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ANNOUNCEMENT. 


The  publishers  announce,  with  satisfaction, 
the  completion  of  arrangements  by  which  the 
field  of  usefulness  now  occupied  by  the  Re- 
view will  be  greatly  enlarged  in  the  near  fu- 
ture, in  so  far  as  to  embrace  an  obstetrical 
department,  to  be  in  charge  of  Prof.  Geo.  J. 
Engelmann,  A.  M.,  M.  D.,  as  Editor-in-chief. 
The  reputation  of  Dr.  Engelmann,  as  an 
obstetrician,  and  accomplished  writer  upon 
diseases  of  women,  is  so  generally  recognized, 
not  only  in  this  country  but  throughout  con- 
tinental Europe,  that  the  publishers  congrat- 
ulate themselves  and  their  patrons  in  being 
able  to  secure  his  direction  of  this  depart- 
ment of  the  Review.  In  its  conduct  he  will 
be  aided  by  a  distinguished  staff  of  collabor- 
ators selected  from  among  the  most  eminent 
gynecologists  in  Europe,  and  America,  and 
whose  names  will  be  announced  upon  the  re- 
turn of  Dr.  Engelmann  from  abroad,  next 
October. 

In  thus  enlarging  the  scope  of  this  journal, 
and  its  size  so  as  to  afford  subscribers  two 
papers  within  one  cover,  it  is  purposed  also 
to  enlarge  it ^  designation,  so  that  after  Jan- 
uary 1st,  next,  the  paper  will  be  known  as  The 
Weeklv  Medical  Review  and  Journal  of 
Obstetrics  am.  Diseases  of  Womkn.  Al- 
though within  one  cover  the  publication  will 
practically  include  two  journals,  each  with 
separate  title  page,  and  running  pages,  thus 
enabling  them  to  be  bound  separately,  as  the 
respective  volumes  are  completed. 


The  features  that  have  hitherto  character- 
ized the  paper  will  not  be  encroached  upon, 
by  the  extension  of  its  field,  and  its  recogni- 
nition  of  the  general  departments  of  medicine 
will  continue  ample  as  heretofore.  Its  edito- 
rial conduct  is  expected  to  be  more  vigorous 
and  forcible,  and  in  comprehensiveness  of 
news  presentation  improvements  will  be  man- 
ifest. 

The  increased  value  of  the  Review  to  its 
very  large  constituency  of  readers  will  entail 
upon  subscribers  a  merely  nominal  increase  in 
price — Subscription  after  Jan.  1st,  and  for 
1885,  being  placed  at  $3.50 — and  this  al- 
though the  pecuniary  outlay  of  the  publishers 
will  necessarily  be  considerably  augmented 
by  the  establishment  of  the  Obstetrical  De- 
partment upon  so  large  a  scale.  This  addi- 
tional department  will  not  only  embrace  edi- 
torial articles  and  comment,  with  a  great  va- 
riety of  oi-iginal  papers,  by  distinguished 
writers,  concerning  this  important  branch  of 
the  profession,  but  the  transactions  of  the  va- 
rious obstetrical  societies  of  both  continents 
will  be  duly  and  faithfully  reported,  as  their 
importance  to  the  profession  warrants. 

In  thus  enlarging  the  size  and  scope  of  the 
paper  and  increasing  its  value  to  the  profes- 
sion at  large,  the  publishers  anticipate  and 
expect  the  heartiest  co-operation  of  subscri- 
bers. 

It  is  our  aim  and  purpose  to  make  the  Rk- 
view  the  Inst  and  most  deserving  journal  of 
it<  class  in  this  country,  at  whatever  pecu- 
niary cost  to  ourselves,  and  to  effect  this  ob- 
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ject  the  largest  measure  of  co-operative    pat- 
ronage is  no  less  essential  than  welcome. 


A  Useful  Application  op  Condoms. — The 

late  Dr.  Sherman,  of  Chicago,  used  constantly 
to  employ  condoms  when  he  wished  to  sus- 
tain a  persistent  application  of  cold  or  heat 
to  the  vagina  and  a  more  convenient  way  can 
scarcely  be  devised.  His  method  was  to  in- 
troduce into  the  mouth  of  the  condom  a 
double  perforated  cork,  and  through  one  per- 
foration to  introduce  an  elastic  catheter  near- 
ly to  the  end  of  the  condom,  and  a  second 
tube  which  served  as  a  return  way  of  the 
fluid,  hot  or  cold,  was  merely  introduced  just 
to  the  level  of  the  cork.  The  cork  was  then- 
fastened  into  the  condom  and  the  necessary 
tubes  for  the  introduction  and  return  of  the 
fluids  attached.  A  constant  application  of 
either  heat  or  cold  could  thus  be  maintained 
without  any  inconvenience  whatever  to  the 
patient.  Since  it  has  been  shown  by  several 
observers  of  late  that  a  persistent  temperature 
of  about  twelve  degrees  above  the  human 
body  is  very  destructive  to  specific-virus  this 
method  of  applying  constant  heat  to  the  va- 
gina may  be  of  extensive  utility. 

Another  ingenious  application  of  the  same 
weapon  has  been  suggested  by  an  English 
Army  Surgeon,  who,  by  the  way,  is  so  mod- 
est that  he  dai'es  not  use  the  word  condom, 
but  calls  it,  "  An  article  of  '  French'  manufact- 
ure, in  common  use,  but  usually  applied  to  a 
less  laudable  purpose."  This  phraseology  may 
be  poetical  or  in  medical  literature  it  might 
even  be  called  prudery.  Nevertheless  the  de- 
vice is  a  good  one.  It  consists  of  an  applica- 
tion of  the  condom  to  arrest  hemorrhage  from 
the  nose.  For  this  purpose  the  condom  is 
tied  to  the  end  of  a  small  flexible  catheter 
and  a  piece  of  rubber  tubing  and  a  convenient 
clamp  connected  with  the  catheter.  The  con- 
dom is  then  lubricated  and  introduced  into 
the  nostril  from  which  the  bleeding  proceeds. 
The  whole  being  in  place  the  condom  is  in- 
flated with  air  or  charged  with  water  accord- 
ing to  the  desire  of  the  medical  attendant. 
This  suggestion  was  made  as  a  result  of  re- 
flection over  an  unsuccessful  case  of  plugging 


the  Qose  in  the  usual  way.     Experiments    on 
t  lie  cadaver  demonstrated    that  theoretically 

it  ought  to  answer  well. 


Sibnttrate  or   Bismuth    has    frequently 
been  suspected  and  sometimes  been  proven  to 

contain  quite  perceptible  quantities  of  poison- 
ous impurities.  As  it  is  coming  into  favor 
somewhat  extensively  not  only  as  an  internal 
medicine  but  also  as  a  surgical  dressing  after 
important  operations  and  as  a  dressing  for  va- 
rious affections  of  the  skin,  the  exactness  of 
the  day  has  already  drawn  attention  to  the 
necessity  of  insuring  greater  purity  in  the 
officinal  preparation.  It  is  not  necessary  to 
dwell  upon  the  importance  of  this  question. 
If  poisoning  or  injurious  effects  occur  after 
the  use  of  bismuth,  we  of  course  desire  to 
know  whether  it  is  the  bismuth  itself 
or  its  impurities;  moreover,  if  we  desire  ben- 
efit from  its  internal  use  it  is  just  as  necessa- 
ry to  know  whether  it  is  the  bismuth  itself,  to 
which  we  are  to  attribute  any  change,  or  to 
the  more  violent  impurities  often  associated 
with  it.  A  prize  has  lately  been  awarded  to 
an  essay  setting  forth  a  plan  of  preparing  an 
absolutely  pure  article,  and  we  doubt  not  that 
the  preparation  will  be  secured  by  our  best 
pharmacists  and  that  our  most  careful  physi- 
cians will  require  it  in  their  prescriptions  or 
in  their  bottles  for  office  use.  The  process 
involves  quite  a  good  deal  of  care  and  care- 
ful manipulation  and  the  finished  article  will 
necessarily  be  a  good  deal  more  expensive. 
But  the  preparation  is  said  to  be  of  a  snowy 
whiteness  and  absolutely  pure. 


The  Index  of  the  Review  is  sent  to  the 
subscribers  with  the  present  number.  As  it  is 
one  week  later  than  it  should  be,  we  ask  all 
who  intend  binding  the  journal  to  bear  in 
mind  that  the  present  number  is  not  included 
in  it.  It  contains  the  index  of  all  the  issues 
from  Jan.  5,  to  June  28,  inclusive.  The  pres- 
ent number  is  the  first  of  Volume  10. 


Volume  Tex  of  the  Review  begins  with 
this  number.  The  present  management  has 
been  conscientious  in  endeavoring  to  give  the 
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readers  of  the  journal  the  worth  of  their  mon- 
ey. Whether  this  has  heen  done  or  not,  or 
whether  the  Review  has  improved  or  dete- 
riorated, we  leave  our  readers  to  judge. 


Ax  Excellent  Suggestion  is  made  by  Dr. 
George  L.  Porter  (Xew  England  Medical 
Monthly)  to  the  effect  that  a  permanent  com- 
mittee be  created  in  all  State  medical  societies, 
charged  with  the  duty  of  opposing — save  for 
good  or  satisfactory  reasons — all  changes  or 
repeals  in  the  medical  laws  of  the  State.  In  the 
present  condition  of  affairs,  if  a  law  which  we 
regard  as  essential  for  the  welfare  of  the  com- 
munity, as,  for  instance,  the  Vaccination  Law, 
is  assailed  as  in  Connecticut,  by  those  pro- 
fessing to  believe  it  unjust  and  injurious,  and 
the  committee  is  requested  by  plausible  speak- 
ers and  wonderful  statistical  reports  (so  called) 
to  repeal  it,  the  profession  has  no  recognized 
method  of  defending  the  enactment,  which 
we  believe  to  be  just  in  spirit  and  wise  in  its 
provisions,  and  the  defense,  if  it  come  at  all, 
must  be  given  by  the  individual  efforts  of 
its  members.  This  is  an  ill-organized  and 
weak  position  for  the  society,  and  far  inferior 
to  that  which  it  would  hold,  if  its  opinions 
were  defended  by  a  permanent  committee,  ef- 
fective in  influence  of  members  and  personal 
reputation,  the  term  of  whose  membership 
extended  over  different  years,  and  who  are  in- 
formed of  the  history  of  the  development 
and  the  passage  of  the  several  medical  laws. 


: 


The  Importance  of  Preliminary  Loc- 
ation to  those  entering  upon  the   study   of 

edicine  cannot  be  overestimated.  The  ne- 
sity  of  it  is  sufficiently  appreciated  in  this 
country,  but  unfortunately  our  system  of  gov- 
ernment prevents  the  application  of  those 
Btringenl  regulations  in  force  all  over  Europe. 
As  long  as  medical  schools  continue  to  be 
mere  business  speculations  and  advertising 
schemes,  there  will  be  do  real  progress  in  ele- 
vating the  standard  of  medical  education,  the 
few  colleges  that  are  honest  in  their  efforts  in 
thai  direction  cannot  compete  for  students 
with  their  numerous  and  unscrupulous  rivals. 
We  have  never  as  ye\  heard  of  a  studenl  who 


could  neither  write  nor  read  being  graduated 
from  a  medical  school,  but  venture  to  say  that 
in  nine-tenths  of  our  college's  the  possibility 
of  such  an  occurrence  is  susceptible  of  proof. 
In  a  laureate  address  at  tbe  recent  com- 
mencement of  the  University  of  Cincinnati, 
Rev.  Dr.  Isaac  M.  Wise  touches  upon  this 
subject  in  his  usual  concise  and  forcible  style, 
he  says: 

Young  men  begin  the  study  of  medicine 
or  law  as  they  would  begin  to  learn  an  ordi- 
nary trade,  unprepared  to  reason  logically,  to 
think  scientifically  or  to  handle  a  subject  me- 
thodically. Then  they  learn  that  which  is  ab- 
solutely necessary  for  the  medical  or  legal 
profession  without  even  the  opportunity  of 
any  scientific  training,  any  classical  or  philo- 
sophical acquirements,  so  that  young  physi- 
cians who  cannot  reason  scientifically  and 
young  lawyers  who  cannot  speak  logically, 
mere  professional  mechanics,  in  very  numer- 
ous cases,  are  sent  forth  and  in  such  large 
numbers  that  competent  men  and  scholars 
are  put  into  the  shade  by  the  tricks  and 
quackery  of  uncultivated  minds,  who,  by 
sheer  necessity,  are  compelled  to  appeal  to 
ignorance  and  sensational  manipulations. 
There  is  no  wisdom  in  their  understanding, 
and  their  professions  stand  below  ordinary 
mechanics'  trades  in  the  estimation  of  fair- 
minded  men.  The  same  is  the  case  perhaps 
in  every  one  of  those  branch  colleges.  They 
lack  the  philosophical,  classical,  scientific 
and  historical  training  which  makes  the  scholar 
and  gives  to  the  professional  man  a  respecta- 
ble standing  among  the  intelligence  of  our 
people.  *  *  * 

It  is  a  mistake  of  modern  utilitarians  and 
realists  that  men  should  become  one-sided 
specialists,  and  learn  only  that  which  promises 
bread  and  butter.  It  is  that  very  mistake 
which  makes  so  many  incompetent  and  one- 
sided people,  so  many  "cranks."  Your  branch 
colleges  can  educate,  or  rather,  train  and  drill, 
a  one-sided  bread  and  butter  brigade.  The 
university  can  educate  universal  men. 


The  American  Medical  Association  has 
issued  a  circular  which  should  receive  the 
earnesl  consideration  of  all  interested  in  the 
welfare  of  that  body.  The  proposed  meas- 
ure seems  unobjectionable,  and  possesses  the 
advantage  of  enabling  such  as  desire  to  be- 
come members,  bu1  have  nol  the  time,  or 
monej  to  attend  the  annual  meetings,  to  do  so^ 
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The  American  Medical  Association  is  not  by 
any  means  as  representative  a  body  as  it 
ought  to  be,  and  anything  tending  to  increase 
its  usefulness  should  meet  with  the  hearty  ap- 
proval of  the  profession.  The  additional 
members  procured  by  the  proposed  regula- 
tions will  probably  not  add  much  to  the  scien- 
tific value  of  the  proceedings,  but  they  will 
assist  the  association  by  furnishing  the  "sin- 
ews of  war,"  and  with  money  at  its  disposal, 
prizes  can  be  offered  for  papers,  original  in- 
vestigations, etc.     We  append  the  circular: 

At  the  meeting  of  the  American  Medical 
Association  held  at  Washington  in  May  last, 
an  Amendment  to  Regulation  II,  was  adopted, 
which  provides  that — 

Membership  in  the  association  shall  be  ob- 
tainable by  any  member  of  a  State  or  County 
medical  society  recognized  by  the  association, 
upon  application  indorsed  by  the  president 
and  secretary  of  said  society;  and  shall  be  re- 
tained as  loner  as  he  shall  remain  in  o-ood 
standing  in  his  local  society,  and  shall  pay  his 
annual  dues  to  the  association. 

You  will  perceive  that,  as  far  as  such  op- 
portunities are  embraced,  the  strength  of  the 
association  will  be  increased  and  consolidated, 
so  as  to  unite  the  profession,  and  give  it  a 
force  and  influence  not  otherwise  attainable. 
Without  undertaking,  however,  to  point  out 
the  advantages  of  this  action  on  the  part  of 
the  association,  or  to  advocate  the  plan  of 
which  it  is  a  main  feature,  it  may  simply  be 
said  that,  as  the  new  departure  has  been  taken, 
it  is  for  the  association  and  its  constituent 
bodies  to  carry  it  out  to  the  fullest  extent,  and 
to  give  the  movement  their  hearty  co-opera- 
tion. 

Toward  this  end,  the  first  step  is  to  make 
the  action  of  the  association  as  widely  known 
as  possible;  and  you  are,  therefore,  requested 
to  bring  the  matter  to  the  notice  of  your  so- 
ciety and  its  individual  members,  either  by 
circular,  or  in  such  other  way  as  may  seem  to 
you  most  effective  for  the  purpose. 

Applications  for  membership,  in  the  man- 
ner specified  above,  accompanied  with  five 
dollars  for  annual  dues,  should  be  sent  direct- 
ly to  the  treasurer,  Dr.  Richard  J.  Dunglison, 
lock  box  1274,  Philadelphia,  Pa.;  on  receipt 
of  which  the  weekly  Journal  of  the  associa- 
tion will  be  forwarded  for  one  year  to  such 
member.  Respectfully  yours, 

William  B.  Atkinson,  M.  D. 

Philadelphia,  June,  1884. 


A  New  Method  of  Treating  Areolar 
Hyperplasia  of  the  Uterus  in  its  first 
stage  is  presented  by  Dr.  Paul  Sale,  of  Aber- 
deen, Miss.  (Miss.  Val.  Med.  Monthly.)  He 
claims  that  in  his  hands  it  has  materially  has- 
tened cures,  besides  possessing  the  advantage 
of  being  entirely  unattended  with  such  un- 
pleasant sequelae  as  the  occurrence  of  pelvic 
cellulitis,  uterine  colic,  and  the  like,  which 
supervene  occasionally  on  the  use  of  the  mild- 
est local  applications.  Bearing  in  mind  that 
the  uterus  is  in  quite  a  degree  an  erectile  or- 
gan, and  that  "Areolar  Hyperplasia"  is  pre- 
ceded and  accompanied  by  passive  hyperae- 
mia,  and  reasoning  from  analogy  of  the  treat- 
ment of  like  tissues  in  the  same  pathological 
condition,  it  occurred  to  him  that  systematic 
elastic  compression  fulfilled  the  indications  for 
local  treatment  better  than  any  other.  The 
time  selected  for  its  use  is  four  days  after 
menstruation  and  the  technique  of  the  proce- 
dure is  as  follows:  The  patient  having  been 
placed  in  the  "lithotomy  position,"  and  if  re- 
quired, the  proper  axis  of  the  uterus  restored; 
a  Hough's  bivalve,  or  Nott's  trivalve  speculum, 
is  introduced  and  expanded.  The  cervix  uteri 
is  seized  and  drawn  down  with  a  double  te- 
naculum, which  is  handed  to  an  assistant.  A 
piece  of  thin  elastic  webbing,  from  an  inch  to 
an  inch  and  a  half  in  width,  is  cut  from  two 
to  three  and  a  half  inches  in  length,  the  di- 
mensions varying  with  the  size  of  the  cervix; 
the  cut  ends  of  the  elastic  are  pinned  together, 
the  points  of  the  pins  to  be  afterward  snipped 
off.  The  cervix  uteri  is  then  wiped  clean  and 
dry  with  absorbent  cotton,  and  brushed  over 
with  a  saturated  solution  of  alum  to  prevent 
the  bands  slipping;  the  now  elastic  ring  is 
put  over  the  tenaculum,  and  is  expanded  by 
Carroll's  knot  tier,  or  any  other  like  expand- 
ing instrument)  and  then  placed  over  the  cer- 
vix as  high  up  as  possible.  The  tenaculum 
should  now  be  freed  from  the  uterus,  which 
should  be  allowed  to  go  back  to  its  original 
position.  After  watching  it  for  a  short  time 
to  see  if  the  band  should  be  modified  in  length 
in  order  to  get  the  proper  degree  of  compres- 
sion, the  patient  is  placed  in  the  semiprone 
position  of  Sims',  and  the   vagina  well    tarn- 
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poned,  especially  at  its  vault,  with  oakum, 
•which  has  previously  been  saturated  with  pure 
glycerine.  It  is  preferable  for  the  patient  to 
keep  her  bed  for  twenty-four  hours,  at  the  ex- 
piration of  which  time  the  tampon  can  be  re- 
moved. The  cervix  uteri  will  then  be  found 
to  have  been  materially  decreased  in  size,  and 
the  band  is  usually  quite  loose  if  it  has  not 
been  pulled  off  in  removing  the  oakum.  If  an 
eroded  os  exists,  this  is  now  the  time  to  make 
applications  to  it,  after  which  the  patient  is 
directed  to  use  copious  vaginal  injections  of 
hot  water  (six  times  in  the  next  forty-eight 
hours);  this  is  to  supplement  the  effect  of 
compression.  The  compression  is  at  first  done 
twice  a  week,  the  interval  afterward  length- 
ened according  to  improvement  of  patient,  to 
once  in  seven,  ten  or  fourteen  days.  A  case 
of  average  severity  is  usually  cured  in  from 
six  to  eight  weeks.  The  operation  has  to  be 
changed  in  some  of  its  details  to  suit  the  pe- 
culiarities of  cases;  e.  g.,  it  is  not  advisable 
to  draw  down  the  uterus  in  one  in  whom  a 
broad  ligament  has  been  shortened  by  a  pre- 
viously existing  cellulitis;  nor  if  tenderness 
or  hardness  can  be  discovered,  around  or  near 
the  utero-vaginal  junction,  and  especially  if 
there  is  impairment  of  uterine  mobility;  un- 
der these  circumstances  the  uterus  is  steadied 
by  making  supra-pubic  pressure,  the  band  is 
then  put  in  position  by  an  expander  with  four 
blades.  Again,  in  cervices  so  conoidal  in 
shape,  that  the  band  slips  off;  this  difficulty  is 
overcome  bv  introducing  into  the  uterine  ca- 
nal  a  short  glass  stem  pessary  before  putting 
on  the  band,  or,  a  small  tupelo,  laminaria  or 
sponge  tent;  by  using  these  last,  both  concen- 
tric and  eccentric  pressure  is  obtained.  This 
method  should  be  used  more  cautiously,  re- 
quiring the  patient  to  remain  in  bed  for  twen- 
ty-four hours,  though  pessary  or  tent  should 
not  be  allowed  to  remain  intra-uterine  more 
than  six  hours.  When  he  commenced  this 
method  its  use  was  restricted  to  those  cases 
in  which  the  cervix  alone  was  involved,  but 
latterly  he  found  it  to  act  almost  as  well  when 
the  disease  has  invaded  the  corpus,  cervical 
compression  seeming  to  exert  a  beneficial  in- 
luence  over  nutrition  of  the  whole  organ.     In 


addition  to  the  compression  Dr.  Sale  uses  intra- 
uterine pencils  of  ergotin  and  iodoform,  and 
other  therapeutic  applications. 


A  Death  From  the  Administration  of 
Chloroform  is  reported  by  \heJBritish  Medi- 
cal Journal.  It  was  administered  by  Mr.  The- 
odore Covernton,  house  surgeon  Cumberland 
Infirmary,  Carlisle.  The  patient  was  a  boy 
of  17  years  suffering  from  an  affection  of  the 
ankle  joint.  The  heart  was  previously  exam- 
ined and  found  normal.  The  anaesthetic  was 
discontinued,  the  operation  completed  and  the 
patient  apparently  recovering  when  vomiting 
set  in.  The  finger  was  introduced  into  the 
throat,  the  tongue  was  brought  well  forward 
with  forceps,  but  by  this  time  the  heart  had 
ceased  to  beat.  Electricity,  artificial  respira- 
tion, and  tracheotomy  were  all  tried,  but  to  no 
avail.  No  post  morten  was  allowed.  For  the 
benefit  of  others  the  coroner  should,  in  such 
cases,  insist  on  an  autopsy. 


Milk  as  a  Disease  Carrier,  has  frequently 
been  shown  guilty  by  scientific  investigators  of 
spreading  enteric  fever,  and  \vere  the  subject 
not  so  difficult  of  investigation  we 
should  expect  to  find  a  similar  con- 
demnation pronounced  upon  it  in  many  of 
the  enteric  troubles  which  carry  off  so 
many  children  during  the  summer  months. 
We  readily  admit  that  continuous  hot  weather 
both  day  and  night,  has  been  chemically 
shown  to  be  an  important  factor  in  the  devel- 
opment of  the  enteritis  of  children,  but  there 
is  nothing  in  a  few  nights  of  hot  weather  which 
in  itself  should  cause  gastric  disturbance. 
Hot  wreather,  however,  is  very  effective  in  ren- 
dering milk  unfit  for  food,  and  the  exact  steps 
which  occur  in  the  process  are  certainly  not 
well  understood.  Nor  does  it  seem  possible 
for  even  the  astute  housekeeper  or  nurse  to 
determine  the  precise  moment  when  the  proc- 
ess commences.  For  we  must  be  prepared  to 
admit  that  in  all  probability  the  secret  process 
of  disintegration  commences  long  before  its 
results  are  recognizable  to  either  the  sense  of 
taste  "I-  smell  even  in  those  who  have  those  or- 
gans the  best  developed.     A    careful    and  pa- 
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tiently  conducted  series  of  observations  on  the 
part  of  those  who  rule  in  some  of  our  chil- 
dren's hospitals  would  be  a  great  benefit  to 
the  whole  community.  We  all  know  with 
what  repugnance  we  look  upon  meats  during 
the  hot  weather,  and  yet  the  usual  quantity  of 
milk  which  constitutes  the  meat  of  children  is 
forced  upon  them  in  all  temperatures,  and  the 
refreshing  drink  of  water  which  nothing  else 
in  this  world  can   substitute  is  refused   them. 

We  have  somewhat  diverged,  however,  from 
our  original  intention  in  commencing  this  arti- 
cle. It  was  the  investigation  of  Dr.  C.  E.  Saun- 
ders, the  health  office  of  a  district  in  England 
as  referred  to  in  the  British  Medical  Journal: 
which  induced  us  to  refer  to  the  subject.  Dr. 
S's  report  gives  the  explanation  of  an  outbreak 
of  enteric  fever  which  occured  in  his  district. 
One  peculiarity  was  the  extreme  rapidity  with 
which  the  cases  followed  each  other;  between 
May  8th  and  May  29th,  seventy-three  cases 
occurred  in  forty-nine  houses.  At  first  sight 
these  houses  had  no  common  condition;  they 
were  not  all  on  the  line  of  any  particular  sew- 
er, some  of  them  had  no  sewers,  and  some 
were  connected  with  sewers  which  go  into  a 
system  separate  from  that  of  the  rest  of  the 
city;  further,  the  milk  was  supplied  to  these 
houses  by  six  different  retailers  of  milk.  Un- 
der these  circumstances  all  sorts  of  hypotheses 
were  started  to  account  for  the  epidemic,  and 
the  one  which  was  apparently  most  favored 
by  the  citizens,  attributed  it  to  foul  smells 
arising  from  the  gratings  of  the  sewers  in  the 
streets.  Dr.  Saunders,  however,  was  satisfied 
that  the  system  of  disconnection  and  free  ven- 
tilation adopted  in  the  construction  of  the  new 
sewers  rendered  such  a  probability  very  re- 
mote, and  he  was  led  to  investigate  the  source 
of  the  milk-supply  with  great  care.  He  then 
discovered  that  every  one  of  these  milk-sellers 
drew  a  part  of  their  supplies  from  one  source, 
a  farm  where,  on  January 26th,  a  domestic  serv- 
ant was  taken  ill  and  passed  through  a  typi- 
cal attack  of  enteric  fever,  her  convalescence 
not  being  complete  until  April  1. 

Such  an  outbreak  as  this  merits  the  very 
closest  research  of  our  bacteriologists,  as  its 
study  presents  a  field  which    would  probably 


enlarge  our  views  of  the  etiology  of  enteric 
troubles  greatly.  It  may  turn  out  also  that 
just  such  cases  constitute  the  focus  from  which 
the  hog  cholera  develops.  For  it  would  ap- 
pear that  the  admixture  of  a  small  quantity  of 
milk  is  sufficient  to  contaminate  large  quanti- 
ties. One  very  interesting  question  associated 
with  such  instances  is  whether  in  the  process 
of  manufacturing  cheese  the  morbific  agent 
contaminates  by  preference  the  cheese  or  the 
whey,  or  whether  both  alike  are  contaminated 
by  its  influence. 


Bismarck  has  made  another  virulent  dis- 
play of  Tiis  characteristic  narrow-mindedness. 
On  his  sixty-ninth  birthday  the  Berlin  Scien- 
tific Society  tendered  him  an  honorary  fellow- 
ship, a  distinction  which  any  man,  no  mat- 
ter how  high  his  position,  might  consider  an 
honor.  "Nothing  on  earth,"  said  the  Prince, 
in  declining  the  offer,  "would  induce  me  to 
become  in  any  way  whatever  the  colleague  of 
Virchow  or  Mommsen."  For  consummate 
arrogance  this  is  unsurpassed,  but  it  is  only  in 
consonance  with  his  bigotry,  which  would,  if 
it  had  the  power,  retard  the  march  of  prog- 
ress, and  stamp  out  with  its  iron  heel  all  free- 
dom of  individual  thought.  Opposition  to 
vivisection  was  his  reason  given  for  declining 
the  proffered  honor.  This  pretext  in  itself  is 
sufficiently  contemptable  in  the  Premier  of  a 
country  where  vivisection  has  yielded  such 
honors  to  its  scientists,  and  such  beneficial  re- 
sults to  science  and  humanity.  But  no  one 
will  believe  this  to  be  the  real  cause  of  his 
seemingly  gratuitous  fling  at  Virchow,  and 
Mommsen.  It  is  not  because  they  are  advo- 
cates of  vivisection,  but  because  they,  in  com- 
mon with  the  mass  of  German  scientists,  be- 
long to  the  liberal  party,  which  is  endeavor- 
ing to  counteract  the  Bismarckian  autocratic 
policy.  No  man  has  more  persistently  and 
efficiently  opposed  Bismarck's  tyrannical  and 
barbarizing  regime  than  Virchow,  the  physi- 
cian and  scientist,  therefore,  the  Prince  hates 
him,  and  uses  the  stupid,  abnormal  sentiment- 
alism  imported  from  England  as  a  shield 
from  behind  which  he  strikes  at  progress  and 
freedom. 
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The  "Students'  War"  will  some  day  be  re- 
peated, and  this  Bismarck  knows  and  fears, 
hence  his  excessive  tenderness  for  a  few 
brutes;  hence  the  sacrifice  of  tens  of  thousands 
of  human  lives;  hence  Germany  has  been 
made  one  vast  armed  camp.  The  toadyism  of 
the  Scientific  Society  of  Berlin  to  a  man  who 
hates  all  scientists,  save  such  as  are  subser- 
vient, has  met  Avell  deserved  retribution,  and 
we  are  glad  that  such  is  the  case,  but  it  galls 
us  to  think  that  Bismarck,  who  has  been  a 
curse  to  Germany  and  civilization,  should 
dare,  even  indirectly  to  evince  contempt  for 
men  who  are  benefactors  of  their  country,  and 
of  humanity. 


How  To  Trephine  the  Skull. — Dr.  J. 
B.  Roberts,  after  insisting  at  some  length  on 
the  necessity  of  resorting  to  early  exploration 
of  the  condition  of  the  outer  and  inner  table 
of  the  skull  in  case  of  an  injury  of  a  suspi- 
cious character  inflicted  on  the  head,  thus  ex- 
presses himself: 

"When  about  to  use  the  trephine  itself  for 
perforating  the  skull,  to  allow  elevation  and 
extraction  of  fragments,  the  surgeon  should 
select  a  small  conical  instrument;  one 
not  over  three-eighths  of  an  inch  in  outside 
diameter  at  the  cutting  end  is  large  enough. 
Those  usually  kept  by  the  instrument  makers 
are  too  large.  It  is  only  necessary  to  bore  an 
opening  sufficiently  large  to  admit  the  end  of 
the  elevator,  hence  a  small  trephine  is  always 
more  proper  than  a  large  one,  except  in  those 
comparatively  rare  cases  Avhere  a  large  disk  is 
to  be  removed  over  the  line  of  an  old  depressed 
fracture.  Recently,  I  visited  the  four  princi- 
pal instrument  makers  of  Philadelphia,  and 
could  not  find  in  stock  any  trephine  as  small 
as  that  which  I  recommend.  The  belief 
which  has  caused  trephines  to  be  made  so 
large  is  founded  on  an  e.roneous  theory. 

"In  recent  depressed  fractures  the  trephine 
Brown  should  be  applied  upon  the  solid  bone, 
and  should  overlap  the  leas)  depressed  edge 
<>f  the  displaced  fragment.  This  allows  more 
ready  elevation  or  extraction  by  means  of  the 
elevator,  because  the  most  depressed  edge  is 
very   frequently  beveled,  with  the  inner  table 


broken  at  a  more  distant  spot,  and  is  thereby 
wedged  under  the  solid  portion  of  the  skull  at 
that  side.  Elevation  at  the  least  depressed 
edge  is  effected  more  readily  and  with  less 
danger  to  the  brain  from  manipulation. 

"To  conclude,  I  assert  that  in  all  subcutane- 
ous injuries  of  the  head  with  possible  existence 
of  depressed  fracture,an  immediate  exploratory 
incision  should  be  made  in  the  scalp.  In  all 
instances  of  depressed  fracture  with  possible 
existence  of  splintering  and  spiculation  of  the 
inner  table,  an  immediate  exploratory  trephin- 
ing of  the  skull  should  be  done." 


The  Public  Health. — Of  course  we  are 
prepared  for  the  fact  that  no  period  in  the 
world's  history  has  been  so  favored  with 
measures  adopted  for  the  benefit  of  the  public 
health  as  the  present  period.  That  consti- 
tutes a  phase  of  the  necessary  evolution  of 
things.  We  are  not  of  those  who  believe 
in  the  total  depravity  of  mankind;  on  the 
other  hand  whilst  we  can  but  deplore  the  fre- 
quent outcroppings  of  wicked  hearts,  yet  to 
offset  this  we  see  the  humau  heart  swelling  up 
to  overflow  in  the  manifestation  of  sympathy 
for  their  fellows,  and  in  proportion  as  we 
become  large  and  universal  in  our  ideas,, 
wlil  this  innate  goodness  take  upon  itself 
more  absolute  and  practical  forms.  We  look 
upon  the  American  Public  Health  Associa- 
tion as  one  of  the  most  catholic  and  disinter- 
ested or  rather  universally  interested  associa- 
tions of  which  the  American  Republic  has. 
reason  to  be  proud.  We  congratulate  St. 
Louis  as  having  been  chosen  as  the  place  of 
session  in  the  coming  month  of  October,  and 
at  the  same  time  present  to  our  readers  the 
part  of  their  preliminary  circular  which  is  of 
general  interest. 

The  Twelfth  Annual  Session  of  the  Ameri- 
can Public  Health  Association  will  fake  place 
on  Tuesday,  Wednesday  /Thursday  and  Friday,. 
October  14-17,1884,  at  St.  Louis,  Missouri, 
and  will  present  the  following  topics  for  con- 
sideration: 

1.  Hygiene  of  the  Habitations  of  the 
Poor. 

2.  Hygiene  of  Occupations. 


■■< 
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3.  School  Hygiene. 

4.  Adulteration  of  Food. 

5.  Water  Pollution. 

6.  Disposal  of  Sewage  by  Irrigation  or 
"Chemical  Action. 

1.  The  Observable  Effect  upon  the  Pub- 
lic Health  of  Official  Sanitary  Supervis- 
ion. 

8.  The  work  of  Municipal  and  State  Boards 
of  Health. 

Persons  intending  to  present  papers  on  any 
of  these  subjects  are  requested  to  notify  the 
secretary  at  once,  and  to  furnish  him  with  a 
condensed  abstract  of  the  same  not  later  than 
September  1st?  Members  desiring  to  partici- 
pate in  the  discussion  of  these  papers  are  also 
requested  to  inform  the  secretary. 

It  is  requested  that  the  complete  papers 
shall  be  in  the  hands  of  the  secretary  a  least 
three  days  prior  to  the  meeting,  as  all  papers 
must  be  examined  by  a  committee  before  be- 
ing read.  They  may  be  sent  by  mail  or  ex- 
press to  the  secretary  at  his  office  prior  to  the 
1st  of  October,  after  which  date  to  his  ad- 
dress at  St.  Louis,  Mo.,  care  of  Dr.  Jos.  Speig- 
elhalter. 


CONTRIBUTIONS. 


SPONGE  GRAFTING. 


By  David    S.  Booth,  M.  D.,  Sparta,   Ran- 
dolph County,  Illinois. 


Kead  before  the  Illinois   State  Medical  Society,  May  10th, 

1884. 

September  12, 1882, 1  was  called  to  the  bed- 
side of  Thad  D.,  aged  15,  who,  while  out  gun- 
ning had  received  the  entire  load  of  turkey  shot, 
from  one  barrel  of  a  double-barreled  shot-gun. 
The  relative  position  of  man  and  gun  as  given 
by  patient  and  comrade  were  as  follows:  The 
patient  was  standing  in  a  stooped  position  in 
a  spring  wagon,  the  butt  end  of  the  gun  rest- 
ing upon  the  floor  of  the  same,  the  muzzle 
resting  upon  the  seat,  at  an  angle  of  about  40°; 
when  the  patient's  comrade  threw  a  bag  of 
green  apples  into  the  wagon,  which  striking 
the  hammer  of  the  gun,  and  discharging  the 
contents  of  one  of  the  barrels,  and  thus 
wounding  our  patient. 


The  charge  entered  the  soft  parts  at  the 
under  and  middle  part  of  the  axillary  border 
of  the  pectoralis  major  muscle   (right    Bide), 

and  passing  upward,  backward  and  a  little 
inward,  making  its  exit  between  the  clavicle 
and  scapula,  apparently  missing  both  bone-. 
The  soft  parts  from  the  entrance  to  the  exit,  a 
distance  of  0  inches,  being  severely  lacerated 
and  a  portion  of  the  structures,  the  entire 
length  of  the  track  of  charge,  being  carried 
away,  a  large  opening  existed. 

Being  satisfied  that  all  of  the  arterial  con- 
nections of  the  soft  parts  in  front  of  the  inju- 
ry were  destroyed,  and  that  they  would  slough 
off,  yet,  by  reason  of  his  age  and  previous 
good  health,  I  attempted  to  preserve  the  isth- 
mus of  connection,  and  to  encourage  adhesion 
as  the  path  of  the  injury  would  cleanse  itself 
of  destroyed  structure. 

The  parts  were  thoroughly  cleansed  of  all 
blood,  loose  and  foreign  matter,  with  carbol- 
ized  water,  1-20,  a  notched  drainage  tube  in- 
troduced, a  compress  of  several  thickne- 
of  cotton  cloth  applied,  after  being  wet  with 
carbolized  water,  and  over  all  an  ascending 
spica  bandage  of  the  shoulder  was  applied,  an 
opiate  given,  and  directions  given  to  secure 
sleep  and  rest  from  pain  by  giving  more  opi- 
um, and  at  the  same  time  to  keep  the  dr. 
ings  wet  with  the  carbolized  water. 

The  following  day  Dr.  H.  R.  Guthrie  as- 
sisted me  to  redress  the  injury,  and  continued 
with  me  in  the  case  until  final  recovery.  I 
shall  not  attempt  to  give  a  detailed  report  of 
the  case,  as  it  would  necessarily  increase  the 
length  of  this  paper  and  impair  the  *rue  aim. 

My  first  impression  proved,  correct,  as  the 
whole  of  the  soft  parts  forming  the  anterior 
boundaiy  of  the  path  of  missile  sloughed  off, 
leaving  a  deep  and  long  gutter,  almost  down 
to  the  ribs  at  its  lower  and  middle  part,  and 
at  its  upper  part  nearly  reaching  back  to  the 
anterior  surface  of  the  scapula.  By  the  ordi- 
nary granulating  process  it  would  have  re- 
quired many  months  to  have  filled  in  this 
deep,  wide  and  long  chasm,  as  it  existed  after 
all  of  the  sloughs  and  cleansings  had  been  cast 
off. 

At  this  stage  of  the  treatment  we  filled  the 
whole  of  the  injury  with  prepared  sponge, 
then  we  drew  the  shoulder  downward,  forward 
and  inward,  and  confined  it  in  this  position 
"with  long  strips  of  rubber  plaster,  extending 
from  the  back  of  the  shoulder  and  upper  part 
of  the  arm,  across  the  injury  in  front,  and  on 
to  the  breast  as  far  as  the  sternum;  over  this 
a  thick  compress  to  fill  up  the  hollow  in  front, 
and  overall  the  ascending  spica  of  the  shoul- 
der. The  other  treatment  as  before.  At  the 
most  dependent  part  of  the  injury,  e.g.  in  the 
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axilla,  we  used  powdered  dry  earth,  to  receive 
and  absorb  the  discharges. 

In  the  passage  of  the  charge  from  the  gun 
through  the  soft  parts,  the  periosteum  of  the 
outer  half  of  the  clavicle,  and  the  head  of  the 
humerus  must  have  been  injured,  or  a  few  of 
the  shot  may  have  penetrated  both  bones  or 
the  nutrient  vessels  destroyed,  totally  or  in 
part.  As  necrosis  of  the  outer  half  of  the 
clavicle,  and  of  the  head  of  the  humerus  down 
to  its  surgical  neck  took  place,  and  we  were 
compelled  to  remove  both,  after  they  became 
detached  from  the  sound  bone. 

I  believe  it  remains  an  unsettled  question 
as  to  whether  pus  is  a  solvent  of  bone  when 
bathed  in  it,  and  if  it  is,  it  would  hardly  apply 
in  this  case,  by  reason  of  the  fact  that  the  hu- 
merus was  removed  from  the  suppurating  re- 
gion. 

The  pectoralis  major  and  minor  muscles 
were  completely  divided,  and  a  large  portion 
of  the  trapezius  muscle  was  carried  away  and 
sloughed  off,  but  in  the  face  of  this  fact  we 
had  but  little  hemorrhage  at  any  time  during 
the  treatment,  showing  with  other  facts  (cir- 
culation, sensation  and  temperature  good  in 
the  arm  and  parts  below  the  injury)  that  the 
axillary  vessels  and  nerves  were  not  divided, 
and  this  was,  and  is  yet,  a  mystery  that  we 
cannot  solve. 

The  continuous  treatment  of  this  case  in- 
cluded September,  October,  November  and 
December,  1882,  and  was  under  occasional  ob- 
servation to  April,  1883.  The  sponge-grafting 
was  commenced  Oct.  10,  1882,  28  days  after 
the  receipt  of  the  injury,  and  the  entire  gap 
was  tilled  up  Xov.  28,  being  49  days. 

But  the  clavicle  did  not  fully  separate  until 
Dec.  28,  when  it  was  removed,  and  on  April 
p,  1883,  the  head  of  the  humerus  was  found 
separated  and  loose,  and  was  removed  with 
bone  forceps. 

Before  the  sponge-grafting  was  commenced 
amputation  at  the  shoulder  joint  was  discussed, 
bur  to  have  performed  this  operation  it  would 
have  been  necessary  to  have  taken  the  entire 
Bap  from  the  posterior  part  of  the  shoulder, 
and  upper  and  outer  part  of  the  arm;  this  be- 
ing the  case  it  gives  you  something  of  the 
magnitude  of  the  loss  of  the  structure. 

We,  Dr.  Guthrie  and  myself,  examined 
Thad.  D.  to-day.  Xov.  13,  iss:;,  with  the  fol- 
lowing result:  The  cicatricial  tissue  measures 
nches,  and  aboul  one-sixteenth  of  an  inch 
in  width;  i  is  soft  and  movable,  gliding  free 
from  all  bony  attachments. 

All  of    the  divided  muscles,  and  those  in- 

ed  in  the  sloughing  or   cleansing  process 

have  atrophied,    numerically,    while    simple 

atrophy  has  attacked  the   unused  muscles,  in 

part  or  as  a  whole. 


To  all  appearances,  coeteris  paribus,  the 
cicatrix  would  not  interfere  with  the  free 
play  of  these  parts.  By  reason  of  the 
great  loss  of  the  soft  parts,  and  of  the  outer 
parts  of  the  clavicle,  with  the  head  of  the 
humerus,  a  great  trough  or  excavation  exist, 
showing  clearly  that  the  injury  had  been  of 
a  severe  character. 

Complete  ossific  union  through  osteophytes 
has  taken  place  between  the  upper  end  of  the 
humerus  and  the  under  surface  of  the  acromi- 
on process  of  the  scapula,  extending  down- 
ward along  the  external  or  axillary  border  of 
scapula  to  its  middle  third,  including  the  glen- 
oid fossa.  The  union,  or  bony  anchylosis  is  so 
complete  and  firm  between  the  humerus  and 
scapula,  that  it  is  impossible  to  move  one 
without  moving  the  other. 

From  what  were  these  proliferating  asteo- 
plasts  developed  that  united  these  two  bones? 
Were  they  the  result  of  osteoplastic  periosti- 
tis, combined  with  ostitis  or  caries?     - 

Can  periostitis  induce  destruction  of  bone, 
and  at  the  same  time  produce  or  cause  the  de- 
velopment of  new  bone  in  the  vicinity,  or  in 
this  case  was  the  necrosis  produced  by  capil- 
lary stasis? 

The  scapula  is  drawn  upward  and  back- 
ward by  the  combined  action  of  the  trapezi- 
us, levator  scapul,  rhomboideise,  and  rotated 
by  the  inferior  division  of  the  serratus  mag- 
nus  muscle,  causing  the  acromion  process  of 
the  scapula  to  be  very  prominent. 

The  outer  end  of  the  clavicle  is  elevated, 
slightly  rotated,  and  drawn  backward  and  in- 
ward, being  in  close  proximity  to  the  anterior 
superior  border  of  the  scapula,  near  the  sup- 
rascapular notch. 

He  can  with  great  effort  raise  his  elbow 
from  his  body,  in  a  direct  line  about  six  inch- 
es, this  action  being  performed  by  the  muscles 
above  named;  as  the  greater  and  lesser  tuber- 
osities of  the  humerus  were  lost  in  the  necro- 
sis of  said  bone,  these  being  the  points  of  in- 
sertion of  the  supraspinatus  infraspinatus  and 
tores  minor  that  moves  the  humerus  backwards 
and  the  subscapulars  that  rotates  it  inward. 
Ami  by  taking  the  humerus  as  the  radius  or 
semidl-ameter  of  a  circle,  he  can  describe  with 
his  elbow  an  arc  of  about  90°,  this  being  in 
circumduction. 

The  movements  all  being  performed  by  the 
scapula  gliding  or  rotating  on  the  parts  in 
front  of  it,  and  by  this  means  the  various  move- 
ments of  the  arm  are  made,  such  as  adduction, 
abduction,  circumduction,  rotation,  advancing, 
retreating,  elevation  ami  depression. 

Even  with  the  loss  (if  the  supra  and  infra- 
spinatus, teres  minor,  clavicular  portion  of  the 
trapezius  and    deltoid    muscles,  with    the    loss 
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of  the  pectoralie  major  and  minor,  and  the 
loss  of  use  of  the  serratus  magnns,  in  its  two  su- 
perior divisions,  I  would  have  thought  that 
the  weight  of  the  arm  and  parts  below,  aided 
by  the  ascending  fibers  of  the  trapezius,  latis- 
simus  dorsi  and  pectoralis  minor  muscles, 
would  have  been  sufficient  to  antagonize  the 
elevator  muscles  of  the  shoulder,  and  prevent 
the  marked  elevation  that  exists. 

We,  Dr.  Guthrie  and  myself,  re-examined 
Thad.  D.  Nov.  14,  1888,  and  clearly  make  out, 
that  the  lower  half  of  the  cicatrix  is  free  as 
described  above,  but  that  the  upper  half  is 
firmly  united  to  the  ribs  below  or  behind,  and 
this  explains  the  want  of  action  of  the  two  su- 
perior divisions  of  the  serrauts  magnus  mus- 
cle. 

He  lifted  a  heavy  office  chair  with  ease,and 
without  pain,  in  fact,  he  informed  us  that  no 
amount  of  use  that  he  has  ever  imposed  upon 
the  injured  side,  since  recovery,  has  ever  given 
him  any  pain. 

He  placed  his  hand  upon  the  sound  or  well 
shoulder  with  as  much  ease  apparently,  as  he 
could  the  well  hand  upon  the  injured  shoulder. 

The  movements  on  the  forearm  and  hand 
are  perfect  in  every  particular. 

The  second  case  of  sponge  grafting,  was  in 
case  of  that  which,  appeared  to  be  malignant 
pustule,1  situated  on  the  inner  and  lower  part 
of  the  hypothenar  eminence,  extending  down 
to  the  metaearpo-phalangeal  articulation  of 
the  little  finger.  I  made  a  deep  crucial  in- 
cision into  diseased  parts,  and  applied  strong- 
carbolic  acid,  and  a  wash  of  permanganate  of 
potassa. 

And  as  soon  as  the  systemic  disturbance 
subsided,  commenced  the  grafting.  On  Oct. 
12,  1882,  after  the  slough  had  been  cast  off,  I 
applied  active  sarcotics,  or  stimulating  flesh 
growers,2  and  then  filled  the  ulcer  with  pre- 
pared sponge,  coating  it  externally  with  iodo- 
form and  vaseline  ointment,  and  a  roller  band- 
age over  all.  The  ulcer  filled  up  slowly,  but 
did  so  in  about  four  weeks,  leaving  a  small 
and  slightly  contracted  cicatrix,  and  without 
any  impairment  of  use. 

I  have  my  doubts  about  any  other  line  of 
treatment  giving  as  speedy  and  as  good  re- 
sults. 

The  third  and  last  case  that  I  have  to  re- 
port upon  this  subject,  was  the  result  of  a 
gun-shot  injury,  from  a  ball  running  about 
fifty  balls  to  the  pound  of  lead. 

The  butt  end  of  the  gun  was  resting  upon 
the  ground,  the  muzzle  immediately  under  the 


1  Not  examined   microscopically   for   Bacillus 
Anthracis, 

2.  Sulpho-carbolate  of  zinc. 


axillary  border  of  the  pect  oral  is  major  muscle, 
near  its  middle  ;  when  a  dog  in  attempting  to 
jump  with  his  fore-feel  agamsl  the  aodomen 
of  the  patient,  struck  and  sprung  the  hammer 
of  the  gun,  causing  the  gun  to  discharge  it- 
contents. 

The  ball  entered  at  the  point  of  contact 
with  the  muzzle,  as  described  above,  passing 
upward,  forward  and  outward,  making  it- 
exit  a  little  in  front  of  the  outer  third  of  the 
clavicle. 

Mr.  A.  H.  received  his  injury  Sept.  ii,  1883, 
and  being  absent  from  home,  Dr.  J.  W.  Weir 
very  kindly  visited  and  dressed  the  injury. 
The  following  day,  Sept.  7,  I  saw  the  patient, 
and  continued  in  charge  until  final  restora- 
tion. 

As  in  the  first  case,  I  expected  all  of  the 
soft  parts  forming  the  anterior  boundary  of 
the  injury  to  slough  off,  and  they  did,  with 
the  exception  of  a  small  isthmus  of  soft  parts 
about  an  inch  in  width,  or  rather  length,  near 
the  middle  of  the  path;  which  fortunately  re- 
ceived nourishment  enough  to  support  it,  and 
it  retained  its  integrity  throughout,  and  fi- 
nally united  with  the  deeper  parts. 

Above  and  below  the  isthmus  of  connec- 
tion of  the  soft  parts,  I  accurately  fitted  pre- 
pared sponge,  first  introducing  a  quarter  inch 
soft  rubber  drainage  tube  entirely  through  the 
wound,  notched  spirally  through  all  that  part 
within,  or  in  other  words,  that  I  may  be  fully 
understood:  The  tube  passed  through  the 
entire  length  of  the  path  of  the  projectile,  pro- 
truding from  the  most  depending  part  of  the 
injury  about  two  inches. 

Externally  the  sponge  was  coated  with  vas- 
eline and  iodoform  ointment  (20  to  5j),  over 
this  carbolized  gauze,  then  a  thick  compress 
of  absorbent  cotton,  and  over  all,  to  complete 
the  dressing,  the  ascending  spica  bandage  of 
the  shoulder. 

I  continued  the  dressing  as  above  deseribed 
every  other  day  for  about  one-half  of  the 
term  of  treatment,  then  every  third  day.  and 
finally  once  a  week. 

To  cleanse  the  path  of  missile,  I  used  car- 
bolized water  (1-20),  and  permanganate  of 
potash  in  solution  (5  to  fgj)  alternately,  and 
between  the  times  of  my  dressing  the  injury, 
his  nurse  was  directed  to  inject  the  carbolized 
water  through  the  tube,  having  the  protruding 
part  of  the  drainage  held,  or  closed,  that  the 
fluid  should  come  in  contact  with  all  of  the 
lacerated  tissues,  and  then  permitted  to  drain 
slowly  away. 

The  above  described  line  of  treatment  has 
been  pursued  from  the  date  of  first  dressing, 
Sept.  7  until  November  5,  the  date  of  the  last 
with  the  following  result: 
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That  part  of  the  injury  above  the  isthmus 
of  connection  had  completely  filled  in  and 
united  by  the  close  of  the  fifth  Aveek,  the 
sponge  to  the  level  of  the  external  surface 
absorbed,  and  the  unused  portion  cast  off. 

The  central  isthmus  united  with  the  struct- 
ures under  or  below  it  in  about  five  weeks,  the 
drainage  tube  was  removed  third  week.  On 
Xov.  5,  the  part  below  the  central  connection 
bad  nearly  tilled  up,  with  the  remaining  sponge 
in  place. 

While  the  injury  to  the  soft  parts  were  not 
Bo  extensive  as  in  the  first  case,  and  the 
sloughing  of  the  lacerated  structure  not  as 
great,  yet  it  was  an  injury  in  which  there 
was  considerable  destruction  of  tissue.  The 
axillary  portion  was  deeply  lacerated,  and 
when  the  lacerated  portion  was  cast  off,  a 
deep  and  extensive  gap  existed,  that  required 
considerable  sponge  to  fill  up. 

Once  or  twice,  during  my  absence  Dr.H.  R. 
Guthrie,  of  this  city,  very  kindly  dressed  Mr. 
A.  H's  injuries,  and  is  thoroughly  acquainted 
with  the  line  of  treatment  pursued. 

Sponge  grafting  is  only  on  trial,  and  three 
case-  can  do  but  little  for  or  against  it.  As 
to  the  published  literature  of  the  subject,  I 
might  say  it  had  none  so  far  as  I  have  been 
able  to  discover. 

Prof.  S.  D.  Gross,  in  the  last  edition  of  his 
work  on  surgery  simply  alludes  to  it,  and  dis- 
misses the  subject  in  his  happy  manner  with- 
out indorsing  or  condemning  the   proceeding. 

Dr.  E.  W.  Lee,  in  his  report  as  chairman 
of  tin-  Committee  on  Surgery,  gives  a  passing 
notice. — See  Transactions  Illinois  State  Med- 
ical Society.  1 888,  page  87.'  I  was  present  at 
the  reading  of  Dr.  Lee's  paper,  and  the  pre- 
sentation of  a  case  of  >ponge  grafting  of  the 
fingers,  I  believe.  But,  as  his  paper  was  gen- 
eral, I  did  not  succeed  in  finding  it  until 
a  few  days  ago.  Dr.  Lee  evidently  deserves 
the  credit  of  my  use  of  sponge-grafting. 

<  rentlemen,!  am  fully  persuaded  that  sponge 
grafting  is  indicated  and  can  be  used  to  ad- 
vantage in  treating  all  cases  where  there  is 
great  loss  of  soft  structures,  whether  pro- 
duced by  laceration,  incision,  or  ulceration, 
particularly,  where  any  of  these  conditions 
exi-t-  near  joints,  or  in  parts  where  a  cicatrix 
of  large  size,  and  of  an  unyielding  character 
would  seriously  impair  the  healthy  action,  or 
where  a  patient  would  be  greatly  disfigured. 
I  think  the  following  are  a  few  of  the  many 
advantages  that  can  lie  claimed  for  sponge 
graftinu : 

l.  Tin-  pr<  '  the  Bponge  will    encour- 


il  paper  read  at  the  Quinc)  meeting,    Maj 

SL». 


age  the  casting  off  of  the   lacerated    or    dead 
tissue. 

2.  To  aid,  after  the  above  processes  have 
been  completed,  to  encourage  healthy  granu- 
lation, and  thus,  hasten  union. 

3.  To  support  the  granulations,  be  they  or- 
ganizable  lymph  or  loose  capillaries,  that  the 
healing  process  may  progress  uninterrupted, 
and  probably  limit  the  amount  of  connective 
tissue  to  the  minimum;  and  thus  prevent  se- 
vere contractures  in  great  loss  of  soft  parts. 

The  third  and  last  case,  was  the  only  one 
in  which  the  sponge  grafting  was  used  from 
the  beginning,  and  the  impression  was  left 
upon  my  mind,  that  the  cleansing  was  com- 
pleted in  about  one-half  of    the    usual    time. 

All  of  the  cases  impressed  me  favorably 
with  its  power  to  hasten  the  granulating  pro- 
cess, and  thus  shorten  the  time  of  cure. 

That  the  granulations  enter  the  meshes  of 
the  porous  sponge,  and  even  pass  through  was 
clearly  demonstrated. 

In  all  the  cases  the  sponge  would  become 
swollen  and  protrude  above  the  surrounding 
parts,  and. in  paring  it  off,  fine  vascular  points 
would  come  prominently  into  view,  and  dis- 
charge freely  of  arterial  blood;  while  the 
waste  was  being  continually  discharged 
through  the  sponge. 

That  we  may    practically    understand 
utility  of  sponge  grafting,   the  question 


the 
nat- 
and 


urally  arises.     What  are    granulations, 
what  are  their  use? 

And  whichever  horn  of  the  dilemma  Aye 
adopt,  as  to  whether  they  are  superficial  cap- 
illaries of  the  part  which  have  become  dis- 
placed ;  and  have  been  thrown  upward  as  a 
granulation  loop  by  the  propelling  action  of 
the  heart,  the  restraining  influence  of  the  skin 
being  removed.1  Or,  whether  we  adopt  the 
other  position  that  granulation  tissue  con- 
sists of  embryonic  cells  and  a  network  of  cap- 
illary loops,  which  convey  to  it  a  steady  sup- 
ply of  nutritive  material  from  the  blood. 
"  These  indifferent  or  embryonic  cells  being 
organized  coagulable  lymph,  surrounded  by  a 
yellowish  bland-fluid,  which  is  pus."2 

Be  it  a  new  formation  of  capillaries  or  dis- 
placed original  capillaries,  they  require  sup- 
port as  conduits  for  nutritious  elements;  and 
the  capillaries  by  engaging  and  following  up 
the  meshes  of  the  porous  sponge,  are  sup- 
ported, and  as  they  deposit  the  building  ma- 
terial, and  it  becomes  differentiated  into  the 
required    structure,    and     when     the     strange 


i  See  Dr.  Lee's  article.    Loco  citato. 

■i  gee  international  Encyclopedia  of  Burger 

Edited  l>\  John   Ashurst.    .Inn..    M.  I).,    vol 
pages  1 1-  and  L18. 
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scaffolding  is  no  longer  required,  the  organic 
septa  are  removed  by  absorption. 

That  the  above  is  true,  any  one  can  verify 
by  paring  the  protruding  sponge,  when  the 
vascularity  will  make  itself  manifest. 

The  last  case  demonstrates  that  a  healthy 
granulating  surface  is  not  required  before 
commencing  the  sponge  grafting,  and  that,  by 
its  presence  it  hastens  the  cleansing  of  the 
injury  by  casting  off  parts  destroyed,  or  that 
have  lost  their  vitality,  and  of  course  not  fit 
for  use  in  building  up  or  repairing  the  injured 
or  diseased  parts. 

It  may  be  claimed  that  connective  tissue 
does  the  most  of  its  contracting  after  it  has 
closed  up  the  gap,  when  the  so-called  drying 
stage  commences. 

A  newly  formed  cicatrice  is  of  red  color, 
and  as  its  age  increases,  it  parts  with  its  col- 
oring gradually,  until  it  becomes  of  a  pearly 
white  color;  the  loss  of  color  being  caused  by 
the  obliteration  and  destruction  of  the  now  un- 
necessary capillary  blood  vessels  that  have  ex- 
isted to  carry  on  repair. 

Since  writing  this  paper  Dr.  Edward 
Borck's  paper  on  sponge  grafting  has  been 
received  and  read.  The  Doctor's  paper  was 
presented  and  read  at  the  September  meeting 
of  the  Tri-State  Medical  Society  (Sept.  19, 
1883),  and  can  be  found  in  the  St.  Louis  and 
Chicago,  Weekly  Medical  Review,  of  Nov. 
3,  1883,  page  351. 

Dr.  Borck  gives  some  very  interesting  ca- 
ses, and  appears  to  be  very  favorably  im- 
pressed with  the  proceedure,  but  as  my  limit 
has  been  reached  with  this  paper,  I  will  be 
forced  to  refer  parties  to  the  original  paper. 
As  opportunity  off ers,I  shall  follow  up  the  sub- 
ject, and  whether  for  or  against,I  shall  declare 
as  results  justify. 

April  25,  1884.— Thad.  D.,  re-examined 
very  carefully  to-day  by  Mr.  Guthrie  and  my- 
self. We  had  him  to  perform  every  move- 
ment with  his  disabled  arm  that  he  could,  no- 
ting the  character  and  extent  of  the  same. 
Then  for  the  purpose  of  getting  the  amount  of 
labor  performed  by  each  muscle  separately, 
we  grasped  each  muscle  while  in  action,  then 
a  cluster  of  muscles,  and  the  other  applied 
alternately  to  the  scapula  and  arm,  and  with 
the  assistance  of  our  eyes;  could  study  and 
make  out  the  part  played  by  the  muscles  sing- 
ly and  in  groups,  in  the  performance  of  the 
different  movements. 

In  extension,  he  carried  his  arm  outward 
from  his  body  about  45°,  but  the  deltoid  mus- 
cles does  not  appear  to  play  any  part  in  this 
action,  although  it  has  atrophied  but  little, 
and  contracts  when  he  attempts  to  carry  the 
arm  from  the  body.     All  movement    of    the 


arm  is  made  by  the  gliding    of    the    scapula 

upon  the  parts  in  front  of  it,  or  upon  which 
it  rests,  by  reason  of  tin-  complete  bony  union 
between  the  scapula  and  humerus  as  described 
above.  The  pectoralis  maj.  and  minor  are 
the  only  muscles  concerned  in  the  move- 
ment of  the  ^shoulder  and  arm  that  numeri- 
cal atrophy  has  seriously  invaded. 


LAWS    DETERMINING    SEX. 


BY    ROBERT    FUXKHOUSER,    A.    M.,  L.L.  B.,  M.    D. 


Read  before  the  St.   Louis  Medical  Society, 
May  31. 


As  far  back  as  the  memory  of  man  runneth 
not  to  the  contrary,  there  has  existed  a  signifi- 
cant fact,  viz:  duality  in  the  division  of  na- 
ture, male  and  female,  not  only  in  animal  life, 
even  among  the  lower  forms,  but  in  the  vege- 
table, also,  is  found  this  division.  It  is  gen- 
erally the  case,  though  there  are  exceptions, 
that  the  male  is  the  stronger,  the  more  active, 
the  positive  agent,  while  the  female  is  the 
weaker,  the  less  active,  passive,  the  negative 
agent  in  the  transmission  of  life.  In  some 
individuals,  however,  it  is  noticed  that  this 
relation  is  changed  in  some  respects,  the  fem- 
inine characteristics  being  predominant  in 
some,  while  the  masculine  in  some  females 
These  phases  in  physiognomy  are  explainable 
by  the  laws  evolved  hereinafter  set  forth. 

One  sex  is  intended  as  a  complement  to  the 
other.  Man  is  the  stronger  vessel  and  as  Ten- 
nyson beautifully  expresses  it 

"Woman  is  the  lesser  man, 
And  all  thy  passions,  matched  with  mine, 

Are  as  moonlight  unto  sunlight, 
And  as  water  unto  wine." — 

Taking  a  cursory  glance  at  the  anatomy  of 
the  human  body,  we  notice  two  recognized 
divisions:  A  double  division,  symmetrical  in 
both  sexes,  viz:  the  right  and  the  left,  per- 
taining to  every  organ  and  part  of  the  body, 
but  particularly  to  the  genital  organs,  which  I 
shall  designate  further  as  the  male  and  the 
female,  the  positive  and  the  negative,  the 
plus  and  the  minus,  Thus,  we  have  the  right 
maleandthe  left  female  testicle;  the  right  male 
and  the  left  female  ovary.  The  uterus  is  one 
organ  apparently,  but  is  bifid  or  divided  into 
two  cavities  occasionally  in  the  adult,  which 
is  the  natural  condition,  however,  in  the  hu- 
man embryo;  while  in  some  of  the  lower  an- 
imals it  is  the  normal  condition,  as  in  the 
marsupiala  and  monotremata  where  we   find 
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the  double  condition,  not  only  of  the  uterus, 
but  in  the  former  also,  of  the  vagina.  The 
rodentia,  also,  possess  a  double  uterus. 

The  penis  is  one  organ,  but  in  human  em- 
bryo-life there  is  a  period  when  the  corpora 
cavernosa  have  not  united,  but  are  separate. 
This  is  seen  sometimes  in  persons  who  have 
hypo —  or  epispadias.  Among  some  of  the 
lower  animals,  the  corpora  cavernosa  are  dis- 
tinct. In  the  ophidiathe  penis  consists  of  two 
separate  bodies,  which  are  grooved  along  their 
upper  surface  for  the  passage  of  the  semen. 

In  the  niultiparous  marsupials  in  which 
most  of  the  ova  are  impregnated  in  both 
ovaries,  as  e.  g.  in  phalangers,  permales  and 
opossums,  the  clitoris  is  bifid  in  the  female, 
and  in  the  male  there  is  a  double  glans  penis. 
They  enjoy,  as  it  were,  a  double  coitus. 

The  duality  of  the  organs  of  generation  in 
the  female  of  some  of  the  orders  of  both  ver- 
tebrates and  invertebrats  is  not  always  perfect, 
Among  birds,  the  right  ovary  with  oviduct  is 
always  atrophied,  so  that  it  is  the  left  alone 
which  produces  the  ova. 

In  males  of  birds  it  is  seldom  that  the  tes- 
ticles are  developed  alike.  The  left  is  gen- 
erally the  largest,  though  occasionally  the 
right  is  found  to  be. 

In  the  ornithorynchus,  the  ova  tat  ripen 
are  generally  two  and  limited  to  the  left  ova- 
rium. 

In  examining  the  genital  apparatus  of  mem- 
bers of  the  animal  kingdom,  even  of  some  of 
the  lowest  types,  Ave  are  impressed  with  ■  the 
fact  that  the  genital  organs  are  generally  pres- 
ent and  distinct,  and  are  usually  double  and 
symmetrical  in  both  sexes;  but  in  some  orders 
the  ovaries  are  not  always  distinct  and  active, 
(e.  g.)  birds,  in  which  one  is  atrophied;  and 
nshes,  and  in  some  monotemata,  in  which  the 
right  ovary  is  inactive;  and  in  some  of  the 
lower  forms  of  animal  life  they  are  not  always 
well-marked,  while  in  all  cases,  with  few  ex- 
ceptions, the  testes  in  the  male  are  separate, 
distinct,  and  always  present. 

Without  entering  into  the  descriptive  anat- 
omy of  the  testicles  and  the  ovaries,  of  the 
germ  cell  and  sperm  cell,  we  will  now  proceed 
to  consider  some  experiments  performed  for 
the  purpose  of  ascertaining  the  relations  of 
the  germ  and  sperm  cells  in  the  determination 
of  the  sexes.  The  results  and  conclusions  de- 
rived therefrom  I  submit  to  your  careful  con- 
sideration. 

The  first  of  a  series  of  experiments  was 
performed  for  the  purpose  of  determining  the 
agency  of  the  right  zoosperms  in  the  produc- 
tion of  tlif  future  being. 

'/.  With  this  purpose  in  view,  I  extracted 
the  left  testicle  from  a  dog,  leaving  the   right 


intact.  After  a  sufficient  time  had  elapsed,  I 
served  him  to  a  bitch  in  heat,  taking  particu- 
lar care  no  other  dog  should  reach  her.  In 
due  time,  the  bitch  was  ready  to  bring  forth 
her  litter,  but  being  old  and  meeting  with  an 
accident,  she  died  during  labor,  so  that  I  re- 
moved the  contents  of  the  uterus.  There 
proved  to  be  only  one  pup,  which  was  a  male. 

The  above  experiment  was  repeated  six 
times  by  serving  the  same  dog,  and  other 
dogs  from  which  the  left  testicle  had  been  re- 
moved, to  different  sluts.  The  same  result  as 
to  sex  followed. 

b.  Experiments  similar  to  the  above,  but 
more  convincing,  perhaps,  were  the  following, 
viz:  A  dog  having  only  the  right  testicle,  and 
a  dog  of  an  entirely  different  variety  having 
both  testicles,  were  allowed,  at  different  times, 
to  approach  a  bitch.  In  one  instance  there 
were  two  pups  in  the  litter  born;  one  was  a 
male,  the  exact  counterpart  of  the  father  hav- 
ing the  right  testicle;  the  other  was  a  female, 
which  resembled  the  dog  with  two  testicles,  a 
yellow  dog.  I  repeated  the  above  three  times, 
and  in  each  case  there  was  present  in  the  lit- 
ters a  male  pup,  partaking  of  the  appearance 
of  the  dog  having  one  testicle. 

c.  Of  a  like  character  was  the  experiment  per- 
formed by  injecting  the  semen  collected  from 
a  dog  retaining  only  the  right  testicle,  into 
the  right  cornu  of  a  bitch  in  heat  (while  under 
the  influence  of  ether)  by  means  of  a  long,, 
slightly  bent  nozzled  syringe.  This  was  re- 
peated several  times.  The  pup  born  in  due 
time  was  a  male. 

The  second  of  a  series  of  experiments  was 
performed  for  the  purpose  of  determining  the 
action  of  the  zoosperms  from  the  left  testi- 
cle in  determining  the  sex  of  the  future  being. 

a.  A  dog  having  only  the  left  testicle  was 
served  to  a  bitch  in  heat.  After  a  time  a  fe- 
male pup  was  brought  forth. 

This  was  repeated  five  times  with  others 
similarly  operated  upon,  and  other  bitches, 
with  like  results  as  to  sex,  though  in  some  in- 
stances there  would  be  more  than  one  pup  in 
the  litter. 

b.  Similar  to  the  above,  but  differing  in  de- 
tail, was  the  following  experiment:  I  made 
a  fistula  of  the  right  duct  (vas  defercus)  of  a 
dog  which,  when  he  served  a  bitch  in  heat, 
the  zoosperms  from  the  left  testicle  only  were 
permitted  to  enter.  The  dog  served  the  bitch 
several  times.  In  due  time  several  female 
pups  were  born. 

c.  As  further  corroboration,  I  performed 
but  one  experiment  similar  to  one  mentioned 
before  on  |». — b,  under  the  first  series.  A  dog 
retaining  the  left  testicle  and  a  dog  with  two 
testicles  were  served  on  different  occasions  to- 
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a  bitch  in  heat;  three  pups  in  the  litter  were 
the  result.  One  of  the  pups  was  a  female, 
having  the  appearance  of  the  one  having  only 
the  left  testitle.  The  other  two  were  male 
and  female. 

The  third  of  a  series  of  experiments  was 
performed  for  the  purpose  of  ascertaining  the 
agency  of  ova  from  the  right  ovary  in  the  de- 
termination of  the  sex  of  the  future  animal. 
I  now  pass  to  that  class  of  cases  in  which  an 
•ovary  was  extracted. 

a.  After  removing  the  left  ovary  from  a 
"bitch,  sufficient  time  having  elapsed,  I  served 
.her  while  in  heat  with  a  dog  having  only  the 
right  testicle.  In  due  time,  she  gave  birth  to 
•one  pup  only.     This  was  a  male. 

Seven  repetitions  of  this  experiment  gave 
the  same  uniform  result  as  to  sex;  in  all 
cases  there  were  male  offspring  only. 

b.  Under  this  class  of  cases  would  come 
the  experiment  in  which  a  dog  having  both 
testicles  intact  was  served  to  a  bitch  having 
the  right  ovary  only. 

Several  experiments  of  this  kind  were  per- 
formed. Pups  in  due  time  were  born,  but 
they  were  of  both  sexes,  sometimes  being  of 
-one  sex,  sometimes  of  the  other. 

Consequently  the  physiological  deduction  is 
that  the  ovary  has  no  active  power  in  the  de- 
termination of  the  sex  in  these  cases.  But 
an  influence,  however,  exists  in  so  far  as  the 
attraction  of  the  sperm  cell  from  the  testicle 
of  the  one  side  is  greater  for  the  ovum  of  the 
corresponding  ovary  than  for  the  germ  cell  of 
the  opposite  ovary.  This  point  will  be  elab- 
orated further  on, in  this  paper. 

The  fourth  of  a  series  of  experiments  was 
undertaken  for  the  purpose  of  determining  the 
agency  of  the  ovum  of  the  left  ovary  in 
the  determination  of  the  sex  of  the  future  an- 
imal. 

a.  After  extracting  the  right  ovary  from  a 
bitch,  I  served  her  with  a  dog  having  only 
the  left  testicle.  In  time  she  brought  forth  a 
female  pup. 

This  experiment  was  repeated  five  times 
with  different  dogs  and  with  the  same  uni- 
form result.     The  sex  was  female. 

b.  Experiments  similar  to  those  mentioned 
•on  p — b.  under  the  third  series  were  perform- 
ed, in  which  a  dog  with  both  testicles  intact 
was  served  to  a  bitch  having  the  left  ovary 
only.  A  number  of  experiments  of  this  kind 
were  performed,  and  the  results  observed. 
Different  litters  were  born;  the  pups  were  of 
both  sexes. 

Thus  is  demonstrated  the  fact  that  one  ova- 
ry is  sufficient  for  the  production  of  both 
sexes. 

The  fifth  of  a  series  of  experiments  was  be- 


gun for  the  purpose  of  ascertaining  the 
result  of  the  union  of  the  sperm  cells  of  one 
testicle  with  the  germ  cell  of  the  ovary  of 
the  opposite  side;  that  is  where  a  dog  having 
the  right  testicle  only  was  served  to  a  hitch 
having  the  left  ovary  only. 

In  the  five  eases  in  which  the  experiment 
was  made  the  sex  of  all  the  pups  was  uni- 
formly the  same,  viz.,  male. 

The  sixth  of  a  series  of  experiments  w;i^ 
the  reverse  of  the  preceding.  A  dog  having 
the  left  testicle  only  was  served  to  a  bitch  hav- 
ing the  right  ovary  only. 

The  sex  of  the  offspring  \f&%  f-mah. 

Seven  experiments  of  this  kind  were  made 
with  the  rollowing  result,  viz.:  The  sex  in 
all  the  experiments  made,  and  of  all  the  paps 
produced,  was  the  same  (i.  e.,)  female. 

In  examining  and  analyzing  the  results  of 
the  foregoing  experiments,  their  unvarying 
uniformity  is  remarkable. 

If  the  dog  has  but  one  testicle  with  which 
to  procreate,  and  he  serves  a  slut  having  both 
ovaries,  or  retaining  only  the  ovary  of  the 
side  corresponding  to  the  testicle  of  the  dog, 
or  retaining  only  the  ovary  of  the  opposite 
side,  the  result  as  to  the  sex  of  the  offspring 
was  the  same  in  all  cases, '  except  in  one 
case,  which  I  shall  now  relate. 

Having  obtained  in  a  number  of  experi- 
ments the  uniform  results  anticipated,  I  was 
induced  to  expect  that  in  all  cases  under  like 
or  similar  conditions,  the  result  would  be  the 
same. 

In  one  case,  however,  in  which  I  had  sever- 
al times  served  a  dog  having  the  right  testi- 
cle only  to  a  bitch  in  heat,  the  two  pups  com- 
prising the  litter,  instead  of  being  of  the  same 
sex,  were  of  different  sexes,  one  being  a  ?nale, 
the  other  a,  female.  At  first  I  was  startled  at 
this  result,  an  apparent  inconsistency,  for  it 
was  only  apparent,  not  real  and  not  incorrect 
with  results  previously  obtained.  I  knew  I 
had  removed  the  left  testicle  entirely.  There- 
fore I  was  sure  that  the  presence  of  no  part 
of  that  testicle  could  have  anything  to  do 
with  it. 

In  Russia  there  is  a  religious  sect  called  the 
Skoptzy,  among  whom  it  is  a  religious  rite  to 
mutilate  the  external  organs  of  generation  in 
different  degrees,  involving  one  or  more  parts, 
according  to  the  fervor  of  the  religious  zeal  of 
each  individual  Skopetz. 

It  was  noticed  by  those  investigating  the 
subject  that  the  power  of  erection  was  not  lost 
in  cases  in  which  the  penis  remained  intact, 
the  testicles  being  removed;  in  fact  there  were 
many  who  kept  girls  for  the  purpose  of  grati- 
fying their  libidinous  passions,  which  in  some 
cases  apparently  knew  no  bounds.     And  it  is 
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related  that  some  of  their  wives  and  some  of 
the  women  supposed  to  be  faithful,  who  held 
sueh  relations,  were  brought  to  bed  with 
child. 

This  phenomenon  is  capable  of  two  solu- 
tions, viz.,  either  some  /.oosperms  elaborated 
during  the  period  of  acknowledged  vitality, 
remained  in  the  reservoirs  (i.  e.,)  the  vesicu- 
lae  seminales.  and  this  in  some  cases  is,  by  no 
means,  an  inadequate  explanation,  or  other- 
wise this  result  followed  copulation  with  an- 
other person  with  the  necessary  appendages, 
which  in  the  majority  of  cases  undoubtedly 
was  the  correct  solution. 

The  first  mode  of  explanation  in  some 
cases,  at  least,  commends  itself  preferably  to 
my  judgment,  though  this  Avas  not  assigned, 
but  the  latter  mode  only,  to  account  for  this 
phenomenon  of  conception.  And  when  the 
case  of  the  pups  under  consideration  arose, 
the  same  manner  of  explanation  occurred  to 
me.  In  other  words  there  had  remained  be- 
hind in  the  left  vas  deferens,  some  zoosperms 
from  the  left  testicle  which  were  ejected  at  the 
connection  that  fructified  the  ovum  of  the  fut- 
ure female  pup.  The  congress  of  the  dog 
Was  the  second  or  third  after  the  removal  of 
his  testicle. 

It  would  be  expected  that  the  ejection  of 
any  remaining  zoosperms  would  have  been 
discharged  at  the  first  connection  after  the 
removal  of  the  testicle  in  question,  though  it 
it  would  not  be  unreasonable  to  suppose  that 
the  zoosperms  might  remain  in  the  vasa  de- 
ferentia  or  vesicuhe  seminales,  indefinitely,  es- 
pecially in  man  and  animals  that  have  well- 
developed  seminal  vesicles. 

Zoosperms  have  been  found  in  vesiculae 
seminales  after  death  which  I  have  seen  and 
which  have  been  observed  by  others. 

For  the  purpose  of  verifying  the  above 
explanation,  I  directed  the  left  vas  deferens 
of  the  dog  having  the  right  testicle  only  who 
r  v.a  been  the  father  of  a  male  and  female 
pup. 

I  opened  the  left  vas  deferens,  being  careful 
to  collect  the  fluid  contained  therein.  This 
fluid  was  placed  under  the  microscope,  and  I 
found  well-developed  zoosperms  which  result 
in  the  most  gratifying  manner  realized  my  an- 
ticipated  explanation. 

I  have  upon  several  occasions  examined  the 
vasa  deferentia  of  dogs,  whose  testicles  had 
previously  been  removed  and  found  zoo- 
Bperms  present  in  the  ducts.  *  *  *  *  * 
This  fact  has  induced  me  to  allow  a  dog  so 
mutilate  <l  to  have  a  number  of  organs  before 
serving  him  to  a  bitch. 

|  TO  BE  CON  MM   KI).| 
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Dr.  Funkhouser  read  a  paper  on 
"Laws  Governing  the  Determination  of 
Sex." 

Dr.  Schenck. — We  are  under  many  obli- 
gations to  the  doctor  for  his  investigations.  I 
don't  suppose  there  is  anything  in  the  world 
which  is  more  interesting,  or  has  aroused 
more  curiosity  than  the  foretelling  of  sex,  and 
we  ai'e  sometimes  apt  to  be  led  astray  by 
special  statistics  in  relation  to  these  matters. 
1  am  glad  that  the  doctor  has  been  making 
investigations;  he  deserves  great  credit  for 
that  of  course,  although  that  which  he  gives 
out  is  not  new.  We  should  '  not  be  too  posi- 
tive about  these  experiments,  however.  The 
doctor  has  not  given  us  an  exception  except 
one  which  is  accounted  for,  which  is  really 
not  an  exception.  It  is  very  much  like  the 
advice  the  herb  doctor  gave  to  the  young  man 
whom  he  sent  to  procure  some  herbs,  telling 
him  to  be  very  careful  of  the  manner  of  pro- 
curing them,  because  if  he  scraped  the  bark 
down  it  would  be  a  cathartic,  if  he  scraped  it 
up  it  would  be  an  emetic,  and  if  he  scraped  it 
both  ways  the  Lord  only  knew  how  it  would 
act.  We  know  that  different  theories  have 
been  advanced  in  relation  to  this  matter.  We 
have  been  told  that  it  depends  merely  upon 
easterly  or  westerly  ways;  we  have  been 
told  that  the  male  sex  comes  from  the  right 
testicle  and  the  female  from  the  left.  i_I  know 
very  well  that  to  the  right  testicle  has  been 
attributed  the  giving  of  the  male  sex  and  the 
left  to  the  female.  I  know  that  the  left  tes- 
ticle is  larger  than  the  right  testicle,  and  yet 
we  say  the  right  is  more  honest.  But  all  these 
statistics  and  all  these  things  have  been  gone 
over  before,  and  they  have  been  proven  to  be 
erroneous.  The  testicles  vary  as  we  know, 
and  we  know  very  well  that  there  is  a  differ- 
ence between  the  right  and  left  ovaries,  and 
there  is  a  difference  in  the  circulation.  We 
know  that  certain  diseases  in  the  male  sex  at- 
tack the  right  testicle  more  than  the  left, 
and  that  certain  diseases  in  the  female  attack 
the  left  ovary  rather  than  the  right,  and  we 
know  that  the  Left  side  is  always  spoken  of  as 
the  weak  side  of  woman.  We  can  account 
for  all  this,  it  ig  owing  to  the  difference  in 
circulation,  [f  we  can  discover  laws  by  which 
we  can  control  the  determination  of  sex  it  will 
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be  a  great  step,  but  I  do  not  believe   that  as 
yet  we  have  anything  definite  upon  that   sub- 
ject. The  experiments  which  have  been  made 
are  not  sufficiently  full  to  satisfy  me   in  rela- 
tion to  the  matter.     From  statistics  compiled 
in  Great  Britain  it  has  been   shown  that   for 
every  105  male  births  there  are  about  100  fe- 
male.    I  don't  think  Providence  has  left  this 
thing  so  that  we  can  do  as  we  please  and  pro- 
duce one  sex  or  another.  The  doctor  in  his  pa- 
per speaks  of  nervous  influence;  one  of  the  old 
theories  is  that  the  ovarv  is  but    a  receptacle 
for  surplus  material;  that  as  surplus  material, 
muscle  and  so  on  was  developed  it  was  depos- 
ited in  the  ovary  for  future  use,  and  when  the 
vivifying  power  of  the  male  was    brought  in 
contact  with  it  it  took  on  life.  This  theory  was 
advanced  long  before  we  looked  upon  electric- 
ity or  electrical  movements  as  having  any  influ- 
ence.    We  know  that  there  are  certain  func- 
tions to    be  performed  by  the  ovary  and  cer- 
tain functions  to  be  performed  by  the  testicle, 
and  we  are  apt  to  conclude  that  the  male  per- 
forms the  most  important  part;   that  he  gives 
the  brain  and   the   higher  part  of  the  being, 
and  the  lower  organism  comes  from  the  female. 
There    is  no  doubt,  I  presume,  of  the  state- 
ment that  the  female  without  any  connection 
with  a  male  may  produce  certain  products  char- 
acteristic cf  certain  changes  which  take  place 
in  the  ovum,  and  we  know  positively  that  the 
ovum  may  go  through  a  process  of  separation. 
I  was  not  aware  that  the  spermatozoids  travel 
as  rapidly  as  the  doctor  has  claimed.     I  doubt 
very  much  whether    they    travel   with  such 
rapidity    that    they  would    reach   the  ovary 
within  an  hour  after  coition.     The   subject  is 
interesting,  and  I  should  feel  very  glad  if  the 
doctor  would  continue  his  investigation,  and 
make  a  larger  number  of  experiments. 

Dr.  Dean. — I  would  like  to  ask  Dr.  Funk- 
houser  now  he  obtained  the  spermatozo:ds 
which  he  injected,  in  what  manner  he  obtained 
them? 

Dr.  Funkhouser. — An  excitation  was  pro- 
duced which  resulted  in  an  ejectment.  In 
some  of  the  expei'iments  I  made  fistulas  and 
collected  the  spermatozoids  as  they  were 
ejected. 

Dr.  Dean. — I  would  like  to  suggest  to  the 
doctor  that  in  publishing  this  paper  he  would 
give  his  experiments  in  tabular  form  so  that  the 
results  might  be  more  easily  seen.  Of  course 
one  would  have  some  difficulty  in  remember- 
ing them  by  reading  the  paper.  The  excep- 
tion which  the  doctor  quotes  with  reference 
to  the  dog  that  was  castrated  would  not  hold 
so  far  as  the  vesticulse  seminales 


are     con- 


cerned, because  the  dog  has  none,  and   this  is 
given  as  the  reason  why  the  dog  is  so  long  in 


the  act  of  coition.  The  seminal  fluid  i-  dis- 
tilled along,  as  it  were,  drop  by  drop,  through 
the  ducts  to  the  slut.  The  doctors  remarks 
in  relation  to  the  division  of  the  penis  and 
the  uterus  called  to  mind  a  view  that  is  en- 
tertained most  generally  among  the  lower 
people  of  the  South,  that  the  act  of  copulation 
on  the  part  of  the  male  and  female  is  with 
the  nostrils  of  the  female.  She  then  rubbing 
the  seminal  fluid  into  the  marsupial  pouch  with 
the  nose  is  cited  as  still  further  proof  of  what 
they  had  seen  done  that  the  penis  is  forked 
for  the  nostrils.  I  suppose  they  have  seen  the 
female  with  the  nose  working  the  young  into 
the  pouch  as  they  passed  from  the  vagina. 

Dr.     Funkhouser. — In    the     dog    as     in 
many  of  the  carnivora,  it  is  known  that  the 
vasa  deferentia   are  inclined  to  be  large  and 
tortutms    in     some   orders   of   animals,   viz., 
as  in  the  hyena  and  in  the  deer  there  is  present 
ths  remains   of   an    organ,    viz.,  protometra, 
which  is  well   developed   in    some    animals. 
These  may  take    the    place   of   the   vesiculae 
seminales  and  act  as  reservoirs,  though  they 
with  the  vesiculae    seminales  are   present  in 
some  animals.     The  reason    why  the  dog  is 
such  a  long    time    in    the    act  of  coition  is 
because  the  base  of   the  glans  of    the  penis 
expands  suddenly  and  the    dorsal  veins    be- 
come very  much  congested.     As  long  as  the 
muscles,     viz.,     levatores,      which     are     at- 
tached to  the  penis  receive  this  impression  to 
contract  it  is   impossible    for    the    blood  to 
pass   away,   and   it    is  only    when  the  amo- 
orous  desire  has  subsided   that   he  is  able  to 
withdraw  the    peni^.     There    are  other    ani- 
mals which  have  no   vesiculae   seminales  and 
have  no  expansion  of  the  glans,  but  do  not  oc- 
cupy   so  long  a  time  as  the  dog  in  coition. 
Dr.  Dean. — I  neglected  a  suggestion  which 
I  intended  to  make.  In  the  dog  the  seminal  fluid 
is  distilled  slowly  and  these  spermatozoids, 
as  they  can  travel  only  when  they  are  mixed 
with  other   fluid   secretions,    as    from    Cow- 
pen's  glands    in    man,    it    is    necessary    thai 
they  should  travel    slowly;  and    this  provis- 
ion which   prevents    the    separation    of    the 
dog  for  some  time   is,    of     course,    a    prop- 
er one,  as  it  retains  the  bitch  until  the  dog 
is  through    in  spite  of    surrounding  circum- 
stances, which  are  frequently  very    unfavor- 
able. 

Dr.  Johnston. — The  statement  made  by 
the  doctor  as  to  the  determination  of  sex  by 
the  woman  lying  upon  her  right  side  after 
coition,  will  hardly,  to  my  mind,  hold  good. 
I  suppose  the  female  would  turn  upon  her 
right  side  nine  times  out  of  ten,  and  in  that 
event  there  would  be  nine  males  to  every  fe- 
male.    Numerous  investigators  have  been  en- 
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gaged  in  the  observation  of  this  matter, 
amongst  the  rest  Tully,who  observed  that  when 
the  female  animal  was  approached  early  in 
heat  by  the  male  she  gave  birth  to  female  off- 
spring, usually,  whereas,  when  she  was  ap- 
proached later  on,  the  product  of  conception 
was  usually  of  the  male  sex. 

Dr.  Fuxkhouser. — The  doctor  is  mis- 
taken.    My  paper  does  not  say  so. 

Dr.  Johxstox. — The  statistics  of  the  Reg- 
ister General's  office  of  Great  Britain  shows 
that  for  100  females  born,  there  are  105  males, 
and  if  the  fact  of  the  woman  lying  on  the 
right  side  determines  the  sex,  the  ratio  would 
not  stand  in  that  proportion. 

Dr.  Gregory. — Facts  are  stubborn  things, 
and  an  ounce  of  observation  is  worth  a  ton  of 
theory.  I  stepped  over  here  a  minute  ago  to 
speak  to  my  friend,  Dr.  Henske.  He  tells  me 
he  knows  of  a  gentleman  in  Missouri,  where 
he  formerly  practiced  medicine,  from  whom  I 
removed  the  right  testicle  twenty  years  ago; 
and  since  that  time  he  has  raised  a  large  fam- 
ily of  seven  children,  six  of  whom  are  boys. 

Dr.  Bremer. — I  would  like  to  call  the  at- 
tention of  the  Society  to  some  investigations 
made  lately  by  Prof.  Pfliiger  rn(?).  He  found 
that  frogs  that  were  born  and  raised  in  an 
aquarium,  the  number  of  females  vastly  pre- 
dominated over  the  number  of  male.  Frogs 
in  aquariums,  of  course,  are  not  under  the 
same  favorable  conditions  as  those  born  and 
growing  up  in  liberity.  Hence,  he  conclud- 
ed that  external  influences,  changes  of  nutri- 
tion perhaps,  changes  in  temperature,  were 
sufficient  to  cause  in  these  lower  animals  at 
least  the  determination,  at  all  events  he  attri- 
prove  this  proposition  Pfliiger  went  to  work 
buted  the  determination  of  sex  to  external  in- 
fluences. Now  in  order  to  verify  or  disap- 
and  after  a  series  of  very  comprehensive  and 
scrupulous  experiments  he  came  to  conclu- 
sions that  are  not  very  favorable  to  the  theo- 
ry advocated  by  Dr.  Funkhouser.  In  the 
first  place  he  tried  to  find  out  whether  the 
number  of  spermatozoa  had  any  influence  on 
gated,  I  think,  by  Haekel.  This  theory  was 
the  sex,  that  is  to  say  the  old  theory  promui- 
very  much  favored  by  the  fact  that  in  those 
hirths  which  were  illegitimate  or  in  animals  in 
which  the  female  had  conceived  at  the  com- 
mencement of  the  heat  the  female  births  pre- 
dominated, the  anatomical  relation  being  Such 
that  not  many  spermatozoa  are  supposed  to 
pass  to  the  ovum.  Pfliiger  fecundated  ar- 
tificially the  ova  of  frogs  and  verified  the 
observations  which  had  been  made  by  Baekel 
before  him;  that  the  females  largely  predom- 
inated, I  think  about  two-third  females  pro- 
duced; but  a  year  or  two  years  after  he  found 


that  there  was  the  same  number  of  frogs,  that 
is,  the  ratio  between  the  sexes  was  exactly  the 
same,  that  there  were  just  as  many  male  frogs 
as  there  were  female  frogs.  All  the  frogs 
that  appeared  to  be  females  were  not  in  reali- 
ty so,  some  of  them  were  hermaphrodites, 
and  after  awhile  the  ovary  was  atrophied,  and 
the  testicle  which  remained  became  vigorous, 
and  thus  a  male  frog  was  produced  from  the 
hermaphrodite  frog.  Thus  he  established  the 
fact  that  sex  is  determined  by  external  influ- 
ence. 

Dr.  Funkhouser. — Dr.  Gregory's  case  is 
a  contradiction  to  my  views.  But  it  brings  to 
my  mind  what  I  have  noticed  in  the  dissecting 
room  and  what  is  mentioned  in  anatomical 
works,  viz.,  that  there  may  be  a  transposition  of 
an  organ.  We  know  that  to  be  the  case  occa- 
sionally in  the  intestines;  sometimes  the  posi- 
tion of  the  liver  and  also  of  the  heart,  is 
changed.  I  remember  in  my  reading  meet- 
ing with  three  or  four  cases  in  which  it  was 
found  upon  autopsy  that  one  of  the  Fallo- 
pian tubes  was  obliterated  and  the  tube  from 
the  right  side  in  all  probability  passed  over  to 
the  left  in  such  a  manner  that  the  fimbriated 
extremity  came  in  contact  with  the  left  ovary 
so  that  the  tube  of  one  side  came  in  contact 
with  the  ovary  upon  the  opposite  side,  thus 
affording  an  extra-uterine  transmigration  of 
ova  liberated  from  an  ovary,  whose 
tube  was  occluded  through  the  tube 
of  the  opposite  side,  though  Prof.  Kussmaul 
contends  that  such  proximity  is  not  necessary. 
Cases  bearing  upon  this  subject  are  reported 
by  Oldham,  Rokitansky,  Klob,  etc.,  etc.  I 
have  found  by  experiments  on  animals  that 
the  action  of  the  testicles  are  not  always  co- 
operative and  not  simultaneous,  but  are  inter- 
mittent; sometimes  one  testicle  will  be  more 
active  than  the  other,  and  this  very  likely  is 
true,  and  1  think  it  is,  in  man. 

In  birds  we  find  that  the  eggs  are  always 
liberated  from  the  left  ovary,  the  right  ovary 
and  duct  being  atrophied.  In  these 
cases  the  ovary  has  nothing  to  do 
with  the  determination  of  sex,  while 
in  the  male  the  left  testicle  is  much  the  larger 
and  more  active.  In  this  paper  I  did  not 
have  time  to  enter  upon  the  subject  of  the  in- 
fluences mental,  physical  and  corporeal  of  the 
male  or  female.  In  Dr.  Gregory's  case,  if  the 
transposition  idea  is  correct,  there  may  have 
remained  in  the  vesicuhc  seminales  some 
/.oosperms,  elaborated  before  the  removal  of 
the  testicle  which  were  ejected  afterward  and 
impregnated  the  ovum  from  which  the  girl 
was  produced.  I  believe  it  is  a  well-known 
fact,    and    has    been    proven    by    Strieker  and 

other  investigators,  particularly  by   La  Val 
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ette,  that   the   zoosperms  discharged  may  be 

of  two  kinds,  developed  and  undeveloped'.  I 
have  observed  some  that  I  considered  unde- 
veloped under  certain  conditions.  I  believe 
they  may  remain  dormant  and  in  the  course 
of  time  unite  with  ova  and  influence  the  fut- 
ure being.  In  this  connection  I  will  men- 
tion a  case  that  came  under  my  observation 
in  which  I  attended  a  lady  who  had  given 
birth  to  a  child  presenting  no  particulai  re- 
semblance to  either  father  or  mother.  Upon 
subsequent  investigation  I  found  that  several 
years  before  the  birth  of  the  child  the  woman 
had  been  intimate  with  a  young  man  whom 
this  child  resembled  very  closely.  The  con- 
clusion which  I  drew  was  that  some  undevel- 
oped zoosperms  of  the  youth  had  found  their 
way  to  the  ovary  and  remained  inactive  and 
that  afterward  by  the  fruitful  intercourse 
with  her  husband  they  were  able  to  impress 
the  ovum.  The  child  looked  exactly  like  this 
youth  with  whom  she  had  been  intimate  some 
years  before. 

Dr.  Dean. — I  would  suggest  that  then  as 
the  eggs  are  always  from  one  ovary  in  the 
bird  the  offspring  would  always  be  of  one  sex, 
or  the  fowl  ought  to  lie  upon  the  left  side  to 
have  chickens  of  either  sex. 

Dr.  Funkhouser. —  Not  necessarily,  1 
think  the  ovaries  are  always  secondary  in  all 
animals  and  have  nothing  to  do  with  tie  de- 
termination of  sex,  but  the  products  of  one 
ovary,  however,  will  have  a  greater  attraction 
for  the  zoosperms  of  the  testicle  of  the  cor- 
responding side. 

Dr.  Dean. — I  think  the  doctor  did  claim 
that;  I  had  forgotten  it  however. 

Dr.  Gregory. — Dr.  Funkhouser  has  stud- 
ied this  subject  well,  but  the  fact  comes  to 
my  mind  now  that  misplaced  organs  are  al- 
ways devoid  of  potency.  Whenever  an  or- 
gan is  out  of  place  it  wants  vigor,  and  any  or- 
gan having  vigor  is  certainly  in  its  proper 
position.  We  know  very  well  that  if  a  testi- 
cle remains  above  the  external  abdominal 
ring,  within  the  canal,  that  it  is  a  testicle 
devoid  of  potency.  I  believe  it  is  gener- 
ally admitted,  and  observation  has  proven 
that  any  misplaced  organ  is  devoid  of  poten- 
cy, it  wants  resistance,  it  is  very  liable  to, 
and  we  thus  account  for  the  existence  of  mor- 
bid processes  from  this  very  fact  that  the 
organ  which  is  the  site  of  the  process  is  an 
organ  essentially  out  of  its  natural  position. 

Dr.  Funkhouser. — Anatomically  it  might 
be  in  its  natural  position.  I  do  not  mean  to 
cast  a  slur  upon  the  virtue  of  any  woman,  but 
we  see  cases  every  day  in  which  some  one 
other  than  the  husband  is  the  father  of  the 
children;  and  in  regard  to  the  remarks  of  Dr. 


Schenck  1  do  not  recall  ill.'  name  of  the  in. 
vestigator  but  it  is  a  fact  that  experiments 
have  been  made  on  rabbits  to  determine  the 
rapidity  of  the  presence  of  the  /.oosperms 
and  they  have  been  found  in  the  Fallopian 
tubes  within  an  hour  after  coition.  1  have 
found  them  in  the  cornu  of  a  bitch  in  less  time 
than  that  which  practically  would  be  suffi- 
cient to  determine  the  course  of  the  zoo- 
sperms. 

Dr.  Atwood. — I  have  been  exceedingly  in- 
terested in  the  paper  read  by  Dr.  Funkhhous- 
er,  feeling  fully  aware  that  it   was  pregnant 
with  importance.     It  is  a  question  which  has 
been    under    investigation     for    many  years, 
being  particularly  important  to   stock   raisers 
who  are  endeavoring  to  get  rid    in  most    in- 
stances of  males  and  produce  females   only. 
I  have    been  a    stock  raiser  for  many  years 
and  have  paid   a  great    deal  of  attention    to 
this    subject  amongst    inferior   animals,  and 
have  satisfied  myself  from    reading  and  ob- 
servation that  the  time  at  which  the  male  has 
sexual     intercourse     with     the     female     has 
much     to     do    with     the     sex    of    the    off- 
spring.    The  experiments  referred  to  by  Dr. 
Johnston  as   having    been    performed    by  a 
Swiss  investigator  have  been  again  and  again 
repeated    in    this    country  and  in    most    in- 
stances with  success.  With  regard  to  the  posi- 
tion of  the  female  after  intercourse    affecting 
the    sex,  I    know    nothing.     Sometimes    we 
come  across  a  bull,  for  instance,  which  seems 
to  produce  all  bull-calves;  it  may  be  that  the 
cows  had  an  ugly  fashion  of  lying  down  upon 
their  right  side  and  therefore  this  large  num- 
ber   of    bull    calves  were    produced,  and  of 
course  stock  raisers   don't   want  bull  calves. 
However,  I   do  not  believe  that  the  doctor  is 
correct  in  his  views,  but  if    we  can  substan- 
tiate his  claims  he  will  be  a  benefactor  to  his 
race,  and  to  the  world.     In    reference  to   the 
statement  that  the    doctor  made  a    few   mo- 
ments since,  I  want  to    call  his   attention  to 
something  he  must  have  forgotten,  because  I 
think  it  is  something  of  which    we  have    all 
read.     It  is   a  notable  fact  with  women  and 
with  inferior  animals    that   they  breed    after 
first  love.     This    woman   mentioned  was   at- 
tached to  this  young  man  and  the  impression 
of  his  features  were  always  with  her,  so    that 
her  child  did   not  resemble  her   husband,  but 
resembled    the    one    she  loved.     That    rule 
holds  good  with   regard  to  the  production  of 
animals.     I  remember  an  instance  in  which  a 
thorough-bred  mare  was  allowed  to  run  with, 
gray  mule  and  became  attached  to  him.     She 
afterward    had  a  colt  by  a  stallion  but  it  re- 
sembled this  gray  mule.     I    think  it   will  be 
found  that  more  can  be    accomplished  in  the 
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way  of  determination  of  sex  by  the  thoughts 
of  the  female,  and  by  the  impression  which 
she  produces  upon  the  embryo  through  her 
mind.  I  believe  that  will  have  more  to  do 
with  it.  If  a  woman  constantly  has  her 
thoughts  upon  the  sexual  organs  of  a  man  I 
think  she  is  more  likely  to  produce  a  male. 

Dr.  Gregory. — Dr.  Atwood  is  rather 
too  much  inclined  to  sentiment.  I 
have  lived  in  the  country  and  have  seen 
cases  in  which  the  mare  would  not  submit  to 
the  approaches  of  a  jack,  and  it  is  a  very 
common  thing  to  put  a  blind  on  her  in  order 
to  secure  the  sexual  relationship,  and  yet  the 
mare  ever  afterwards  will  bear  colts  which 
are  marked  with  lines  and  characteristics  of  a 
mule,  so  that  it  is  not  sentiment  which  pro- 
duces this  but  it  is  a  physical  effect. 

Dr.  Prewitt. — There  is  one  question  I 
would  like  to  ask  Dr.  Funkhouser  :  He  made 
the  statement  that  there  are  residuary  zoo- 
sperms  undeveloped  and  that  they  remain 
dormant  for  a  long  time.  Now  this  is  noth- 
ing but  a  theoretical  statement,  it  is  not  sup- 
ported by  any  facts.  If  there  had  been  ex- 
aminations of  ovaries,  and  zoosperms  found 
there  after  a  long  time,  during  which  they 
could  not  have  gotten  there  otherwise — if  a 
case  recorded  in  which  years  after  coition, 
there  were  any  of  these  undeveloped  zoo- 
sperms  that  needed  the  copulation  of  somebody 
else  to  develop,  if  there  was  any  such  a  case 
on  record,  and  such  a  condition  of  things 
were  found  to  exist,  we  could  appeal  to  such 
a  theory  in  explanation.  But  it  seems  to  me 
it  would  be  necessary  to  have  some  fact 
to  bear  upon  this  matter,  which  we  could  ap- 
peal to  in  explanation,  otherwise  it  is  merely 
theoretical. 

Dr.  Fuxkhouser. — I  did  not  mean  to  as- 
sert that  it  is  a  law,  only  that  it  is  an  explana- 
tion. I  cite  a  case,  however,  in  which  I  in- 
ted  zoosperms  of  a  dog  into  the  uterus  of  a 
bitch;  I  had  considerable  difficulty  in  doing 
this;  I  attemped  the  experiment  several  times 
before  I  succeeded.  In  the  case  in  which  I 
injected  tlie  /.<  osperms  successfully  they  were 
injected  into  the  uterus  before  the  slut  was  in 
heat,  after  she  became  in  heat  I  served  her 
with  adogof  an  entirely  different  variety;  she 
gave  birth  to  a  pup  which  very  much  re  a  m- 
bled  the  dog  from  which  I  had  obtained  the 

ZOOSperms    injected. 

Db.  Dean. — I  musl  insisl  thai  the  doctor 
did  imply  in  hi-;  paper  that  the  ovary  has 
something  to  do  with  the  sex,  because  he 
mentions  the  fact  thai  if    the  female  should 

lie  upon  the  side  on    which  the    testicle  which 

produces  the  male  is,  a  male  will  be  produced, 
so  that  the  ovary  has  something   to  do    with 


the  determination  of  sex  and  in  the  hen  that 
has  but  the  left  ovary  it  would  follow  that 
lying  on  the  left  side  would  favor  the  repro- 
duction; but  yet  there  are  two  sexes. 


The  Southern  Illinois  Medical  Associa- 
tion was  called  to  order  at  Elstun's  Hall  Du 
Quoin,  Illinois,  June  29, 188-4,  by  the  president 
Dr.  H.  R.  Guthrie,  prayer  by  Rev.  Smith. 
An  excellent  address  of  welcome  was  delivered 
bv  Dr.  L.  Dyer,  chairman  of  the  committee  of  ar- 
rangements, and  was  eloquently  responded  to  by 
Dr.  Wetmore,  of  Waterloo.  A  motion  was  made 
and  carried  to  suspend  the  reading  of  the  minutes 
of  the  previous  meeting.  Dr.  Strong,  of 
Missouri,  and  Dr.  Norman  Bridge,  of  Chicago, 
Avere  made  honorary  members.  Letters  were 
read  from  Drs.  Hughes,  of  St.  Louis,  and  Chan- 
ning,  of  Illinois.  The  Board  of  Censors  reported 
the  following  applicants  for  membership,  C.  A. 
Mann,  John  Sonod,  Earl  Green,  C.  C.  Martin, 
¥m,  Wilhelm,  and  Dr.  Reagan,  of  DuQuoin. 
Adopted. 

The  president  delivered  his  retiring  address. 
The  Secretary  and  Treasurer's  report  were  re- 
ceived. Dr.  Wetmore  from  the  committee  on 
Anatomy  and  Physiology  delivered  a  few  excellent 
extemporaneous  remarks  on  the  so-called  hepatic 
cell.  He  thinks  it  is  only  a  cul  de  sac  of  the 
hepatic  duct,  etc.  Dr.  Thomson  read  a  very  fine 
paper  on  Homeopathy.  A  live  discussion  followed 
participated  in  by  Drs.  Booth,  Davis,  Ferrel, 
Mann,  Hallam,  Marshall,  Leiher,  Guthrie,  Thom- 
son, Wetmore,  Dyer,  Mathias  and  Hale.  Ad- 
journed. 

Called  to  order  at  8:30  p.  31.  Then  followed  a 
very  able,  popular  lecture,  by  Dr.  Norman  Bridge 
of  Chicago,  on  The  Relation  of  the  Public  to  the 
Profession.  Dr.  Dyer  then  delivered  a  very  in- 
teresting and  learned  lecture  on  The  Problem  of 
Life.    Adjourned. 

Society  called  to  order  by  the  President  at  8:30 
a.  3i.,  June  20.  The  Society  proceeded  to  elect 
officers  by  ballot. 

The  following  officers  were  elected: 

President.— Dr.  Hallam;  First  Vice  President. 
—Dr.  S.  M.  Marshall ;  Second  Vice-President.— 
Dr.  S.  S.  Rainey;  Secretary.— Dr.  Huntsinger, 
Treasurer.— Dr.  L.  Dyer  ;  Stenographer. —  Dr. 
J.  B.  Ranson. 

Dr.  Dodds  read  a  paper  on  Hot  Water  Vaginal 
Injections  in  the  diseases  of  the  uterus.  A 
lengthy  and  interestingdiscussion  followed. 

Waterloo  was  selected  as  the  place  for  the  next 
annual  meeting  and  Centralia  for  the  semi-annual 
meeting.     Adjourned. 

Meeting  called  to  order  at  1:30  p.  >i.  A  resolu- 
tion was  introduced  by  Dr.  Rasson,  and  carried, 
requesting  the  members  to  use  their  iniluence 
with  legislators  to  make  a,  law  relative  to  lire- 
escapes  in  hotels,  schools  ami  theatres. 

Dr.  Booth  read  a  paper  mi  Surgery,  report- 
ing two  cases  of  railroad  accident  with"  amputa- 
tion, and  grangrene  and  death  following.  Dr. 
Rothstein  read  a  very  interesting  paper  on  Tox- 
icology. Dr.  Huntsinger  read  a  learned  paper  on 
the  Chemistrj  of  Digestion.  Dr.  Hallam  read  a 
report  on  the  death  or  Dr.  McCord  of  Centralia. 
Dr.  Dyer  alluded  to  the  death  of  Dr.  Clendenin 
ami  that  of  Dr.  Day,  and  moved  that 
the  paper  of  Dr.  Hallam  on  the  death 
of  Dr.  McCord  be  included  in  the  additional  re- 
port of  Dr.  Dyer  on  Necrology.    Dr.  Guthrie    in- 
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troduced  the  president-elect,  Dr.  Ilallam.  who 
returned  thanks  for  the  honor  conferred  upon  him. 
Adjourned  to  meet  at  Centralia,  Illinois,  on  the 
third  Thursday  in  November.  1884. 

II.  R.  GrUTUBIE,  Pres. 
J.;i.  Hale,  Sec. 


CORRESPONDENCE. 


INFORMATION  WANTED. 


Miller,  Dakota  T"v.,  June  2-3.  "84. 
Editor  Medical  Review. — Will  some  of  the  older 
and  more  experienced  members  of  the  profession 
please  give  the  latest  and  best  treatment  for 
"  scarlatina  anginosaV"  We  are  having 
a  slight  epidemic  of  the  disease  which 
is  not  troublesome  during  the  first 
stage,but  the  sequellse  seem  to  be  obstinate,  such 
as  renal,  and  pulmonary  troubles,  more  especially. 
Any  light  upon  the  subject  will  be  highly  appre- 
ciated Toy  A.  T.  Jaynes.  M.  D. 

Miller,  D.  T. 


ITEMS. 


New  York  is  to  have  a  crematory. 

The  St.  Louis  Medical  Society  has  adjourned 
for  the  summer. 

It  is  said  that  the  Sundry  Civil  Bill  abolishes 
the  National  Board  of  Health.    Sad,  if  true. 

A  British  railway  employee  bitten  by  a  hydro- 
phobic dog,  has  placed  himself  under  the  care  of 
M.  Pasteur. 

The  Illinois  State  Board  of  Health  is  engaged 
in  correcting  the  Register  of  Physicians.  Any 
corrections  should  be  sent  in  at  once. 

And  now  the  season  of  the  year  approaches 
when  the  U.  S.  Mail  Service  will*  groan  under  the 
burden  of  medical  college  announcements. 

Mr.  Balmanno  Squire  has  recommended  a  com- 
bination of  equal  parts  of  thymol  and  lard  as  an 
ointment  for  ringworm.  Melted  together  in  a 
water-bath  they  mix  perfectly. 

Dr.  S.  J.  Jones,  of  Chicago,  professor  of  oph- 
thalmology and  otology  at  Chicago  Medical  Col- 
lege, has  lately  had  conferred  on  him  the  title  of 
LL.  D.,  by  the  Dickinson  College,  Carlisle,  Fa. 

M.  Duclaux  lias  succeeded  in  finding  and  study- 
ing the  microbe  of  the  Biskra  boil,  a  well-defined 
case  of  the  latter  having  appeared  in  the  St. 
Louis  Hospital,  Paris,  under  the  observation  of 
Prof.  Founder. 

A  weak  solution  of  sulphurous  acid,  says  A.  Ir- 
ving in  the  Chemical  News,  gave  him  marked  re- 
lief in  a  case  of  a  severe  burn  from  nitric  acid, 
when  cold  water  applications  and  solutions  of  am- 
monia, etc.,  had  failed  to  give  any  satisfaction. 

Dr.  Geo.  J.  Engelman  left  this  week  for  Europe, 
and  expects  to  be  absent,  on  the  Continent. 
until  early  in  October.  Though  having  earned 
the  recreation  of  a  foreign  tour,  bv    his"  arduous 


professional  labors,  the  doctor,  will    neverthel< 
be  quite  busy  while  abroad.    His  mission  \\  ill  in- 
clude the  procuring  of  foreign  writers,  ;i>  a 
eiate  editors  and  correspondents  of  Tin-:  Wekkl"> 
Review  and  Journal  of  Obstetrics  and    Diseases 
of  Women,  which  extended  name  this  paper  will 
bear  when  Dr.  Engetmann  returns  to  assume 
itorial  control  of  the  new  department  as  else- 
where announced.     His.  many   professional   and 
personal  friends  join  in    wishing  the  doctor  bon 
voyagt . 

The  June  issue  of  the  New  England  Medici! 
Monthly  contains  an  elegant  steel  engraving  of 
Dr.  Lewis  A.  Say  re.  In  addition  to  it>  excel- 
lence as  a  journal  the  monthly  is  worth 
more  than  its  subsciption  price,  on  account  of  it> 
portraits  of  eminent  medical  men. 

The  editor  of  the  Texas  Courier-Record  of  Med- 
icine conceives  himself  as  having  been  discourt- 
eously treated  at  the  meeting  of  the  Association 
of  American  Medical  Editors.  We  would  be 
pleased  to  know  the  objects  of  that  organization, 
what  it  has  done,  and  expects  to  accomplish. 
Perhaps  the  editor  of  the  T.  C.-R.,  will  enlighten 
us. 

Dr.  Scheube,  of  Leipzig,  has  published  a  trans- 
lation of  a  Japanese  manuscript  written  about 
A.  D.  808  of  our  era.  It  is  entitled  Dai-do-mi- 
shin-ho  or  collection  of  receipts  arranged  by 
classes.  In  this  syphilis  is  well  described,  and  we 
can  confidently  assert  now  that  syphilis  had  a 
much  earlier  origin  than  has  hitherto  been  as- 
scribed  to  it  by  many. 

A  new  sponge  and  wound  pad  is  offered  to  the 
profession.  It  is  said  to  be  cheap,  and  conse- 
quently can  be  burnt  when  it  has  been  once  used. 
It  contains  an  antiseptic  which  is  disseminated 
through  the  material"  only  at  the  time  of  using. 
It  is  manufactured  in  England,  and  is  said  to  be 
the  result  of  a  suggestion  by  Sir  T.  Spencer  Wells. 

A  New  York  judge  was  annoyed  by  the  cough- 
ing of  a  person  in  court,  and  aftei  remonstrating 
several  times  in  vain,  exclaimed,  "T  am  bound  to 
stop  that  coughing.  I'll  fine  you  S10.  I  think 
that  will  stop  it."  "Jedge,"  said  the  cadaverous 
man  who  caused  the  trouble,  "I'll  be  willin"  to 
pay  $20  to  hev  that  cough  stopped.  Ef  you  kin 
stop  it  for  §10,  you'd  better  git  down  off "n  that 
bench  and  go  to  practicin'  medicine.  There's 
money  in  it.  jedge — money  in  it." 

Prof.  Oscar  Oldberg.  of  St.  Louis,  is  about  to 
fill  the  chair  of  pharmacy  in  the  Chicago  College 
of  Pharmacy.  The  Chicago  College  of  Pharmacy 
has  always  been  a  prosperous  institution,  and  al- 
though it  has  moved  its  quarters  very  often,  it 
has  only  been  to  fulfill  the  necessary  functions  of 
its  evolution  with  greater  efficiency.  The  college 
is  erecting  a  new  building  for  its  own  special  pur- 
pose, and  as  a  permanent  home. 

The  central  Australian  aborigines  prevent  con- 
ception by  making  an  opening  into  the  urethra 
just  anterior  to  the  scrotum?  they  also,  split  up 
the  urethra, so  as  to  entirely  destroy  the  canal  from 
the  scrotum  to  the  glans  penis.  As  living  among 
them  must  be  cheap,  having  no  taxes  to  pay. and  n.> 
duns  to  worry  them,  it  seems  strange  they  should 
adopt  so  painful  and  inconvenient  "a  method  of 
preventing  increase  of  population.  We  wonder 
if  the  operations  are  performed  under  antiseptic 
precautions. 


The  Weekly  Medical  Review. 


Vol.  X.    No.  2. 


CHICAGO  AND  ST.  LOUIS,  JULY  12,  1884. 


Terms:  $3  A  Year. 


Epilation  as  Practised  in  the  Treat- 
ment of  Parasitic  Diseases,  although  it  has 
the  sanction  of  age  and  custom,  bids  fair  to 
disappear  as  a  method  of  treatment.  Dr. 
Shoemaker,  of  Philadelphia,  in  an  article 
which  appeared  in  the  July  number  of  the 
Journal  of  Cutaneous  and  Venereal  Diseases, 
gives  his  opinion  of  this  method,  and  his  rea- 
sons for  discarding  it  bear  the  impress  of 
logic  and  common  sense.  In  the  first  place 
as  he  states,  the  parasite  is  not  eliminated 
by  epilation,  "whereas  thorough  treatment  will 
completely  eradicate  it,  and  when  it  has  dis- 
appeared the  hairs  and  their  follicles  will 
again  assume  a  healthy  and  normal  state. 
In  the  next  place,  he  very  justly  claims  that 
it  is  well-nigh  impossible  to  epilate  diseased 
hairs,  from  the  fact  that  they  are  brittle, 
break  off  easily,  and,  even  if  successfully 
taken  out,  only  aggravate  the  diseased  condi- 
tion of  the  follicles.  Cutting  off  the  hair 
"i-  -having  it  is  also  a  very  poor  method;  for 
when  the  applications  are  rubbed  in  the  scalp 
the  stubby  hairs  are  disturbed  to  such  an 
extent  as  to  increase  the  irritation  about  the 
follicles.  The  proper  method  of  treatment 
is  to  use  parasiticides  and  avoid  all  conditions 
which  tend  to  nourish  the  parasite.  One  of 
the  best  methods  of  avoiding  the  latter  is  to 
discard  water  altogether.  Applying  water  to 
the  skin  only  renders  it  in  a  better  condition 
for  the  nourishment  of  a  parasite  which 
has  lodged  there. 


Gastrostomy. — The  frequency  of  carcino- 
matous  obstruction  of  the  oesophagus  in  mid- 
dle life,  ;ind  of  cicatrical,  or  fibrous, stricture, 
particularly  in  subjects  of  tender  years,  bas 
\><\  \)v.  Samuel  W.  (inis-  t«»  collect  in  the 
July  number  of  The  American  Journal  of  the 


Medical  Sciences,  the  somewhat  numerous 
and  scattered  instances  of  the  various  opera- 
tions which  have  been  practiced  for  their  re- 
lief, and  elaborately  study  and  compare  their 
relative  value  and  disadvantages.  To  fulfill 
this  object  intelligently  he  has  considered 
separately  carcinomatous  and  simple  strict- 
ures. The  four  operations  applicable  to 
carcinomatous  stricture  are  gastrostomy, 
oesophagostomy,  internal  oesophagotomy,  and 
oesophagectomy,  of  which  the  first  three  are 
palliative,  and  the  last  curative. 

From  the  consideration  of  194  cases  of  op- 
erative procedure,  Dr.  Gross  finds  that  gas- 
trostomy has  proved  to  be  the  simplest,  most 
rational,  and  safest  of  the  four  operations 
for  the  relief  of  carcinomatous  stricture.  In- 
creasing experience  demonstrates  that  the 
results  are  growing  better  and  better,  which 
cannot  be  said  of  oesophagostomy;  and  there 
is  every  reason  to  believe  that  the  successes 
will  become  more  numerous  if  it  is  resorted 
to  as  soon  as  the  diagnosis  of  the  disease  has 
been  made,  and  before  the  powers  of  the  pa- 
tient are  materially  impaired.  The  few 
deaths  do  not  constitute  an  argument  against 
its  adoption;  while  "every  recovery  is  a  clear 
gain;  and  a  fatal  issue  is  simply  the  natural 
termination  forestalled." 

The  operations  which  have  been  practised 
for  cicatricial  stricture  are  gastrostomy, 
oesophagostomy,  internal  oesophagotomy, 
combined  cesophagotomy,  and  retrograde  di- 
vulsion.  Dilatation,  Dr. Gross  holds,  is  merely 
a  palliative  remedy,  and  sufficient  time  lias 
not  yet  elapsed  to  test  the  value  of  divulsiou 
through  an  opening  in  the  stomach.  Combined 
tphagotomy   for  strictures  near  the  cardia 

18  only  applicable  to  children,  ami  m:i\    prove 

of  value    in    strictures    impassible  by  instru- 
ments introduced  I brough  the  mouth.  Internal 
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cosophagotomy,  if  performed  at  all,  should  be 
reserved  for  comparatively  recent  and  short 
strictures,  and  oesophagostomy  is  only  appli- 
cable when  the  incision  can  be  made  below 
the  obstruction.  Gastrostomy,  he  holds,  is  the 
best  and  safest  operation  for  simple  stricture 
of  the  ajsophagus. 

From  the  great  difficulty  of  managing  cica- 
tricial stricture  in  children  by  dilatation, 
which  is  due  pai-tly  to  the  struggles  of  the 
subjects,  and  partly  to  the  disinclination  of 
the  parents  to  distress  the  child,  Dr.  Gross 
holds  that  dilatation  should  be  resorted  to 
only  when  the  inflammation  has  subsided, 
and  the  denuded  surface  is  in  a  granulating 
condition.  When  the  constriction  is  of  some 
standing,  and  efforts  at  dilatation  prove  fruit- 
less, gastrostomy  will  prove  to  be  the  safest 
and  most  beneficial  operation  for  prolonging 
life.  Dr.  Gross  gives  elaborate  statistics, 
based  on  2*71  cases,  in  regard  to  operative 
interference  for  obstruction  of  the  oeso- 
phagus. 


Theories     of     Color-perception.  —  Dr. 

Swan  M.  Burnett,  of  Washington,  D.  G, 
elaboretely  discusses  in  the  July  number  of 
The  American  Journal  of  the  Medical  Scien- 
ces, the  various  theories  of  color-perception, 
and  points  out  that  none  of  them  accounts 
in  a  consistent  manner  for  all  the  phenomena 
of  normal  and  abnormal  colored-vision,  and 
that,  moreover,  there  are  certain  objections 
on  physical  grounds  which,  with  our  present 
knowledge  of  +he  laws  of  molecular  and 
wave-motion,  are  insurmountable.  He  ad- 
vances a  theory  which  he  thinks  meets  the 
requirements  of  the  case  in  the  light  of  re 
cently  acquired  knowledge.  He  holds  that  it 
is  essential  to  do  away  with  the  idea  of  the 
retina  as  a  differentiating  organ,  and  that  it 
should  be  looked  upon  simply  as  receiving 
and  transmitting  structure  which  shall  give 
up  faithfully  to  the  optic  nerve  the  impres- 
sions made  upon  it  by  the  waves  of  the  lumin- 
iferous  ether.  These  impressions  are  car- 
ried by  the  nerve  to  the  brain  and  are  there 
properly  differentiated  and  converted  into 
sensations.     He  believes  that  by  this   means 


all  the  phenomena  of  color-perception  and 
color-blindness  can  be  explained  in  a  natural 
and  consistent  manner  without  the  necessltv 
of  imagining  new  tissues,  or'novel  or  unusual 
reactions  of  these  tissues  to  light.  Dr.  Bur- 
nett considers  the  retina  to  be  a  substance 
whose  ultimate  structure  is  such  as  to  allow 
it  to  respond  at  one  and  at  the  same  time  to 
a  large  number  of  ethereal  vibrations;  at  least 
such  a  number  as  shall  be  presented  by  the 
clearly  distinguishable  colors  of  the  spectrum. 
His  theory,  Dr.  Burnett  holds,  explains  the 
phenomenon  of  defects  in  color-perception, 
and  receives  support  from  biology  and  em- 
bryology. 


The  Treatment  of  Obstruction  of  the 
Eustachian  Tube  must,  of  course,  be  varied 
according  to  the  cause  which  has  produced 
the  condition,  outside  of  syphilitic  causes.  La- 
dreit  de  Lacharriere  (Union  Medicale)  em- 
ploys iodide  of  potassium,  internally  and  ex- 
ternally; internally  in  doses  sufficiently  large 
to  produce  a  naso-pharyngeal  catarrh, 
which  is  characteristic  of  the  effects  of  the 
iodide  of  potassium;  externally  as  an  ointment 
to  the  mastoid  process  and  as  a  spray  or  in  so- 
lution to  the  mucous  membrane,  several  times 
daily.  After  a  few  days  of  this  treatment, 
air  is  successfully  forced  to  enter  the  tympan- 
um; when  former  efforts  at  this  inflation  failed 
completely.  When  all  of  these  methods  have 
failed  and  produced  no  effect  whatever  and  an 
energetic  air  douche  does  not  open  the  tube, 
there  is  nothing  left  but  to  have  recourse  to  a 
surgical  operation. 


On  Opening  and  Drainage  of  Abscess 
Cavities  in  the  Brain. — The  antiseptic 
method  .  of  operating  and  after-treatment  has 
not  as  yet  been  fully  tested  in  operations  upon 
the  brain.  This  is  natural,  for  not  only  have 
we  inherited  a  just  dread  of  dealing  with  an 
organ  the  large  majority  of  whose  diseases 
are  dangerous  or  fatal,  but,  our  knowledge 
of  the  physiological  functions  of  the  brain  and 
of  their  pathological  modifications  being  ex- 
tremely limited,  we  are  not  in  a  position  to 
form  such  an  accurate  diagnosis  as   calls    for 
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surgical  interference.  Drs.  Christian  Fenger 
and  E.  W.  Lee,  of  Chicago,  in  an  extremely 
interesting  paper  on  this  subject  in  the  July 
number  of  the  American  Journal  of  the  Medi- 
cal Sciences,  consider  the  treatment  of  trau- 
matic cerebral  abscess,  and  report  a  case  which 
was  successfully  treated  by  opening  and  drain- 


age. 


Bergman,  in  discussing  the  treatment  of  cer- 
ebral abscess,  unhesitatingly  sets  it  down  as 
an  axiom  that  wherever  there  is  an  accumula- 
tion of  pus,  trephining  is  most  clearly  and  in- 
dubitably indicated,  for  the  opening  of  an  ab- 
cess  in  the  brain  is  as  necessary  as  in  any  oth- 
er part  of  the  body,  and  we  would  add  even 
more  so.  A  correct  diagnosis  of  abcess  hav- 
ing been  made,  the  further  difficulty  presents 
itself  of  locating  it  with  sufficient  accuracy,  so 
as  to  be  able  to  find  it.  A  number  of  cases 
are  on  record,  in  which  a  correct  diagnosis  had 
been  made,  the  trephine  also  put  on  more  or 
less  at  the  right  place,  but  the  knife  or  trocar 
being  passed  into  the  brain,  it  nevertheless 
missed  the  abscess.  Drs.  Fenger  and  Lee  show 
by  their  case,  that  this  difficulty  can  be  obvi- 
ated by  multiple  exploratory  aspirations,  per- 
formed at  interstices  sufficiently  small  to  pre- 
vent any  abscess  from  escaping  detection,even 
if  the  trephine  opening  should  not  have  been 
made  at  the  point  of  the  skull  nearest  the 
abscess. 

There  are  on  record  a  larcre  number  of  cases 
of  cerebral  abscess,  in  which  trephining  was 
performed,  pus  evacuated,  and  temporary  re- 
lief obtained;  but  later  i-elapse  followed,  and 
a  fatal  termination  ensued.  It  is  possible, 
judging  from  the  success  the  practice  has  met 
with  in  the  treatment  of  abscesses  in  other  sit- 
uations, that  drainage  of  the  cerebral  abscess- 
cavity,  with  or  without  washing  out,  would 
have  saved  some  of  these  cases,  by  preventing 
tin-  reaccumulation  of  pus  and  continuous  in- 
fection of  the  surrounding  brain  tissue,  the 
acute  oedema  of  which  is  well  known  to  be,  as 
a  rule,  the  final  cause  of  death.  As  far  as  Drs. 
I  nger  and  Lee  are  aware,  draining  and  wash- 
ing "ut  of  cerebral  abscess-cavities  has  hereto- 
forenever  been  tried;  that  it  can  be  effected 
ami  without  any  detriment  to  the  patient,  is 


shown  by  their  case,  the  treatment  of  which 
they  hold  strictly  conforms  to  the  rational 
methods  of  modern  surgery  in  treating  abscess- 
es in  general;  and  because  of  this,  and  not  be- 
cause their  patient  recovered,  they  regard  the 
case  as  answering  affirmatively  the  question. 
Is  it  probable  that  abscesses  in  the  brain  can  be 
treated  advantageously  on  the  same  principles 
as  abcess  in  other  parts  of  the  body? 


A  Dinner  Given,  to  Dr.  Robert  Koch. 
— The  following  is  from  the  special  corre- 
spondent of  Berlin  to  the  Canada  Medical 
and  Surgical  Journal: 

It  must,  indeed,  have  been  a  proud  moment 
for  the  whilom  district  physician,  Robert 
Koch,  on  the  evening  of  the  13th  inst.,  when 
some  500  of  his  brethren  met  to  do  him  hon- 
or on  his  return  from  India  and  Egypt.  The 
reception  was,  as  remarked  to  me  by  one  of 
the  privat-docents,  unprecedented  and  unparal- 
lelled  in  Berlin.  It  was,  indeed,  a  gay  festi- 
val. The  guests  assembled  in  the  ante-room  of 
the  Hotel-Central  at  6  p.  m.,  and  a  little  before 
7  o'clock  Prof.  Bergman,  the  chairman,  en- 
tered with  Dr.  Koch,  and  the  guests  imme- 
diately adjourned  to  the  winter  garden  of  the 
hotel,  where  eight  tables  had  been  prepared. 
To  the  right  of  the  chairman  sat  Dr.  Koch, 
Prof.  Virchow,  Dr.  Struck  of  the  Public 
Health  Department,  and  Professors  French, 
Leyden,  Schrceder  and  Bardeleben;  to  the 
left  sat  the  two  assistants  on  the  commission, 
Profs.  Dubois-Reymond,  Hirsch,  Volkman, 
(of  Halle),  and  Kiister.  Prof.  Bergman,  after 
greeting  the  guest  of  the  evening,  and  con- 
gratulating the  commission  on  its  safe  return, 
referred  to  the  pride  which  all  felt,  from  the 
Kaiser  to  the  lowest  citizen,  at  the  fresh  hon- 
ors to  German  science  which  had  resulted 
from  the  labors  of  Dr.  Koch.  "It  was  not," 
he  said,  "the  courage  with  which  you  went. 
forth  to  investigate  the  fatal  plague  which  we 
admire.  Many  of  those  about  me  have  done 
the  same  thing.  He  who  (Virchow)  went  to 
Sperrat  and  Schliessen,  to  the  typhus  epidem- 
ic, threw  hifl  life    on    the  hazard  just  as  niueli 

as  the  ni.ui  who  examines  the   l>"dy  of  chol- 
era patient-  in  the  dirty  huts  bj    the  Ganges. 
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Not  one  of  us,  indeed,  would  tarry  a  moment 
to  think  of  our  own  health  when  the  life  of  a 
patient  is  concerned.  The  device  of  our  pro- 
fession is  that  of  the  candle — laliis  serviem 
ipse  conmmor.''  "  "Nor  do  the  consequences 
which  are  expected  to  follow  blind  us,  as  they 
do  many  who  now  cry  'hosanna,'  thinking 
that  there  will  be  no  more  cholera;  with  us  it 
is  different.  Our  recognition  of  the  value  of 
your  work  would  nothavebeen  changed  in  the 
least  had  the  fatal  disease  followed  hard  upon 
your  heels  and  entered  Berlin  with  you." 
"We  marvel,  also,  at  the  ceaseless  industry  of 
our  colleague,  who  does  not  know  how  often 
the  spirit  of  a  country  physician  is  broken, 
and  his  thinking  powers  weakened,  by  the 
endless  round  of  visits.  The  reality  of  the 
waggon-rattle  fits  badly  with  the  ideal  of  sci- 
entific work.  But  the  district  physician  of 
Woll stein  knew  how  to  glean  some  hours 
from  the  restless  and  driving  activity  of  prac- 
tice, and,  in  the  space  of  ten  years,  has  con- 
cluded the  series  of  brilliant  observations 
from  the  discovery  of  the  spores  of  the  bacil- 
lus anthracis  to  that  of  the  common  bacillus 
of  cholera." 

These  extracts  will  give  but  a  feeble  idea 
of  Prof.  Bergman's  stirring  address.  Then 
followed  two  congratulatory  addresses  from 
the  chief  medical  societies  of  the  city,  after 
which  Prof.  Virchow  delivered  a  most  hu- 
morous and  characteristic  speech.  Dr.  Koch's 
reply  was  extremely  modest;  he  claimed  only 
to  have  discovered  improved  methods  of  ob- 
servation. He  believed  that  one  important 
result  of  the  commission  would  be,  if  the  En- 
glish Government  gave  proper  assistance,  the 
limitation  of  cholera  to  its  native  place  in 
India. 

The  Government  has  voted  Dr.  Koch  100,- 
000  mai*ks  (25,000  dollars),  and  there  is  some 
talk  of  establishing  a  public  health  depart- 
ment in  the  University  and  making  him 
Professor  of  Hygiene.  Dr.  Koch  is  about  40 
years  of  age,  a  graduate  of  Gottingen  I  be- 
lieve, and  for  many  years  was  the  district 
physician  in  Wollstein,  in  which  position  he 
made  his  earliest  investigations,  and  began 
the  improvements  in  methods  which    led   to 


the  discovery  of  the  bacillus  of  tuberculosis. 
This  feature  of  his  career  i>  particularly 
pleasing,  and  it  reminds  one  of  that  other 
country  physician  who,  nearly  a  century  ago, 
made  the  memorable  observations  on  cow- 
pox. 


Professor  DaCosta  states  that  the  best 
treatment  for  true  diabetes  is  the  dietetic 
treatment.  Medicines  are  only  secondary. 
With  a  proper  diet  the  patient  may  be  kept 
alive  for  many  years,  without  it  sugar  is  con- 
stantly forming,  and  the  progress  of  the  case 
is  rapidly  downwards.  All  starchy  and  sac- 
charine substances  should  be  avoided.  As 
digestion  is  weak,  the  amount  of  fat  and  but- 
ter taken  should  be  lessened.  Fresh  meats, 
game,  oysters,  eggs,  green  vegetables,  cur- 
rants, strawberries,  peaches,  gluten  bread, 
or  a  little  toasted  wheat  bread  are  allowed. 
Skim  milk  may  be  taken,  if  agreeable,  and  a 
moderate  quantity  of  stimulants  may  be  per- 
mitted at  meal  time.  Medicinally,  opium  is 
the  oldest  and  best  remedy,  but  as  there  is  a 
risk  of  making  the  patient  an  opium-eater, 
Professor  DaCosta  prefers  to  give  salicylate 
of  sodium  gr.  x-xx  three  times  a  day  in  gly- 
cerine and  water  or  in  compound  spirits  of 
juniper.  When  this  disturbs  the  stomach 
strychnia  or  iron  will  be  found  beneficial.  In 
diabetis  insipidus,  on  the  other  hand,  diet  is 
not  of  so  muchtimportance.  The  patient  can 
eat  anything  that  is  nourishing  and  digesti- 
ble. The  treatment  should  be  a  general  tonic 
one.  Professor  DaCosta  recommends  the 
fluid  extract  of  ergot  in  one-half  to  a  drachm 
dose,  three  times  a  day,  alternating  with 
quina  or  strychnia. — The  Medical  Bulletin. 


Cysticercus  of  the  Braix. — In  the  March 
number  of  the  Archives  de  Neurolgie,  M. 
Bernard  records  a  case  of  this  somewhat  rare 
affection.  The  patient  was  a  man,  aged 
twenty -four  years,  who  had  suffered  from  at- 
tacks of  headache  and  vomiting  for  a  year 
when  he  came  under  observation.  These  at- 
tacks were  accompanied  by  vertigo  and  tran- 
sient loss  of  vision.  Latterly  the  headache 
had  become  constant;  there    was  no  loss   of 
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motor  power,  but  the  patient  staggered  in 
walking,  and  complained  of  numbness  in  the 
right  side  of  his  face  and  tongue.  There  had 
also  rapidly  ensued  impairment  of  vision. 
On  examination,  there  was  marked  retraction 
of  the  field  of  vision,  especially  on  the  right 
side;  his  color  fields  could  not  be  taken, 
the  visual  acuity  was  much  diminished  on  the 
right  side.  The  pupils  were  dilated,  and 
very  sluggish  both  to  light  and  during  accom- 
modation; there  was  a  typical  "choked  disk" 
on  each  side.  After  his  admission  to  the  Salpe- 
triere  the  vomiting  was  checked,  but  he  suf- 
fered much  from  headache  and  from  vertigo, 
and  he  gradually  became  quite  blind.  He 
died  from  double  pnemonia.  At  the  necrop- 
sy, a  small  sac  was  found  just  in  front  of  the 
optic  commissure,  but  not  having  any  direct 
relation  to  it ;  a  second  sac  was  seen  depress- 
ing the  second  frontal  convolution  on  the 
left  side;  and  a  third  embedded  in  the  wall 
of  the  fourth  ventricle,  on  a  level  with  the 
left  eminentia  teres.  There  was  evidence  of  in- 
flammation of  the  ependyma  here,  and  a  gen- 
eral increase  of  cerebro-spinal  fluid.  It  is  to 
this  third  cyst  that  the  author  would  attribute 
all  the  symptoms  observed.  The  cysticercus 
which  was  found  in  it  measured  five  millime- 
tres in  length,  four  in  width,  and  three  in 
depth. 


Traumatic  Cephalhydrocele.  —  Com- 
pound fracture  of  the  skull,  especially  of  its 
base,  with  resulting  escape  of  the  cerebro- 
spinal fluid  is,  as  every  one  knows,  a  common 
accident  ;  but  the  occurrence  of  subfascial  ac- 
cumulation of  this  fluid,  in  connection  with 
and  consequent  upon  simple  fracture  of  the 
v.  nit,  is  of  such  rarity  that  two  cases  record- 
ed by  Dr.  P.  S.  Connor,  of  Cincinnati  (Am- 
erican Journal  of  Medical  Sciences)  will  be 
studied  with  interest.  So  far  as  he  has  been 
able  to  ascertain,  there  have  been  reported 
but  19  cases  of  subfascial  accumulation  of  the 
cereliro-spinal  fluid  alter  simple  vault  fract- 
ure, and  three  others  where  there  had  been 
originally  a  complicating  wound  of  the  scalp 
which  had  closed. 

As  far  as  has  yet  been   observed,  excluding 


those  cases  which  were  primarily  compound, 
this  traumatic  cephalhydrocele  is  met  with 
only  in  young  subjects.  Explanation  of  this 
fact  is  probably  to  be  found,  at  least  in  part, 
in  the  great  elasticity  of  the  skull  in  infancy 
and  early  childhood,  permitting  of  marked 
depression  and  Assuring  of  the  vault  without 
that  associated  wound  of  the  scalp  which 
would  be  likely  to  occur  were  ossification 
complete;  and  in  part  also,  in  the  much 
closer  connection  of  the  meninges  and  skull 
in  children   than   in  youths  and  adults. 

The  decided  gravity  of  these  cases  is  ap- 
parent from  the  statistics.  Of  the  eighteen 
cases  of  simple  fracture  in  which  the  results 
is  known,  nine  (50  per  cent.)  died — eight  of 
meningo-encephalitis  and  one  of  erysipelas 
and  meningitis;  and  of  the  three  in  which 
the  fracture  was  originally  compound,  one 
died  (33^  per  cent.)  of  cerebral  abscess. 
Even  the  supposed  recoveries  may  be  regard- 
ed with  some  suspicion,  because  of  too  early 
report. 

Dr.  Conner  draws  the  following  general 
conclusions: — 

1.  Simple  fracture  of  the  vault  of  the  skull 
may  give  rise  to  a  collection  under  the  scalp 
of  the  cerebro-spinal  fluid;  coming,  it  may  be, 
only  from  an  opened  ventricular  cavity. 

2.  Such  traumatic  cephalhydrocele  may  be 
developed  quickly,  or  only  after  the  lapse  of 
a  number  of  days  or  even  weeks. 

3.  The  condition  is  one  that  has  thus  far 
been  noticed  only  in  young  subjects. 

4.  The  accident  is  quite  likely  to  prove  fa- 
tal from  lepto-meningitis  or  meningo-en- 
cephalitis. 

5.  Operative  interference  should  be  restrict- 
ed to  the  removal  by  aspiration  of  a  limited 
amount  of  fluid;  and  such  aspiration  should 
be  made  only  when  severe  pressure  symptoms 
have  manifested  themselves. 

G.  A  similar  fluid  accumulation  may  occur 
after  closure  of  the  external  wound  of  a  com- 
pound vault-fracture  or  of  a  trephining. 


TllK    T.i.nh     I-Y.w  <>i'i  mi  \  i  \     is  described 

by  Dr.  Joseph  Leidy,  (American   Journal   of 

Medical  Sciences);  it  is  rare  human  tapeworm 
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which  has  now  been  observed  for  a  second 
time,  both  occurring  in  this  country  and  in- 
festing children.  It  is  not  improbable  that 
the  species  is  more  common  than  the  observa- 
tions would  warrant  us  in  believing,  for  from 
the  smallness  of  the  worm  and  the  generally 
prevailing  ignorance  of  the  distinction  in  the 
more  common  species,  it  might  readily  be 
passed  for  immature  portions  of  these. 


Cortical  Lesions  of  the  Brain. — Dr.  M. 

Allen  Starr,  of  New  York,  (American  Journal 
of  the  Medical  Sciences)  has  collected  the 
American  cases  of  lesions  of  the  central  re- 
gion of  the  brain,  and  carefully  studied  their 
localyzed  symptoms.     He  finds  that — 

Disturbance  of  general  sensation — includ- 
ing, the  sense  of  touch,  pressure, 
pain,  and  temperature,  together  with  the 
sense  of  the  location  of  a  limb — may  occur 
either  in  the  form  of  subjective  perceptions 
of  such  sensation  without  objective  cause,  or 
in  the  form  of  impairment  of  these  sensations. 
In  either  case  it  indicates  a  disease  in  the  cen- 
tral convolutions,  and  possibly  in  the  adjacent 
portion  of  the  parietal  lobules.  The  power 
of  voluntary  motion  of  the  muscles  of  the  op- 
posite side  of  the  body  is  located  in  the  two 
central  convolutions  which  border  the  fissure 
of  Rolando.  Motions  of  the  face  and  tongue 
originate  in  the  lower  third  of  this  region; 
motions  of  the  arm,  in  the  middle  third;  mo- 
tions of  the  leg,  in  the  upper  third. 

Spasms  in,  or  paralysis  Of,  a  single  group 
of  muscles  may  indicate  disease  of  its  motor 
area.  Extensive  spasms  or  paralysis  may  in- 
dicate a  large  area  of  disease  in  this  region, 
but  if  more  marked  in  a  single  group  of  mus- 
cles than  in  others  it  may  indicate  a  small 
focus  of  disease  in  the  motor  areas  indirectly 
and  coincidently.  Paralysis  following  spasm 
in  one  group  of  muscles  is  a  characteristic 
symptom  of  disease  in  the  central  region. 

Disturbance  of  the  power  of  speech  indi- 
cates disease  in  the  convolutions  about  the 
fissure  of  Sylvius  on  the  left  side  in  right- 
handed  persons,  and  on  the  right  in  left- 
handed  persons.  If  the  patient  can  under- 
stand a  question   and  can    recall    the    words 


needed  for  a  reply,  but  is  unable  to  initiate 
the  necessary  motions  involved  in  speaking, 
the  disease  is  probably  in  the  third  frontal 
convolution  and  in  the  adjacent  portion  of  the 
anterior  central  convolution.  If  the  patient 
cannot  recognize  spoken  language,  but  can  re- 
peat words  after  another,  or  can  use  exclama- 
tions on  being  irritated,  the  disease  is  prob- 
ably in  the  first  temporal  convolution.  If 
the  patient  can  understand  and  can  talk,  but 
replaces  a  word  desired  by  one  that  is  unex- 
pected, the  disease  is  probably  situated  deep 
within  the  Sylvian  fissure,  or  in  the  white  suit- 
stance  of  the  brain,  and  involves  the  associa- 
tion fibres  which  join  the  convolutions  just 
named. 


Ox  the  Pathology  of  Paget's  Disease 
of  the  Nipple. — Drs.  Louis  A.  Duhring  and 
Henry  Wile,  of  the  University  of  Pennsylva- 
nia, give  in  the  July  number  of  The  Ameri- 
can Journal  of  the  Medical  Sciences  an  in- 
structive study  of  the  pathology  of  Paget's 
disease,  which  has  already  evoked  some  dis- 
cussion. The  importance  of  the  subject  is 
apparent,  and  it  ultimately  resolves  itself  into 
the  question  of  distinguishing  between  ordi- 
nary eczema  of  the  nipple  and  another  similar 
cutaneous  pathological  process  which  on  good 
grounds  is  believed  to  lead  to  the  formation 
of  malignant  disease  of  the  mammary  gland. 
The  affection  is  regarded  by  Drs.  Duhring 
and  Wile  as  an  abnormal  proliferation  and 
degeneration  of  the  rete,  with  secondary  de- 
struction of  the  papillae  of  the  corium,  and 
subsequent  development  of  scirrhus  cancer  of 
the  atrophying  variety.  The  cancerous  change 
originates  in  the  epithelium  of  the  smaller 
ducts,  and  advances  from  below  upwards  and 
outwards  as  far  as  the  skin  is  concerned;  later 
it  attacks  the  gland  structure;  and  the  retrac- 
tion of  the  nipple  is  an  early  sign  of  carcino- 
matous change. 


The  Cholera  Scare. — It  is  positively  hu- 
miliating to  realize  how  little  genuine  sense 
the  human  species  display  in  the  face  of  any 
possible  danger. 

Some  few  years  ago  when  there   was  a  gen- 
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eral  exodus  on  the  part  of  the  negro  in  search 
of  some  vague  '"land  of  promise"  from  the 
Southern  States,  many  were  the  expressions 
of  sympathy  for  the  ignorant  simplicity  which 
some  of  them  displayed.  But  surely  an  igno- 
rant simplicity  of  a  still  more  pitiable  type  is 
being  displayed  by  some  of  our  Gallic  breth- 
ren across  the  ocean.  If  the  telegrams  which 
we  receive  are  correct,  we  learn  that  on  the 
event  of  some  two  or  three  dozen  deaths  from, 
Bay  Asiatic  cholera,  three-fourths  of  a  city 
leave  their  comfortable  homes  to  install  them- 
selves among  strangers  at  an  inconvenience  to 
themselves  and  those  upon  whom  they  intrude 
their  presence,which  can  only  be  realized  after 
their  insane  scare  has  given  way  to  a  period  of 
lucidity.  Supposing  it  is  dangerous  to  stay  at 
home  under  such  circumstances  it  is  more  dan- 
gerous to  go  away  from  home.  It  is  more  dan- 
gerous to  the  rest  of  the  world  and  more  dan- 
gerous to  one's  own  family.  In  the  event  of 
sickness  invading  a  family  away  from  home, 
who  has  not  lamented  the  disadvantage  there 
is  in  combating  the  affection?  The  comforts 
of  life  can  be  obtained  nowhere,  even  at  any 
price,  as  they  can  at  home;  and  then  the  cha- 
grin and  disappointment  which  is  the  inheri- 
tance of  the  responsible- persons  when  the  re- 
action occurs  may  be  sufficient  to  lower  the 
System  to  that  degree  that  makes  disease  pos- 
sible. There  is  also  another  view  of  the  case 
which  facilitates  the  conception  of  the  evil 
associated  with  this  disposition  to  a  stampede 
on  the  slightest  approach  of  danger.  We  are 
such  creatures  of  example,  so  few  of  us  act  on 
our  own  definite  knowledge  or  from  well  con- 
oerted  plans  that  the  facing  of  a  certain 
amount  of  danger  becomes  a  positive  duty  on 
the  part  of  parents  as  a  mere  matter  of  educa- 
tion to  their  children.  More  than  three-fourths 
of  all  the  suffering  of  the  world  is  the  result 
DOl  of  actual  pain  but  of  the  fear  of 
pain,  and  it  becomes  a  matter  of  self-in- 
jteresl  "n  the  part  of  parents  as  far  they  them- 
selves are  concerned  and  of  duty  toward  the 
children  they  undertake  to  educate  to  look  any 
threatening  danger  in  the  face,  not  only  to 
make  the  best  of  the  inevitable  for  themselves 
bnt  as  a  matter  of  education    for   their  child- 


ren to  enable  them  to  meet  similar  danger  with 
still  greater  coolness.  The  removal  to  the 
cities  of  the  North  in  the  case  of  yellow 
fever  epidemics  bear  no  relation  to  this  stam- 
pede, because  it  is  known  that  the  affection  is 
not  developed  in  the  northern  latitudes,  We 
have  nothing  to  say  whatever  about  the  prob- 
abilities or  otherwise  of  the  appearance  of 
cholera  here  in  America,  simply  because  our 
opinion  would  be  of  no  value,  but  should  it 
come  we  trust  our  people  will  display  more 
fortitude  than  has  been  evinced  by  the  reports 
from  France. 


Idiosyncrasies  Relative  to  Certain 
Drugs  forms  the  subject  of  an  excellent 
address  before  the  Middlesex  S.  Dist.  Med. 
Soc.  by  Dr.  H.  M.  Field  from  which  we  ex- 
tract the  following: 

Iodide  is  so  prolific  in  individual  constitu- 
tional disturbances  that  we  leave  the  subject 
with  reluctance,  but  can  give  space  for  but  lit- 
tle further  remark.  The  power  which  idiosyn- 
crasy, indeed,  may  assert  in  this  connection  is 
well  shown  by  Hutchinson's  observation,  who 
has  repeatedly  seen  doses  of  only  half  a  grain 
produce  definite  symptoms  of  poisoning  in 
the  course  of  a  couple  of  days;  and  yet  has 
known  a  person  to  swallow  one  and  a  half 
ounces  a  day  of  the  best  Apothecary  Hall  io- 
dide for  a  week  together  without  any  especial 
effect  except  the  production  of  a  degree  of  las- 
situde. 

The  morpholgy  of  skin  eruptions,  under  va- 
ried constitutional  iodism,  presents  a  wide 
range,  and  may  obtrude  problems  hard  to 
solve.  In  one  instance  an  infant  was  treated 
for  small-pox  by  "an  experienced  and  saga- 
cious surgeon,"  and  kept  carefully  quarantined 
for  a  month,  to  present  in  the  end  only  a  case 
of  iodide  of  potassium  poisoning.  A  man  was 
treated  in  hospital  for  syphilis,  pretty  surely 
killed  by  iodide  of  potassium,  and  then  de- 
clared never  to  have  had  syphilis  at  all.  Such 
experience  as  this  is  calculated  to  enforce  the 
eleventh  aphorism  of  Arnoldus,  which  asserts 
that  the  "wise  :in<l  conservative  physician  nev- 
er   hastens  to     have  recourse  to   medicine  m'xi 

,,.  ceaeitati  >■■>;/>  nte.n 
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The  misinterpretation  which  follows  has  its 
amusing  side.  In  1862  the  dermatologist  Ba- 
zin,  of  Paris,  published  a  description  of  a  new 
form  of  skin  disease,  for  which  he  proposed 
the  name  "hydroa."  Others  observers  fol- 
lowed with  similar  accounts.  Later,  an  au- 
thority objected  both  to  the  term  and  to  the 
claim  of  novelty,  and  pronounced  the  disease 
a  variety  of  "urticaria  bullosa."  It  was  not 
till  some  time  after  18*70  that  proof  was  af- 
forded that  all  were  alike  at  fault,  and  in  "hy- 
droa" was  recognized  only  an  extraordinary 
idiosyncrasic  sport  of  iodine. 

One  illustration  more.  It  has  been  lately 
pointed  out  by  a  French  author  that  the  medi- 
cinal employment  of  the  oil  of  turpentine 
may  occasion  a  condition  of  the  kidneys  which 
causes  the  urine,  on  chemical  examination,  to 
simulate  albuminuria.  This  fact  is  alluded  to 
in  my  recent  monograph  on  The  Balsamics, 
and  a  simple  device  given  by  which  the  error 
can  be  set  aside.  In  a  volume  of  papers  by 
Dr.  Seguin,  of  New  York — Opera  Minora — 
published  the  present  year,  a  corresponding 
charge  is  brought  against  the  iodide  of  potas- 
sium as  respects  microscopic  examination  of 
the  urine.  He  reports  three  cases  attended  by 
conditions  which  warrant  the  statement  that 
iodide  of  potassium  "may  give  rise  to  the 
formation  of  hyaline  and  epithelial  casts 
without  (there  being)  albuminuria  or  other 
rational  symptoms  of  Bright's  disease."  This 
so  far  as  I  know,  is  the  latest  observed — as 
well  as  one  of  the  most  singular — freaks  of 
idiosyncrasy  in  the  conduct  of  this  versatile 
drug. 

CONTRIBUTIONS. 


LAWS    DETEBMINING    SEX. 


BY    ROBERT    FUNKHOUSER,    A.    M.,  L.L.  B.,  M.    D. 


Kead  before  the  St.   Louis  Medical  Society, 
May  31. 


[concluded.] 

From  a  review  of  the  comparative  anatomy 
of  animals,  and  above  experiments  I   deduce: 

First.  In  animals  in  a  normal  condition 
ttoo  testicles  are  always  present  as  a  rule. 


Second.  That  the  determination  of  sex  de- 
pends upon  the  /oosperms  of  the  testicle-. 

Third.  That  the  ovaries,  of  which  two  are 
not  always  productive  of,  as  in  bird*  and  mono- 
tremeta,  are  secondary  in  importance  and  en- 
tirely passive  in  the  determination  of  sex,  but 
they  exert  a  potent  influence  in  determining 
the  psychical  nature  of  the  future  being. 

Though  we  have  made  great  progress  in 
ascertaining  the  laws  which  determine  sex  by 
vivisection,we  will  now  endeavor  to  apply  this 
knowledge  acquired,  in  experimenting  upon 
animals  which  have  not  undergone  mutilation. 
This  mode  of  experimentation  (i.  e.),  mutila- 
tion, of  course  cannot  be  adopted  in  respect  to 
human  beings,  but  whatever  benefit  will  accrue 
from  experimentation  on  lower  animals  the 
former  should  be  the  first  to  receive  it. 

The  testicle  and  ovary  receive  nourishment 
from  their  respective  sides  of  the  body  and 
the  elements  (the  zoosperms  and  ova)  elabo- 
rated therefrom,  represent  in  the  future  being, 
in  a  greater  or  less  degree,  the  characteristics 
from  their  respective  organisms,  as  all  the  cells 
of  the  body  participate  indirectly  in  the  for 
atmion  of  the  anatomical  elements  from  which 
the  future  being  is  formed. 

Now  there  exists  a  great  attraction  between 
the  products  of  the  testicles  and  the  products 
of  the  ovaries.  This  obtains  in  the  greatest  de- 
gree and  intensity  between  the  ova  and  the  zoo- 
sperms  of  the  corresponding  sides,  for  instance 
between  the  left  female  ovum  from  the  left 
ovary  and  the  left  female  zoosperms,!.  e.,those 
derived  from  the  left  testicles;  and  also  be- 
tween the  right  male  ovum  from  the  right 
ovary  aud  the  right  male  zoosperms, i.e.,  those 
derived  from  the  right  testicle. 

Darwin  has  demonstrated  the  existence  of 
this  same  law  in  the  fertilization  of  plants. 
When  different  varieties  of  pollen  are  mixed 
together  and  applied  to  the  stigma  of  the  pis- 
til, it  displays  its  powers  of  selection  and  will 
take  one  particular  kind  o)dy  from  the  several 
varieties,  there  being  always  one  for  which  it 
has  the  greatest  affinity;  should  this  not  be 
present,  it  will  be  content  with  the  one  that 
comes  next  to  that  for  which  it  has  the  greatest 
attraction. 

This  affinity  I  believe  depends  upon  electro- 
physiological laws  which  as  yet  are  not  fully 
understood. 

It    is    known  that   Galvani    and  Matteucci 


discovered  electrical  currents  in  animals,  and 
DuBois  Raymond,  ofVienna  has  demonstrated 
the  existence  of  these  currents  in  his  own  per- 
son by  the  use  of  the  galvanometer. 

We  are  well  aware  that  the  elements  in 
chemistry  are  composed  of  atoms  that  are  di- 
vided into  positive  and  negative,  according  to 
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their  electro-chemical  character,  the  distinc- 
tion being  relative.  The  two  classes  of  phe- 
nomena, i.  e.,  those  existing  in  physiology  and 
those  in  chemistry,  are  similar. 

My  experiments  that  follow  demonstrate 
that  the  combination  and  union  of  physiologi- 
cal elements  are  assisted  in  a  great  measure 
by  gravitation  in  depending  upon  the  position 
of  the  female  after  coitus. 

I  accordingly  placed  a  slut  that  had  been 
impregnated  on  her  right  side  immediately  af- 
ter coitus,  holding  her  in  that  position  for 
nearly  an  hour  until  sufficient  time  had  elapsed 
for  the  zoosperms  to  reach  the  right  cornu 
of  the  uterus.     The  pup  produced  was  a  male. 

This  and  similar  experiments,  I  repeated 
quite  frequently,  from  which  I  deduced  the 
law  formulated  farther  on,  in  determining  the 
sex,  and  always  with  satisfactory  results;  the 
sex  being  in  every  instance  that  which  was 
desired  and  anticipated. 

A  bitch  in  heat  was  impregnated  by  means 
of  injecting  into  the  uterus  seminal  fluid,  col- 
lected from  a  dog.  She  was  forced  to  remain 
lying  on  the  left  side  for  one  hour.  In  due 
time  shegaA'e  birth  to  &  female  pup. 

From  these  experiments  I  make  my 

Fourth  deduction,  viz:  that  the  position  of 
the  body  (on  one  side  or  the  other),  of  the  fe- 
male during  a  certain  length  of  time  after  a 
fruitful  coitus  determines  the  course  of  the 
zoosperms. 

I  am  convinced  that  the  zoosperms  do  not 
take  the  length  of  time  to  reach  the  ovary  we 
have  been  taught  to  accept.  From  some  ex- 
periments on  bitches,  from  personal  observa- 
tions and  the  observations  of  others,  I  am  led 
to  believe  that  a  much  shorter  time  is  con- 
sumed in  the  passage  of  the  zoosperms  to  the 
ovum.  I  have  found  zoosperms  in  the  cornu 
of  a  bitch  in  less  than  an  hour  after  coitus. 
From  the  observations  of  Beck,  Litzmannand 
others,  which  I  have  had  an  opportunity  of 
corroborating,  there  was  demonstrated  a  suc- 
tion force  of  the  uterus;  which,  as  a  rule,  ex- 
.  though  there  may  be,  and  very  likely  are, 
-  where  impregnation  occurs  without  this 
action  of  the  uterus.  In  these  latter  cases,  a 
longer  time  would  be  taken  for  impregnation 
to  occur,  as  this  action  would  be  wanting  to 
facilitate  the  entrance  of  the  zoosperms  into 
tin'  uterine  cavity.  The  time  occupied  would 
depend  materially  upon  the  part  of  the  genital 
tract  ;it  which  the  union  of  the  elements  was 
consummated;  conception,  however,  usually 
taking  place  at  the  ovary. 

Where  the  orgasm  is  experienced  simultane- 
ously by  both  parents,  1  lie  /.oosperms  would 
•  •liter  the  Uterus  more  readily  and  their  pas- 
sage to  the  ovum    would   occupy    a    compara- 


tively shorter  time  than  under  other  condi- 
tions not  so  favorable.  Such  a  congress  as 
above,  I  would  designate  as  a  mutual  one,  and 
conception  would  be  more  apt  to  follow,  pro- 
vided the  ovum  has  been,  or  is  about  to  be, 
liberated  from  a  Graapian  follicle. 

The  activity  of  the  ovaries,  and  testicles  al- 
so differs  at  different  times,  and  differs  in 
different  persons.  We  know  that  the  female 
is  not  impregnated  by  each  and  every  sexual 
congress.  This  may  be  due  to  the  non-matu- 
ration of  a  Graafian  follicle;  it  may  be  from 
disease,  or  from  obstruction,  or  it  may  be  from 
an  antagonistic  state  between  the  two  ele- 
ments; in  other  words  they  may  not  be  com- 
plemental  to  each  other.  In  the  lower  ani- 
mals, the  testicles,  like  other  organs,  are  very 
probably  intermittent  in  action,  and  not  al- 
ways co-ordinate  with  each  other,  i.  e.  do  not 
act  with  equal  energy  nor  act  simultaneously. 
I  believe  this  holds  true  in  respect  to  human 
beings.  To  verify  this  opinion  I  operated 
upon  a  dog,  dividing  the  vasa  deferentia. 
During  the  sexual  orgasm  and  otherwise,  I 
distinctly  observed  that  the  discharge  from 
the  ends  of  the  divided  ducts  was  not  emitted 
at  the  same  time,  nor  was  it  emitted  in  the 
same  quantity  at  different  times.  This  inter- 
mittency  of  physiological  function  is  seen  in 
the  action  of  the  liver  and  other  glands  of  the 
body.  This  physiological  action  of  the  testes 
would  play  a  most  important  role  in  the  repro- 
ductive phenomena  of  the  lower  animals,  par- 
ticularly in  those  that  have  no  vesiculas  sem- 
inales. 

In  animals  in  which  the  powers  of  genera- 
tion is  less  complex,  as  in  osseous  fishes,  the 
ova  are  impregnated  externally  to  the  body  of 
the  female  by  the  semen  of  the  male,  which 
is  emitted  loosely  into  the  water,  and  those 
germ  and  sperm  cells  unite  which  have  the 
greatest  attraction,  or  affinity  for  each   other. 

Birds  that  pass  an  aerial  life,  possess 
two  sensitive  papillae  only,  which  are  merely 
capable  of  juxtaposition.  During  copulation, 
the  fluid  escapes  separately  from  each  papilla, 
in  all  probability  not  simultaneously,  assisting 
thereby  the  principle  of  sexual  selection. 

In  all  classes  of  animals  this  principle  of 
affinity  is  carried  out  in  reproduction,  but  mod- 
ified according  to  -the  requirements  of  each 
class. 

The  zoosperms,  having  entered  the  uterine 
cavity  in  their  further  passages,  are  aided  by 
the  action  of  the  cilia  of  the  epithelium  and 
the  natural  gravitation  of  the  spermatic  fluid 
I"  the  mosl  dependent  part;  ami  as  the  /.oo- 
sperms cont  inue  their  journey,  (those  of  the 
corresponding  side     in     all    likelihood     taking 

precedence)  and  ultimately  reach   their desti- 
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nation,  the  principle  of  elective  affinity,  or 
attraction,  controlled  by  electro-physiological 
law  is  finally  asserted;  this  attraction,  how- 
ever, being  greatest  between  the  products  of 
one  testicle  and  the  product  of  the  correspond- 
ing ovary, 

Therefore,  if  one  ovum  only  is  liberated 
from  the  right  ovary  and  the  zoosperms  from 
both  right  and  left  testicles  reach  the  right 
ovary  about  the  time  the  ovum  is  discharged, 
the  zoosperms  from  the  right  testicle  would 
impregnate  the  ovum  in  preference  to  the 
zoosperms  from  the  left  testicle,  as  there  ex- 
ists a  greater  affinity  between  the  products  of 
the  corresponding  sides.  By  other  experi- 
ments the  converse  was  confirmed. 

The  position  of  the  female  body  is  of  the 
iltmost  importance  in  the  practical  application 
of  the  laws  governing  sex. 

We  will  now  consider  the  results  of  the 
foregoing  experiments  in  their  application  to 
the  human  family.  Unless  these  should 
prove  to  be  entirely  erroneous,  they  unmis- 
takably indicate: 

First.  That  the  sex  can  be  determined,  and 

Second,  that  they  indicate  the  manner  of  its 
accomplishment. 

In  those  instances  in  which  a  male  is  con- 
ceived, the  conception  is  the  result  of  the 
union  of  .the  product  of  the  male  (i.  e.),  the 
right  testicle,  with  the  ovum  either  of  the 
right  or  left  ovary;  or  to  express  it  more  sci- 
entifically the  union  of  the  right  male  zoo- 
sperm  with  either  the  left  female  germ  cell  or 
right  male  germ  cell. 

Difference,  however,  would  exist  in  the  na- 
tures of  the  two  males  produced.  In  case  of 
the  latter,  the  result  of  the  union  of  the  right 
male  zoosperms  with  the  right  male  germ  cell, 
would  represent  a  typical,  natural,  perfect  male 
being.  The  other,  the  result  of  the  union  of 
the  right  male  zoosperms  with  the  left  female 
germ  cell,  would  represent  an  imperfect  male 
being,  and.  deficient  in  so  far  as  it  would  par- 
take more  of  the  feminine  influence  or  impress 
of  the  female  over  the  male  element. 

Again  where  &  female  child  is  conceived,  it 
is  the  result  of  the  union  of  the  left  female 
zoosperms  (i.  e.)  from  the  left  testicle  with 
either  the  right  male  germ  or  the  left  female 
germ  cell. 

In  the  former  case  the  resultant  of  the  un- 
ion of  the  left  female  zoosperms  with  the 
left  female  germ  cell,  would  represent  a|typical 
representative  of  a  natural,  perfect  female  be- 
ing. In  the  latter,  the  result  of  the  union  of  the 
left  female  zoosperms  with  the  right  male  germ 
cell,  would  represent  an  imperfect  being,  and 
deficient  in  so  far  as  it  would  partake  more  of 
the  male  impress  or   imprint  than  is  intended 


in  the  female  organism  (for  the  average  ty- 
pical female). 

I  believe  in  the  vast  possibilities  of  the  ed- 
ucation of  a  child  in  utero.  Both  mother 
and  father  can  and  do  impress  the  child  be- 
fore its  birth,  and  influence  the  bent  of  the 
child's  mental,  physical,  and  moral  character- 
istics. I  do' not  wish  to  be  understood  as 
saying  that  the  typical  and  non-typical  children 
so  designated  in  this  paper,  are  not  influenced 
more  or  less  by  each  individual  parent. 
Much  will  depend  upon  the  force  and  vitality 
of  each  parent.  It  is  noticed  that  children, 
all  things  being  equal,  best  adapted  for  the 
struggle  for  existence  are,  produced  by  a  fath- 
er of  an  active  positive  nature,  and  a  mother 
of  a  passive  nature;  while  children  born  of 
parents  of  like  natures  do  not  have  the  same 
inherent  advantages  in  the  battle  of  life.  Too 
much  attention  cannot,  therefore,  be  paid  to 
the  education  of  the  child  both  before  and 
after  its  birth. 

The  union  of  the  two  elements  of  the  cor- 
responding sides  is  facilitated  by  the  position 
of  the  female  immediately  after  coitus. 

There  exists  a  greater  attraction,  the  elec- 
tro-physiological law  above  referred  to,  acting 
more  strongly  between  the  products  of  one 
ovary  with  the  products  of  the  testicle  of  the 
corresponding  side. 

In  this  is  illustrated  the  doctrine  of  elective 
affinity  or  attraction,  and  is  one  of  the  many 
instances  of  natural  selection  found  in  the  ev- 
olution of  life. 

So  that,  given  two  persons,  male  and  female, 
with  healthy  organs  of  generation  and  the 
child  desired  a  boy,  the  female  should  lie  on 
her  right  side  for  fully  an  hour  after  a  mutual 
(as  defined  above)  sexual  congress,  for  if  con- 
ception does  not  take  place  within  that  time,the 
zoosperms,  however,  will  have  arrived  at  that 
part  of  the  genital  tract  (fallopian  tubes) 
along  which  they  will  subsequently  pass  to  the 
destined  ovary,  when  conception  will  occur. 

If  a  girl  is  desired,  the  mother  should  lie 
on  her  left  side  immediately  after  coitus  for 
the  same  length  of  time. 

When  nature  is  not  directed  in  the  manner 
indicated  for  the  determination  of  a  specified 
sex,  or  interfered  with  the,  child  born  will  fre- 
quently be  the  result  of  the  union  of  the 
products  of  the  testicle  of  one  side  with  the 
product  of  the  ovary  of  the  opposite. 

In  the  case  in  which  the  male  has  but  one 
testicle,  the  children  resulting  from  sexual 
congress  will  be  of  the  same  sex,  but  will  dif- 
fer in  their  natures,  provided,  however,  the 
children  are  the  products  of  fertilized  ova 
from  each  ovary  of  the  mother. 

One  will  represent  a  typical  child,  another 
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will  represent  an  imperfect  being  and  defi- 
cient in  so  far  as  it  partakes  more  or  less  of  the 
nature  represented  by  a  typical  male  or  female 
child.  If  two  beings,  male  or  female,  who  are 
formed  by  the  union  of  the  sperm  and  germ 
elements  of  opposite  sides,  should  marry,  their 
offspring,  if  conceived  after  the  same  manner, 
will  show  these  marked  characteristics  in  a 
much  greater  degree.  Examples  of  these  are 
seen  every  day  in  masculine  women  and  femin- 
ine men.  It  is  seenmanifested  in  some  trait, 
qualities,  deportment  appearance,  manner, 
etc. 

It  is  possible,  however  (as  in  the  cases  cited 
above  in  which  I  refer  to  the  one  from  the 
Russian  religious  sect  as  being  possible,  and 
the  case  of  the  dog  with  one  testicle,  the  fath- 
er of  a  male  and  female  dog),  for  a  man,  from 
whom  one  testicle  has  been  removed,  to  beget 
a  child  by  the  discharge  of  zoosperms  from 
the  vas  deferens  or  vesicula  seminalis  of  the 
side  corresponding  to  the  testicle  extracted. 

The  question  may  arise  what  becomes  of 
the  superabundance  of  zoosperms  (male  and 
female)  from  which  some  unite  with  the  ovum 
to  determine  the  sex  of  the  future  being.  So 
far  as  investigation  has  gone,  it  is  generally 
conceded  that  there  is  always  a  superfluity  of 
the  zoosperms  by  means  of  which  the  ovum  is 
impregnated  and  those  that  are  unessential, 
are  absorbed  or  disappear,  in  what  manner  is 
not,  as  yet,  known.  I  believe,  however,  that 
the  sex  is  determined  by  the  zoosperms  passing 
into  the  ovum  through  mecropyles  or  stomata 
which  unite  with  the  germinal  spot,  and  those 
have  the  preference  which  possess  the  greater 
affinity  for  the  product  of  the  corresponding 
ovary.  In  all  probability  one  zoosperm  suffi- 
cient. Molecular  union  ensues  from  which 
the  future  being  is  evolved. 

For  a  number  of  years  I  have  made  many 
observations  in  different  families  seeking  after 
facts  pertinent  to  this  subject,  not  only  in  re- 
gard to  the  children  already  born  but  in  giv- 
ing advice  in  the  production  of  children  ex- 
pected or  hoped  for. 

I  have  collected  many  notes  and  received 
letters  from  patients  and  individuals  who  have 
taken  an  interest  in  the  matter.  In  not  a  sin- 
gle case,  where  the  directions  given  were  car- 
ried out,  have  I  met  with  any  instance  that 
would  controvert  the  doctrines  promulgated. 
In  making  inquiries  and  observations  relative 
to  this  subject,  I  have  been  struck  with  the 
prevalence  of  custom  and  habit,  practiced  by 
the  husband  and  the  wife  in  respect  to  the 
side  of  the  bed  occupied  by  each.  In  some 
cases  for  years  they  would  rarely  change. 

Take  for  instance  the  case  in  which  the  wife 
is  in  the  habit  of  sleeping  on  the  right  side  of 


the  bed  and  the  husband  on  the  left  side  of  the 
bed,  during  coitus,  the  parties  will  face  each 
other.  In  cases  like  the  above,  in  nine  out  of 
ten,  the  wife  after  sexual  congress,  will  turn 
over  on  her  right  side,  remaining  so  for  a  time. 

In  those  cases  in  which  impregnation  fol- 
lows coitus,  a  boy  will  be  the  result. 

The  above  is  one  among  the  many  instances 
observed  in  my  investigations  in  the  matter, 
and  indicates  very  forcibly,  how  this  uncon- 
scious determination  of  sex  on  the  part  of  par- 
ents is  accomplished. 

The  laws  are  simple;  indeed  their  simplicity 
may  well  excite  our  astonishment  that  they 
have  not  been  recognized  before,  since  the  phe- 
mena  have  existed  for  ages  and  will  continue 
to  exist  down  to  the  last  pulsation  of  recorded 
life. 

In  conclusion,  I  desire  to  state  that  this  pa 
per  is  but  a  syllabus  of  a  more  extended  pub- 
lication, in  the  preparation  of  which  I  am  now 
engaged:  and  also  to  acknowledge  my  indebt- 
edness to  the  works  of  Darwin,  Haeckel,Owen, 
Bradley,  MacAllister  and  others. 
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Stated  meeting,  June  7th,  1884. 
Granulated  Lids   in   a  Colored   Woman. 

Dr.  Williams. — I  will  mention  a  case  of 
a  young  colored  woman  who  has  common  sore 
eyes  or  granulated  lids;  so  far  as  I  remember 
this  is  the  first  case  of  granulated  lids 
I  ever  met  with  in  a  colored  person.  It  is 
very  strange  that  negroes  are  almost  entirely 
exempt  from  this  disease;  why  it  is  so  is  more 
than  I  can  tell.  This  patient  was  a  full- 
blooded  negro.  I  mentioned  the  fact  as  a 
matter  of  interest  merely  on  this  account; 
there  is  nothing  unusual  about  the  case. 

Dr.  Pollak. — It  is  true  they  are  very  rare; 
still  I  had  a  case  which  has  been  published. 
I  have  had  a  case  of  trachoma  with  granulated 
lids  which  I  treated  with  my  favorite  reme- 
dy, jequirity,  with  excellent  success.  It  is 
rarely,  however,  that  we  meet  with  such  cases, 
this  is  the  first  I  have  met  with  in  a  colored 
person;  I  am  glad  that  Dr.  Williams  has  met 
with  another  case.  I  have  had  a  case  also 
among  Mongolians,  so  that  none  of  the  races 
are  absolutely  exempt;  though  it  is  more  rare 
among  the  colored  and  among  the  Mongolian 
races  than  among  the  Caucasian. 
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Dr.  Dudley. — Has  the  doctor  any  theory 
why  colored  people  are  exempt? 

Dr.  Pollae. — No,  sir;  I  have  no  theoiy;  I 
cannot  assign  any  reason  for  it.  I  simply 
state  the  fact  as  such.  This  was  the  first  I 
ever  had;  I  saw  this  patient  some  time  last 
winter;  I  gave  a  description  of  the  case  in  a 
paper  published  in  the  Am.  Journal  of  Oph- 
thalmology. 

Dr.  Williams. — I  have  no  theory  in  re- 
gard to  the  matter  at  all.  I  don't  know  why 
it  is  so,  it  is  a  fact  all  the  same.  I  have  never 
met  with  a  case  of  gonorrheal  ophthalmia  in 
a  colored  person;  whether  they  are  exempt 
from  gonorrheal  ophthalmia  or  not  I  am  not 
able  to  say,  but  certain  it  is  I  have  never  seen 
a  case  of  the  kind  in  a  colored  person.  Nei- 
ther have  I  ever  met,  so  far  as  I  recollect,  with 
a  case  of  opthalmia  neonatorum  in  a  colored 
child;  so  it  is  possible  that  the  colored  race  is 
also  exempt  from  this  whole  class  of  diseases, 
that  is  these  affections  which  affect  the  con- 
junctiva. 

Dr.  Love. — This  statement  of  Dr.  Will- 
iams recalls  to  my  mind  that  during  a  num- 
ber of  years,  and  particularly  when  in  charge 
of  the  venereal  wards  in  the  City  Hospital 
and  also  City  Physician,  that  it  was  excep- 
tional to  findf  and  has  been  since  exceptional 
for  me  to  find,  a  colored  man  suffering  with 
gonorrhea;  he  is  much  more  apt  to  have  chan- 
cre and  chancroids.  They  are  very  prone  to 
venereal  diseases,  so  I  think — my  observation 
has  been  that,  taking  into  consideration  the 
absence  of  cleanliness  and  care,  it  is  surpris- 
ing that  they  do  not  have  gonorrhea  more  fre- 
quently; and  this  taken  together  with  the 
statements  that  have  been  made  by  Drs.  Will- 
iams and  Pollak  would  suggest  that  their  mu- 
cous membranes  are  much  less  susceptible  to 
inflammatory  conditions  than  in  whites.  Dr. 
Dorsett  is  here  and  as  he  has  abundant  oppor- 
tunity of  observing  the  colored  race  I  would 
like  to  hear  from  him  as  to  his  observa- 
tions. 

Dr.  Dorsett. — I  think  the  reason  we  don't 
see  as  many  cases  of  gonorrhea  among  color- 
ed people  is  due  to  the  fact  that  they  seldom 
seek  medical  assistance.  They  allow  it  to  go 
on  until  the  gonorrhea  runs  out  and  they  get 
well,  and  we  never  know  anything  about  it. 
In  regard  to  whether  they  have  granulated 
eye-lids  or  not  I  know  nothing  about  it  ex- 
cept that  I  recall  to  mind  one  case  that  I  saw 
in  Dr.  Green's  clinic  when  I  was  a  student; 
that  was  a  chronic  case  of  granulation  of  the 
eye-lids.  I  see  him  on  the  street  every  once 
in  awhile;  he  has  been  troubled  with  this 
disease  for  years,  and  it  is  a  very  obstinate 
case. 


Dr.  Love. — The  point  the  doctor  has  sug- 
gested as  an  explanation  of  the  fact  why  we 
do  not  see  gonorrhea  I  do  not  think  tenable, 
for  we  know  that  the  colored  man  above  all 
others  cannot  bear  pain.  If  he  suffers  he 
seeks  relief,  he  has  the  greatest  dread  of  pain 
of  anybody  I  know  of,  and  I  don't  believe  that 
a  virgin  case  of  gonorrhea  would  be  neglect- 
ed by  the  average  colored  man;  I  do  notthink 
they  are  as  hardy  as  that. 

Dr.  Post. — Granulating  eye-lids  in  the 
colored  race  is  certainly  very  rare.  I  know 
the  statement  is  made  that  it  never  occurs 
among  these  people,  and,  bearing  the  state- 
ment in  mind  for  at  least  two  years,  I  have 
seen  quite  a  number  of  colored  people  with 
eye  troubles  and  I  do  not  recollect  to  have 
seen  a  single  case  of  true  granulated  lids  in  a 
colored  person.  There  is  this  to  be  said,  that 
we  see  comparatively  few  colored  people — 
the  ratio  of  colored  to  white  people  is  really 
small,  so  we  might  be  led  to  draw  false  con- 
clusions if  we  sought  to  establish  a  principle. 
One  of  the  common  results  of  true  granula- 
tions is  the  incurvation  of  the  tarsal  cartilages, 
and  I  am  quite  positive  that  I  have  never  seen 
a  case  in  a  negro  resulting  from  granulated 
lids.  With  regard  to  gonorrheal  ophthalmia  in 
a  colored  person  I  do  not  recollect  a  case  in 
an  adult,  but  only  to-day  I  saw  a  case  of 
ophthalmia  neonatorum  in  a  colored  child. 
Whether  it  was  a  case  of  gonorrheal  ophthal- 
mia or  not  I  am  not  sure;  it  has  all  the  appear- 
ance of  being  so;  the  colored  race  is  subject  to 
ophthalmia  neonatorum.  This,  however,  has 
occurred  in  a  patient  of  mixed  blood,  and  the 
ophthalmia  may  have  attacked  the  white  por- 
tion. 

Dr.  Hendeix. — Whereas  the  colored  race 
is  perhaps  not  so  susceptible  to  gonorrhea,  the 
white  race  seems  to  be  peculiarly  so,  and 
water-closets  seem  to  be  very  favorable  places 
wherein  to  contract  it.  I  had  a  patient 
to-day,  fcan  old  man  about  75  years  old,  per- 
haps older,  suffering  from  gonorrhea,  and  he 
said  he  might  have  got  it  in  the  water-closet. 
He  has  been  a  widower  for  six  years,  and  had 
no  other  means  to  contract  it.  I  don't  know 
that  this  has  any  bearing  upon  the  subject  at 
issue,  or  that  it  will  help  settle  the  question 
with  regard  to  the  colored  race,  but  I  thought 
I  would  suggest  that  my  observation  is  that 
the  white  race  is  peculiarly  susceptible  to  the 
disease,  and  that  it  is  generally  contracted  in 
the  water-closet. 

Dr.  Johnstox. — It  has  been  my  experience, 
and  I  have  had  considerable  experience  with 
colored  people,  that  they  are  not  exempt  from 
gonorrhea,  and  neither  are  the  children  ex- 
empt from  granulated  eyelids.     I  have  seen  a 


THE  WEEKLY  MEDICAL  REVIEW. 


33 


number  of  cases  in  which  children  were  born 
and  a  few  days  after  active  suppuration  ap- 
peared in  the  eye-lids,  being  what  I  call  gon- 
orrheal ophthalmia.  I  have  seen  one  or  two 
cases  of  negro  children  in  this  city,  one  at 
least  pure  blooded,  the  other  mixed,  in  which 
granulated  lids  occurred;  so  that  from  my  ex- 
perience I  should  say  they  are  about  as 
subject  to  these  diseases  as  the  whites. 

Dr.  Whitwood. — I  don't  know  anything 
about  those  things  in  the  colored  race,  but  I 
was  among  the  Indians  for  some  time,  and  I 
know  they  are  more  prone  to  granular  lids 
than  the  white  people;  one-third  of  them  were 
afflicted  with  conjunctivitis.  I  attributed  it  a 
good  deal  to  the  smoky  lodges  they  lived  in. 
They  also  paint  around  the  eye;  I  always  sup- 
posed that  had  a  great  deal  to  do  with  it; 
there  are  very  few  Indians  who  do  not  suffer 
from  it;  particularly  among  school  children 
granulated  lids  are  very  common.  It  is  also 
prevalent  among  the  older  people;  I  have 
seen  some  fearful  cases  of  it. 

Dr.  Johnston. — For  some  time  I  thought 
negroes  were  never  subject  to  sun-stroke  until 
I  saw  one  or  two  cases  in  this  city.  I  never 
saw  a  case  of  puerperal  convulsion  in  negroes 
up  to  some  few  years  ago.  Until  that  time  I 
thought  the  negroes  were  not  subject  to  sun- 
stroke or  puerperal  convulsions.  These  are  the 
only  two  cases  I  have  ever  seen  in  my  prac- 
tice. 

Dr.  Williams. — I  saw  some  time  ago  an 
old  negro  man  in  this  city  who  had  a  sun- 
stroke during  that  hot  season  we  had  some 
four  years  ago;  he  fell  down  insensible  and 
remained  so  for  an  indefinite  time,  he  didn't 
know  how  long  he  lay  because  he  was  alone; 
after  he  got  over  the  sun-stroke,  apparently 
his  optic  neive  became  involved,  and  he  is 
now  totally  blind  as  the  result  of  the  sun- 
stroke; so  that,  while  negroes  rarely  suffer 
from  sun-stroke,  it  does  occur  occasionally. 

Dr.  Hurt.- — I  do  not  remember  ever  hav- 
ing seen  granular  conjunctivitis  in  colored 
people.  I  am  a  little  inclined  to  think,  since 
the  subject  is  mentioned,  that  it  is  rare.  I 
have  had  some  experience  among  the  Indians, 
and  it  does  not  occur  to  me  that  ophthalmias 
of  any  kind  were  particularly  prevalent 
among  those  tribes  with  whom  I  was  ac- 
quainted. Now  and  then  I  did  observe  some 
cases  of  what  I  conceived  to  be  gonorrheal 
ophthalmia,  but  do  not  think  that  diseases  of 
the  eye  were  as  prevalent  as  among  the  civil- 
ized races;  that  might  have  been  owing  to  the 
fact  that,  not  being  accustomed  to  use  their 
eyes,  as  educational  people  are, 
their  eyes  are  not  so  frequently  over- 
taxed.    That,  however,  ought  not  to  make  so 


much  difference  so  far  as  granular  lids  are 
concerned.  I  do  not  remember  ever  seeing 
but  one  case  of  ophthalmia  neonatorum  in  a 
colored  child;  and  so  far  as  I  could  learn  it 
was  not  gonorrheal  in  its  origin.  It  occurred 
in  this  city  and  the  child  lost  one  of  its  eyes, 
I  questioned  the  mother  very  carefully  in  re- 
gard to  her  health  previous  to  the  birth  of  the 
child,  and  I  attended  her  in  her  confinement. 
I  was  inclined  to  think  that  the  nurse  in  wash- 
ing it  injured  its  eyes  by  scraping  and  rubbing 
it  with  strong  soap  suds.  I  think  it  better 
probably  if  soap  were  never  brought  in  con- 
tact with  the  face  at  all,  and  if  soap  is  used  it 
ought  to  be  preceded  by  a  good  anointing 
with  lard  or  some  other  mild  unguent.  I  usu- 
ally, where  the  nurse  proposes  to  use  soap, 
advise  her  to  anoint  the  child  thoroughly  with 
fresh  lard  before  applying  the  soap;  in  this 
way  the  irritating  property  of  the  alkali  of 
the  soap  is  to  a  very  great  extent  neutralized. 
There  is  one  peculiarity  about  the  colored 
race  that  my  attention  has  been  called  to  very 
frequently,  and  that  is  a  redundancy  of  the 
prepuce,  that  would  predispose  to  gonorrhea. 
I  think  it  is  a  fact  that  can  be  corroborated 
by  every  physician  present,  that  in  the  Afri- 
can race  there  is  more  frequently  a  redundan- 
cy of  prepuce  than  in  any  other  race  of  man- 
kind. There  is  another  peculiarity,  that  is 
their  high  susceptibility  to  the  syphilitic  virus. 
The  negro  who  has  a  chancre  is  almost  inva- 
riably syphilized. 

Dr.  Post. — The  question  of  the  suscepti- 
bility of  the  colored  race  to  gonorrheal  poison 
is  not  affected  by  the  question  of  their  prone- 
ness  to  trachoma,  because  trachoma  is  not  a 
trouble  of  the  mucous  membrane,  and  this 
statement  which  I  quoted,  namely,  that  the 
African  race  is  exempt  from  trachoma,  is  made 
by  one  who  makes  a  distinction  between 
trachoma  and  papillary  conjunctivitis.  True, 
we  frequently  see  papillary  conjunctivitis  in 
the  colored  race  that  might  be  mistaken  for 
trachoma  by  one  who  is  not  familiar  with  the 
distinction,  so  that  the  red  granular  appear- 
ance, the  discharge  of  pus,  and  the  eyelashes 
matted  together,  etc.,  would  not  be  sufficient 
evidence  of  the  presence  of  trachoma. 

Dr.  Atavood. —  Without  statistical  infor- 
mation it  would  be  impossible  to  say  whether 
the  Caucasian  branch  of  the  human  family  is 
more  susceptible  to  gonorrhea  than  the  Afri- 
can. It  is  the  result  of  my  observation  that 
if  you  take  into  consideration  the  very  great 
disproportion  which  exists  between  the  Afri- 
can and  Caucasian  varieties  of  the  human 
family  in  this  citv,  you  will  find  as  many  cases 
occurring  among  negroes  as  among  whites. 
For  many  years  I  practiced  in  the  vicinity  of 
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plantations  upon  which  there  were  large  num- 
bers of  negroes  and  I  saw  among  them  many 
cases  of  gonorrhea.  I  have  never  seen  a  case 
of  granular  conjunctivitis  in  a  negro. 

Dr.  Johnson. — I  have  arrived  at  the  con- 
clusion that  this  disease  we  call  gonorrhea  is 
nothing  more  or  less  than  neglected  cases  of 
leucorrhea  in  females;  that  this  secretion 
from  the  mucous  membrane  becomes  degen- 
erated, and  coming  in  contact  with  the  atmos- 
phere, and  perhaps  some  lower  origin  of  the 
germ  life — having  connection  with  the  oppo- 
site sex  where  the  organ  is  susceptible  the 
male  is  inoculated  by  the  female.  The  dis- 
ease we  call  gonorrheal  inflammation  does  not 
in  my  opinion  differ  from  any  other  active -in- 
flammation; in  other  words  I  believe  that  gon- 
orrhea is  not  a  specific  disease,  it  is  apt  to  oc- 
cur in  a  female  who  neglects  to  wash  herself 
and  who  is  in  the  habit  of  having  intercourse 
with  the  opposite  sex.  When  the  atmos- 
phere comes  in  contact  with  these  secre- 
tions from  the  male  they  become  ichorous 
from  the  process  of  putrefaction  dependent 
upon  germ  life.  Neonatorum  ophthalmia  in 
children  depends  upon  the  secretion  of  the 
female.  There  is  nothing  in  that  whereby  we 
should  use  the  word  gonorrhea;  it  has  only 
been  a  distinction  which  has  been  made  from 
the  days  of  John  Hunter  down.  I  think  syph- 
ilographers  of  the  present  day  have  more  or 
less  come  to  the  conclusion  that  gonorrhea  is 
the  consequence  of  leucorrhea  in  the  female, 
and  dependent'  upon  germ  life,  and  the  con- 
clusion must  be  arrived  at  that  gonorrhea  is  a 
disease  resulting  from  germ  life.  I  presume 
there  is  not  a  man  in  this  house  who  will  at- 
tempt to  draw  a  line  of  distinction  whereby 
a  man  can  tell  a  case  of  ophthalmia  neonato- 
rum from  a  gonorrheal  one,  because  the  dis- 
ease does  not  pass  through  precisely  the  same 
process  in  one  child  which  it  does  in  another; 
it  is  more  active  in  one  than  in  the  other  As 
regards  Dr.  Hurt's  view  that  a  long  prepuce 
would  produce  gonorrhea  it  will  not  if  the 
parts  are  kept  clean,  though  a  man  with  a 
long  prepuce  will  be  more  subject  to 
gonnorhea  than  a  man  who  had 
been  circumcised,  and  because  the  secretion 
from  the  female  will  be  more  readily  retained 
with  these  germs  in  it  which  may  produce 
balanitis,  and  perhaps  it  may  produce  urethri- 
tis in  the  mild  form,  because  the  contamina- 
tion is  not  so  severe  as  that  which  is  contract- 
ed from  matter  directly.  And  as  regards  ne- 
groes, I  think  if  you  take  the  ratio  of  popu- 
lation and  also  remember  the  fact 
that  they  are  neglectful  of  cleanliness, 
that  they  are  perhaps  more  subject  to  it; 
and         as      regards       syphilis       it       seems 


to  me  the  effects  are  just  as  severe 
as  in  the  white  race;  but  as  regards 
their  being  more  sensitive  to  pain  that  is  not 
the  fact  carried  out  in  physiology,  because  the 
higher  the  organization,  the  higher  the  physi- 
ological development,  the  higher  the  nervous 
system,  the  greater  the  sensation,  the  greater 
the  sensibility  to  external  objects,  therefore 
the  negro  can  stand  more  pain  and  more  pun- 
ishment than  a  white  man,  provided  he  has 
sufficient  amount  of  brain;  having  less  brain, 
the  nervous  system  being  less  developed,  he 
is  not  so  subject  to  a  great  number  of  dis- 
eases that  the  white  race  are,  therefore  he  is 
not  so  subject  to  malarial  fevers,  and  why? 
Because  his  nervous  system  is  not  as  easily 
contaminated,  because  external  objects  present 
no  subjective  process,  they  are  not  so  subject 
to  these  external  influences;  the  negro  is  not 
so  subject  to  all  these  forms  of  diseases  as 
the  white  man,  neither  is  the  monkey  so  sub- 
ject to  syphilis  as  the  negro;  but  yet  the  mon- 
key is  subject  to  syphilis  and  gonorrhea,  the 
diseases  the  species  homo  are  subject  to. 

Dr.  Love.— I  appreciate  the  observation 
and  experience  of  my  friend  Dr.  Johnston,  I 
have  no  doubt  he  has  had  considerable  expe- 
rience with  the  colored  race.  I  have  no 
doubt  that  he  has  had  more  personal  exper- 
ience as  to  the  amount  of  suffering  in  that 
direction  than  I  have,  but  I  will  say  this: 
The  points  I  made  were  based  upon  my  ob- 
servation of  the  exclusive  colored  ward  in  the 
City  Hospital  for  a  long  time.  As  compared 
with  the  white  ward,  almost  all  of  the 
troubles  from  which  the  colored  wards 
suffered  were  venereal  in  character.  In  the 
venereal  department  of  the  whites  were  a  large 


number    of     gonorrheal     cases 


among 


the 


colored  there  was  almost  none,  that  has  been 
my  observation.  I  have  had  no  personal  ex- 
perience as  to  the  amount  of  gonorrhea  which 
prevails  among  the  colored  people,  at  least 
not  as  much  as  some  of  the  gentlemen.  I 
have  observed  for  a  number  of  years  that 
blondes  more  frequently  have  gonorrhea  than 
brunettes,  and  I  think  the  same  reason  that 
would  cause  a  blonde  to  have  gonorrhea  more 
frequently  than  a  brunette  is  probably  that 
they  have  more  sensitive  mucous  membranes, 
and  so  also  we  would  infer  that  brunettes  had 
more  sensitive  mucous  membranes  than 
blacks.  We  all  know  that  physiologically 
the  mucous  membrane  is  simply  a  modified 
skin,  we  know  that  it  is  the  skin  minus  the 
epidermis  ;  we  know  that  brunettes  have  a 
coarser  skin  and  a  thicker  epidermis,  and  we 
would  suppose  a  more  sensitive  mucous  mem- 
brane than  blondes.  I  think  physiologically 
we  can  explain  why  the  colored  people  are 
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not  so  susceptible  to  gonorrhea  as  some,  as 
we  can  explain  why  brunettes  are  not  so  sus 
ceptible  to  gonorrhea  as  blondes.  We  know 
furthermore  that  the  majority  of  colored  peo- 
ple have  long  prepuces;  Ave  know  further- 
more that  they  are  more  filthy,  and  Ave  would 
suppose  that  they  would  have  gonorhea  more 
frequently  for  that  reason.  There  is  no  ques- 
tion about  the  matter  of  a  long  prepuce  in- 
creasing one's  susceptibility  to  gonorrhea  for 
the  reason  that  the  surface  of  the  mucous 
membrane,  or  the  epidermic  surface  which 
cannot  see  the  light  of  day  and  which  Avould 
accumulate  the  natural  secretions  there, 
Avould  render  that  surface  more  susceptible  to 
irritation,  more  susceptible  to  inflammation, 
more  susceptible  to  inoculation.  While  I  am 
speaking  on  the  subject  I  will  call  attention 
to  the  fact  that  Dr.  Hodgen  in  his  lectures  on 
that  very  point,  upon  the  operation  of  cir- 
cumcision, used  to  say  that  a  long  foreskin  was 
essentially  a  clap-trap,  and  there  is  no  ques- 
tion about  it.  Take  your  experience  and  ob- 
serA-ation  among  the  Jews;  in  fact  the  prac- 
tice of  circumcision  together  with  the  Mosaic 
law  against  eating  pork  were  among  the  most 
Avise  laws,  for  the  reason  that  they  rendered  the 
individual  less  susceptible  to  venereal  disease 
among  that  race,  and  particularly  less  suscep- 
tible to  gonorrhea.  Dr.  Johnston  suggests 
that  the  colored  race  in  consequence  of  their 
sparsity  of  nerves  and  their  less  highly 
wrought  nervous  system  are  therefore  less 
disposed  to  disease;  well  that  every  point 
would  antagonize  the  point  he  made  that  they 
Avere  very  susceptible  to  the  disease.  I  think 
that  the  lower  the  grade  of  organization  the 
less  tendency  there  is  to  venereal  disease. 
We  have  that  illustrated  in  the  inability  to 
inoculate  the  lower  forms  of  animal  life,  and 
I  think  that  perhaps  it  is  one  of  the  explana- 
tions for  the  absence  in  the  colored  race  of 
this  disease;  I  do  not  think  there  is  any  ques- 
tion about  it,  notwithstanding  these  gentle- 
men avIio  have  had  an  immense  amount  of  ex- 
perience among  the  colored  race  seem  to  think 
differently;  I  do  not  think  there  is  any  ques- 
tion, but  what  they  are  less  susceptible  to 
gonorrheal  disease  of  the  mucous  membrane 
than   the  whites. 

Db.  Bbeheb. — I  haven't  had  much  experi- 
ence among  negroes  and  haven't  treated  many 
cases  of  gonorrhea  among  that  race;  still  I 
think  it  is  certainly  as  prevalent  as  among  the 
white  race.  The  reason  that  the  opinion  pre- 
vails thai  there  are  not  so  many  cases  of  gon- 
orrhea among  the  blacks  originates,  I  think,  in 

the  ("act  that  they  are  not  SO  prone  to  he  treated, 
they  are  more  negligent  than  the  whites;  they 

don't  care  so  much  as  to  the  consequence;  they 


run  around  with  their  gonorrhea,  and  nature  in 
the  majority  of  instances  will  effect  a  cure.  I 
have  certainly  seen  in  negroes  some  very  bad 
cases  of  stricture  and  some  very  bad  cases  of 
urethral  fistula  the  result  of  stricture.  I  don't 
believe  that  the  negro  enjoys  to  any  great  ex- 
tent exemption  from  gonorrheal  affections  that 
have  been  ascribed  to  him  by  some  gentlemen 
here  to-night.  I  have  heard  the  opinion  ex- 
pressed that  the  virus  which  produces  gonor- 
rhea is  not  specific  in  character;  in  the  light  of 
modern  science  such  assertions  will  not  hold 
water.  Gonorrhea,  as  Avell  as  syphilis  and  tu- 
berculosis, or  erysipelas  and  a  number  of  other 
diseases,  pneumonia  for  instance,  are  due  to  an 
organism  Avhich  has  been  separated  and  cult- 
ured. The  organism  that  produces  gonorrhea 
belongs  to  the  class  of  micrococci  and  has 
been  examined  from  fresh  cases  of  gonorrhea 
and  put  under  the  necessary  precautions,  an- 
tiseptic glasses  that  other  organisms  cannot 
live  in,  into  sterilized  glasses  with  nutritive 
material,  say  for  instance  gelatine  or  the  se- 
rum of  cow's  blood,  and  in  a  few  days,  three 
or  four  days  after,  a  more  minute  part  of  this 
material  was  taken  and  transplanted  to  an- 
other; they  generally  took  a  test  tube,  pre- 
pared in  the  same  manner  and  then  again  from 
this  it  is  transplanted  to  another  test  tube; 
and  so  on  until  the  7th,  8th,  10th  or  20th  se- 
ries was  reached.  Now  then  repeating  so 
many  transplantations  it  is  not  supposed  that 
any  of  the  original  virus  has  remained,  because 
only  a  very  minute  quantity  is  taken  from 
each  of  the  test  tubes.  In  Wurtzburg.  where 
this  experiment  was  made  on  a  man  suffering 
from  general  paralysis  and  being  in  the  last 
stage  of  the  disease  Avas  inoculated;  three  days 
afterwards  he  had  gonorrhea  inoculated  with 
cultured  micrococci  which  was  put  under  the 
microscope,  and  there  was  nothing  but  the  mi- 
crococci. It  was  introduced  into  the  urethra 
and  a  typical  case  of  gonorrhea  was  the  result. 
Some  students  for  the  sake  of  science  lent 
themselves  to  the  experiment  and  the  same  re- 
sult followed,  therefore  it  is  now  a  question 
no  more  whether  a  simple  leucorrhea  can  be 
productive  of  gonorrhea  in  the  male,  but  it  is 
a  settled  fact  that  Leucorrhea  is  simply  a  non- 
specific inflammation,  whereas  gonorrhea  is 
a  specific  inflammation  due  to  a  particular  cor- 
pusculent  being — living  organisms,  the  micro- 
cocci. 

Dr.  A.  Geeen. — Urethritis  is  not  necessa- 
rily specific,  it  may  arise  from  an  irritation, 
because  the  mucous  membrane  is  Liable  to 
take  on  a  simple  superficial  catharrhal  inflam- 
ation  from  Leucorrhea  or  any  other  Irritation 
of  a  non-specific  nature  which  lias  no  infection 
for  its  cause,  and  this    may    |>a*s    off  without 
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any  treatment  whatever,  but  what  we  call 
gonorrhea  is  a  specific  disease  and  is  never 
produced  by  irritation  alone  without  infec- 
tion. 

*  *  * 

Strictures  of  the  (Esophagus. 

Dr.  Dean. — I  present  some  pathological 
specimens,  and  while  there  is  nothing  new 
connected  with  them  they  may  be  of  inter- 
est. 

P.  D.,  aged  57,  native  of  Germany,  laborer, 
7  years  in  the  city,  was  admitted  to  the  Hos- 
pital November  20th,  1881,  nearly  starved, 
covered  with  bites  of  vermin,  suffering  from 
rheumatism  and  eczema  of  the  whole  face  and 
chest.  Was  discharged  July  5th,  1882,  free 
from  rheumatic  pains,  general  health  very 
good,  and  only  a  few  scattered  spots  of  ec- 
zema on  the  face.  He  was  readmitted  July 
11th,  1882,  for  general  debility,  chronic  alco- 
holism, and  eczema.  Was  again  discharged 
well  December  12th,  1882.  Was  readmitted 
March  5th,  1883,  with  the  eczema  of  the  face, 
and  discharged  May  15th,  1883,  well.  Was 
again  admitted  August  3d,  1883,  for  diar- 
rhea, eczema  not  marked.  Was  discharged 
August  11th,  18S3,  well  of  the  diarrhea.  Was 
readmitted  April  28th,  1884,  for  debility  and 
cancer  of  the  oesophagus,  very  plainly  marked 
in  every  symptom  as  being  in  the  lower  third. 
Patient  could  not  swallow  liquids  without  the 
greatest  difficulty,  and  the  ear,  placed  at  the 
back,  could  distinctly  make  out  that  the  drink 
stopped  with  a  thud  considerably  above  the 
diaphragm.  Patient  died  June  4th,  lo84,  of 
inanition.  Post-mortem  showed  the  lower 
15  cm.  length  of  the  oesophagus  involved 
its   whole    circumference,    so   that   only    the 

slightest  fluid  could  trickle  through. 

*  *  * 

Gall  Stones  and  Cystic  Degeneration  of 
Kidneys. 
C.  G.,  German,  50  years  of  age,  laborer,  one 
year  in  the  city,  was  admitted  to  the  hospital 
May  18th,  1884,  for  rheumatism.  He  com- 
plained of  pain  in  his  joints  of  about  four 
weeks'  duration,  and  that  he  had  had  the 
same  affection  three  years  before.  Patient 
was  very  much  debilitated.  On  the  23d  he 
complained  of  pain  in  the  epigastric  region, 
and  vomited  very  freely.  He  complained  of 
no  tenderness  on  pressure  in  the  abdominal 
region.  Slight  albumen  in  the  urine.  On 
the  31st  he  became  unconscious.  On  the  1st 
he  winced  and  gave  a  grunt  of  pain  when  I 
pressed  over  the  hepatic  flexure  or  over  the 
splenic  flexure  of  the  colon;  had  sordes  on  his 
teeth,  tongue  coated  and  dry,  lips  dry.  He 
had  never  complained  of  any  pain  thai  could 
be  compared  with  that  produced  by  the  pass- 


age of  gall-stones.  Particularly  after  death 
there  was  a  tinge  of  icterus.  Post-mortem 
revealed  quantities  of  gall-stones  in  the  com- 
mon duct,  and  the  several  concretions  some 
three  cm.  in  diameter  in  the  intra-hepatic 
ducts.  The  gall  bladder  greatly  distended 
with  fluid,  but  containing  no  stones.  The 
common  bile  duct  was  larger  than  the  aorta, 
which  latter  was  of  normal  size.  The  kid- 
neys weighed  respectively  550  and  Too 
grammes,  and  had  undergone  almost  complete 
cystic  degeneration,  as  you  see.  These  cysts 
contained  clear  fluid,  or  a  thick  dirty  brown 
fluid  containing  Avhat  appeared  under  the  mi- 
croscope precisely  like  kreatinine  obtained  by 
the  zinc-chloride  process. 


ILLINOIS   STATE  BOABD   OF  HEALTH. 


The  regular  quarterly  meeting  of  the  Illinois 
State  Board  of  Health  was  held  at  Springfield  on 
July  2, 1S84.  Present— Drs.  Haskell,  McKensie, 
Kreider.  Rauch,  Newton  and  Bateman.  Dr.  Geo. 
N.  Kreider,  of  Springfield,  appointed  to  succeed 
Mr.  Keen,  of  Peoria,  resigned,  was  introduced. 
The  minutes  of  last  meeting  of  April  17  and  18, 
read  and  approved.  The  Board  went  into  execu- 
tive session  on  certain  cases  of  colleges  and  prac- 
titioners under  the  Medical  Practice  Act.  The 
following  quarterly  report  of  the  secretary  was 
pr  'sented: 

During  the  quarter  ended  June  30. 18S4,  there 
were  received  in  the  secretary's  office  604comni  - 
ideations,  letters. papers,  etc..  exclusive  of  197  di- 
plomas submitted  for  verification,  and  the  affida- 
vits and  other  papers  accompanying  applications 
for  certificates  in  226  cases.  There  were  sent  out, 
during  the  same  period,  327  letters,  postals,  cir- 
culars, etc.,  and  other  communications,  and  the 
usual  quantity  of  the  Board's  publication^— re- 
ports, registers,  preventable  disease  circulars,  ej  - 
idemic  disease  blanks,  forms  of  ordinances,  etc. 
Two  hundred  and  forty-two  packages  were  re- 
ceived, and  212  sent  out.  by  express.  Seventy- 
three  telegrams  received  and  102  sent. 

Certificates  entitling  to  practice  medicine  and 
surgery,  under  the  Medical  Practice  Act.  were  3- 
sued  to  170  graduates  upon  diplomas  of  coll  _ 
which  have  complied  with  the  requirements  of  the 
Board,  entitling  them  to  be  classed  as  in  good 
standing  and  to  4  upon  length  of  practice  in  the 
State.  Under  the  authority  conferred  upon  the 
secretary  at  the  last  meeting  seventeen  applicants 
for  certificates,  holding  diplomas  of  coll* 
which  had  not  fully  complied  with  the  Board's  re- 
quirements, have  been  notified  that  they  would 
have  to  submit  to  examinations  on  the  brandies 
or  subjects  omitted  by  their  respective  .sohools. 
In  nine  of  these  cases  the  applicants  have  already 
been  examined  and  certificates  issued:  five  of 
these  were  examined  in  hygiene  only:  three  in 
hygiene  and  general  education:  and  one  on  all  the 
branches,  including  general  education.  Three  de- 
clined to  appear  to  De  examined  and  have  left  the 
State  and  the  remaining  five  are  now  awaiting 
their  ex  miination. 

Examinations  of  five  midwives  have  been  made 
and  certificates  issued  to  three  of  those  who  passed 
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successfully,  and  seven  to  others  upon  diplomas 
and  licenses,  or  other  recognized  credentials. 

THE  MEDICAL  PRACTICE  ACT. 

Since  tne  last  meeting  of  the  Board,  the  Dr.  C. 
Buell  Bice  to  whom  a  certificate  was  refused  at 
the  special  meeting  of  January  30  has  been  tried 
and  convicted  of  practicing  in  violation  of  the 
Medical  Practice  Act.  The  case  was  tried  in  the 
Sangamon  County  Court,  May  19,  before  his  Hon- 
or, judge  Matheiiy.  The  defense  set  up  the  plea 
that,  being  a  graduate  of  a  '"legally  chartered 
medical  institution  in  good  standing,''  the.defend- 
ant  was  entitled  to  a  certificate:  and  that  it  was 

Pnot  competent  for  the  Board  to  inquire  into  the 
moral  or  professional  character  of  such  graduates. 
On  the  part  of  the  prosecution  it  was  shown  that 
charges  had  been  presented  to  the  Board,  alleging 
that  Bice  was  in  the  employ  of,  and  associated 
with  the  "K.  and  K.  Surgeons,"  a  firm  of  adver- 
tising quacks  of  Cincinnati  and  elsewhere,  and 
Pthat.  in  various  ways  connected  therewith,  as  re- 
cited at  the  special  meeting,  January  30,  his  con- 
duct was  unprofessional  and  dishonorable,  within 
the  meaning  and  intent  of  the  Medical  Practice 
Act:  that,  upon  these  charges  the  Board  had  re- 
fused to  issue  Bice  a  certificate  until  he  had  dis- 
proved the  same;  that,  instead  of  making  any  at- 
tempt at  such  disproof ,  Bice  continued  to  practice; 
whereupon  he  was  arrested  for  practicing  without 
the  necessary  certificate.  The  facts  were  admit- 
ted by  the  defense,  but,  as  already  stated,  the 
Court  was  asked  to  dismiss  the  suit  on  the  ground 
that  it  was  obligatory  on  the  Board  to  issue  its 
certificate  to  the  possessor  of  a  genuine  diploma 
of  any  "legally  chartered  medical  institution  in 
good  standing,  regardless  of  the  moral  or  profes- 
sional status  of  the  individual.'1  This  the  Court 
declined  to  do.  but  found  the  defendant  guilty, 
and  assessed  a  penalty  of  $50  and  costs.  Notice 
of  appeal  was  at  once  given  by  the  attorneys  for 
the  defense,  but  this  was  subsequently  abandoned, 
the  tine  and  costs  were  paid,  and  this  last  rep- 
resentative of  the  '"K.  and  K.  Surgeons"  has  left 
the  State. 

While  this  decision  again  affirms  the  right  and 
duty  of  the  State  Board  of  Health  to  inquire  into 
and" determine  the  status  of  individual  practition- 
ers.a  decisii  n  by  the  Supreme  Court  of  the  State, 
rendered  Ma\  20,  sustains  the  right  of  Boards  con- 
stituted as  is  the  State  Board  Board  of  Health,  to 
determine  the  status  of  a  college.  Under  the  Act 
to  Regulate  the  Practice  Of  Dentistry  in  Illinois, 
the  Supreme  Court  refused  the  petition  of  a  dent 
i-t.  one  Isaac  N.  Sheppard,  for  a  writ  of  manda- 
mus to  compel  the  State  Board  of  Dental  Exam- 
iners to  issue  him  a  certificate  or  license  based 
upon  a  diploma  of  the  Indiana  Dental  College 
The  Hoard  refused  the  license  on  the  ground  that 
the  College  was  not  a  "reputable"  institution.  It 
was  argued  thai  the  law  constitutes  the  Board 
judges  of  the  standing  of  a  college,  and  there  is 
no  power  of  review  vested  in  an\  other  body. 

•It  the  Board  should  arbitrarily  or  unreasonably 
abuse  their  discretion,  and  refuse  a  license  with- 
out any  reason  therefor,  there  is  a  remedj  for 
such  abuse  of  discretionary  power."'    Hut  there 

was  no  ground  for  claiming  that  this  was  the  case 

in  the  present  instance.  The  Board,  in  its  judg- 
ment, cad  decided  that  the  curriculum  of  studs 
and  requirements  for.  graduation  of  the  Indiana 
Dental  College  were  riol  such  as  to  entitle  it  to  he 
classed  ;i-  a  "reputable  dental  college"1  anil  there 
is  no  power  in  the  law  given  t"  anj  person  or 
bodj  C>  review  and  set  aside.  <>rconl'inn.  the  exer- 


cise of  this  discretion  by  the  Board.  The  petition 
for  a  mandamus  was,  therefore,  denied, 

It  is  also  noted  in  this  connection,  that  two  col- 
leges which  the  Board  has  long  refused  to  recog- 
nize as  in  good  standing  have  recently  met  with 
signal  and  final  defeat  in  their  effort  to  secure  a 
legal  rehabilitation.  The  New  York  Court  of 
Appeals  has  affirmed  the  judgment  rendered  by 
the  Supreme  Court  of  that  State,  about  a  year 
ago,  in  the  case  of  the  United  States  Medical  Col- 
lege of  New  York,  setting  aside  the  charter  of 
that  institution.  As  this  appeal  was  understood 
to  be  taken  as  a  test  case  by  the  attorneys  for  the 
Buffalo  College  of  Physicians  and  Surgeons,  this 
decision  is  to  be  regarded  as  conclusive  on  this 
college  also. 

There  have  been  fewer  complaints  made  direct 
to  the  Board,  of  unprofessional  conduct,  and 
fewer  cases  of  this  kind  otherwise  coming  under 
observation,  during  this  quarter  than  ever  before 
in  the  history  of  the  Board.  The  man  J.  E.  An- 
derson, of  the  '"American  Surgical  Institute"  of 
Indianapolis,  previously  run  out  of  Paxton,  Tol- 
ono  and  elsewhere,  was  arrested  in  Freeport,  on 
the  9th  of  May.  for  practicing  in  violation  of  the 
law.  The  case  was  clearly  made  out,  Anderson 
pleaded  guilty,  a  fine  of  $60  and  costs  was  assessed, 
which  he  paid,  and  at  once  departed  for  his  Indi- 
ana home.  A  list  of  some  fifty  of  his  victims  in 
the  northern  part  of  the  State  has  been  furnished 
me.  About  the  middle  of  June  an  itinerant,  by 
the  name  of  Biley,  was  arrested  in  Dixon  for  vio- 
lation of  the  law,  and  was  bound  over  for  trial. 

Two  of  the  Chicago  quacks,  arrested  for  circu- 
lating obscene  and  indecent  literature  through 
the  mails,  have  recently  been  tried  in  the  United 
States  District  Court,  and  fined  $200  each,  with 
costs.  One  of  these  cases  was  an  aggravated  one, 
many  of  the  vile  pamphlets  having  been  sent  to 
school  girls  at  various  places.  I  do  not  hesitate 
to  pronounce  the  penalties  inflicted  in  these  cases 
as  totally  inadequate.  Although  the  stereotype 
plates  and  the  editions  found  were  understood  to 
have  been  destroyed,  one  of  these  men  is  already 
again  distributing  his  "Hidden  Secrets."  The 
only  way  to  suppress  these  violators  of  public  de- 
cency and  morals  is  to  imprison  them. 

MEDICAL  EDUCATroX. 

At  the  annual  meetings  of  the  various  medical 
organizations.  State  and  National,  which  have 
I »een  held  during  the  past  three  months,  the  sub- 
ject of  the  preliminary  education  of  medical  stu- 
dents has  received  more  than  usual  attention. 
.Almost  unanimously,  the  individual  members  of 
the  profession,  and  these  various  organizations  as 
units  |  with  one  single  exception)  have  pronounced 
in  favor  of  exacting  proof  of  proper  preliniinarx 
education  before  admitting  candidates  to  the  lec- 
ture classes.  There  is  practically  no  opposition 
to  the  movement,  the  only  dissentients  now  re- 
maining being afew  members  of  college  facul- 
ties inlluenccil.  probably,  l>\  a  fear  of  diminished 
classes.  With  few  exceptions  and  these  dimin- 
ishing in  number  from  to  time  time  the  better  class 
of  colleges  have  already  adopted  this  requirement. 
Everj  announcement  for  the  session  of  I ss i-so. 
thus  tar  received,  makes  this  a  distinctive  feature, 
hut  it  is  to  he  wished  that  the  colleges  would  state 
specifically  in  their  announcements  the  kind  of 
examinations  applicants  would  be  subjected  to,  or 

I  he  proof  of  fitting  education  required,  instead  of 

uierelj   saying,  as  many  of  them  do,  "a  prelimi- 
nary educal  ion  is  required." 

As  illustrating  the  wide-spread  inlluence  of  the 
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effort  to  heighten  the  standard  of  professional  ac- 
quirements, it  may  be  stated  that,  at  a  recent 
meeting  of  the  Nebraska  State  Medical  Society 
the  qualifications  for  admission  to  membership 
were  so  amended  as  to  require  that  applicants 
must  be  graduates  of  colleges  which  in  all  respects 
conform  to  the  standard  of  minimum  require- 
ments of  this  Board. 

In  the  further  interest  of  medical  education,  I 
think  it  the  duty  of  the  Board  to  exert  its  inllu- 
ence  toward  securing  legislation  for  the  proper 
and  adequate  supply  of  material  for  the  study  of 
practical  anatomy.  Colleges  in  this  State  have 
been  embarrassed,  during  the  past  year  or  two,  in 
their  efforts  to  properly  instruct  their  students  in 
this  most  important  branch;  and  the  difficulty  is 
increasing.  Surgical  knowledge  add  skill  cannot 
be  acquired  without  an  intelligent,  practical  study 
of  anatomy;  and  in  order  to  secure  this,  the  meth- 
ods and  sources  of  the  supply  of  material  need  to 
be  more  definitely  recognized  and  regulated  by 
law. 

THE  PUBLIC  HEALTH. 

Scarlet  fever  and  small-pox  prevailed  to  some 
extent  during  the  first  half  of  the  quarter,  main- 
ly in  the  southern  portion  of  the  State.  Except 
the  few  cases  in  Chicago,  and  those  in  Kendall 
county,  all  the  small-pox  cases  occurred  in  the 
south  half  of  .the  State,  but  scarlet  fever  was 
more  generally  diffused.  Both  diseases  have  been 
of  a  mild  t}'pe,  with  a  moderate  death  rate.  As 
the  season  advanced,  there  has  been  the  usual  in- 
crease in  the  diseases  of  hot  weather,  but  not 
characterized  by  any  noteworthy  features. 

Although  eight  cases  of  small-pox  have  been 
brought  into  Chicago  from  other  places  since  Jan- 
uary 1st,  1884,  only  one  case  was  contracted  from 
any  of  these  by  a  resident  of  the  city. 

Three  of  the  eight  cases  were  Indians  brought 
in  from  the  Indian  Reservation;  two  were  from 
Indianapolis;  one  from  Cincinnati,  and  two  from 
the  town  of  Cicero— said  to  have  been  contracted 
from  a  tramp  from  Ohio.  One  of  the  Indianapo- 
lis cases  reached  Chicago  four  days  before  the  ap- 
pearance of  the  disease,  and  from  him  resulted 
the  only  case  which  originated  in  the  city — a  man 
with  whom  he  slept  one  night  contracting  the  dis- 
ease from  him.  In  no  other  case  was  there  any 
spread  of  the  disease;  and  the  methods  of  deal- 
ing with  cases  as  they  appear,  the  details  of  dis- 
infection, the  general  vaccinal  protection  of  the 
community— especially  of  the  70,000  school  chil- 
dren and  the  large  number  of  poor  people— are  so 
thorough  and  perfect  that  Chicago,  notwithstand- 
ing its  immense  railroad  travel  and  large  number 
of  transients,  is  now  one  of  the  safest  cities  in 
the  Union  in  this  respect. 

At  the  close  of  the  last  quarter  small-pox  ex- 
isted in  Centralia,  Marion  county;  Charleston, 
Coles  county,  and  Coulterville,  Randolph  county. 
Owing  to  municipal  neglect  and  a  mistaken  idea 
of  economy,  the  disease  obtained  a  foothold  in 
Centralia,  which  it  subsequently  required  great 
effort  to  overcome,  besides  creating  alarm  and 
apprehension  in  neighboring  communities.  The 
disease  was  conveyed  from  this  place  to  Irvington 
township  in  Washington  county;  to  Bellerive  in 
Jefferson  county,  and  to  Springfield.  The  first 
case  in  Centralia,  it  is  stated,  was  treated  by  Dr. 
Alexander  Jones,  whose  certificate  the  Board  re- 
voked at  the  January  meeting,  for  unprofessional 
and  dishonorable  conduct.  It  is  alleged  that 
Jones  treated  the  case  without  any  of  the  neces- 
sary precautions;  not  reporting  it  to  the  authori- 


ties, nor  in  any   manner   guarding  against  the 
spread  of  the  contagion,    The  patient  was  treated 

during  the  entire  illness,  in  a  room  separated  only 
by  a  curtain  from  a  shoe  shop  on  one  of  the  most 
frequented  streets  of  the  town,  and  the  shop  was 
daily  visited  by  numbers  Of  persons.  It  is  be- 
lieved that  all  the  cases  in  Centralia— 32  in  num- 
ber, with  6  deaths— as  well  as  those  in  Washing- 
ton, Jefferson  and  Sangamon  counties,  are  prima- 
rily due  to  the  criminal  conduct  of  this  man.  The 
Board  has  exhausted  its  authority  in  dealing  with 
him  by  revoking  his  certificate,  since  he  claims 
the  ten  years  prior  practice  clause  of  the  Medical 
Practice  Act.  In  charging  him.  however,  with 
being  primarily  responsible,  it  is  not  meant  to  ex- 
onerate the  municipal  authorities  from  all  blame. 
for,  as  early  as  the  8th  of  March,  they  were  duly 
notified  of  the  existence  of  a  case  resulting  from 
this  first  concealed  case. 

From  the  tramp  who  carried  the  disease  into 
Charleston,  Coles  county,  as  reported  at  the  April 
meeting,  there  resulted  five  other  cases,  making  a 
total  of  six  cases  and  three  deaths.  The  first  of  this 
last  group  of  cases  was  a  man  who  visited  the 
tramp,  denying  that  the  latter  had  small-pox:  in 
the  usual  time  he  came  down  with  the  disease. 
and  died  on  the  thirteenth  day. 

At  Coulterville.  Randolph  county,  also  men- 
tioned in  my  last  report,  there  were  live  case-, 
with  one  death  in  the  first  outbreak,  which  was 
caused  by  a  negro  roustabout  who  had  contracted 
the  disease  on  the  river.  Notwithstanding  a  rig- 
orous quarantine  of  isolation  and  other  precau- 
tionary measures,  some  obscure  cases  of  varioloid 
followed  this  first  outbreak:  and.  through  failure 
to  correctly  diagnose  the  early  cases  of  this  sec- 
ond group  which  were  not  characteristic,  the  dis- 
ease still  continues.  The  condition  of  affairs  at 
this  place,  and  a  conflict  of  opinion  as  to  some  of 
the  cases  now  under  treatment,  led  me  to  visit  the 
locality  personally  on  the  28th  of  June,  when  I 
found  two  well-marked  cases,  one  of  small-pox 
and  one  of  varioloid.  The  severer  of  these  two— 
and  which  will  probably  prove  fatal— was  in  Perry 
county,  just  over  the  line;  but  instructions  were 
given  to  the  Coulterville  authorities  to  extend 
their  quarantine  jurisdiction  so  as  to  embrace  this 
case,  and  to  vaccinate  or  re-vaccinate  all  persons 
in  the  comprised  area,  who  had  not  been  success- 
fully protected  within  the  last  two  and  a  half 
years.  The  spirit  manifested  by  the  village  au- 
thorities, the  physicians  and  the  citizens  whom  I 
met  warrant  the  belief  that  this  outbreak  will  now 
be  soon  suppressed.  I  communicated  also  with  one 
of  the  county  commissioners  and  the  county  clerk 
of  Perry  county,  and  the  county  commissioners 
of  Randolph  county,  and  feel  assured  of  their  co- 
operation and  assistance. 

The  outbreak  at  Yorkville.  Kendall  county. 
previously  alluded  to  as  having  been  just  reported 
at  the  close  of  the  last  quarter  was  due  to  a  young 
man  recently  arrived  from  Xew  Orleans,  who  had 
an  unrecognized  case  of  varioloid.  A  large  num- 
ber of  persons  were  exposed  before  the  facts  were 
known,  and  a  total  of  nineteen  cases,  with  four 
deaths,  resulted.  So  much  excitement  was  caused 
by  the  first  group  of  these,  some  fourteen  in  num- 
ber, eleven  of  which  appeared  in  rapid  succession 
between  March  27th  and  April  2d,  and  in  several 
localities,  that  I  found  it  necessary  to  visit  the 
town  personally.  The  published  instructions  of 
the  Board  were  thoroughly  carried  out.  a  supply 
of  vaccine  virus  was  obtained,  and  all  unprotect- 
ed persons  were  at  once  vaccinated.    Xotwith- 


THE  WEEKLY  MEDICAL  REVIEW. 


39 


standing  the  number  of  the  centers  of  infection, 
only  five  more  cases  resulted — the  last  being  after 
an  interval  of  nearly  a  month.  The  speedy  sup- 
pression of  the  outbreak,  which  promised  to  be 
very  serious  at  the  date  of  my  visit,  was  due  to 
the  prompt  and  efficient  co-operative  action  of  the 
authorities  of  the  four  separate  jurisdictions  in 
which  the  cases  appeared.  The  detailed  reports 
of  these  cases  have  been  received,  and  from  them 
the  usual  state  of  facts  concerning  vaccination  is 
found:  that  is.  that  of  the  four  fatal  cases,  three 
had  never  been  vaccinated  at  all,  and  the  remain- 
ing one  had  had  small-pox  when  young,  and  had 
been  vaccinated  "seven  or  eight  times  unsuccess- 
fully—it  never  would  work"— owing  probably  to 
the  previous  attack  of  small-pox,  the  protection 
from  which  seems  to  have  been  exhausted  prior  to 
this  last  exposure.  Of  the  fifteen  who  recovered, 
two  had  never  been  vaccinated  at  all:  one,  not 
until  after  the  febrile  stage  of  the  disease  had  be- 
gun: and  four  others,  not  until  after  exposure. 
All  these  recovered,  as  did  also  the  remaining 
eight,  who  had  been  successfully  vacillated  at  va- 
rious periods  prior  to  exposure.  None  of  those 
attacked  had  ever  been  re-vaccinated. 

There  have  been  seven  cases  of  small-pox,  with 
two  deaths  among  colored  steamboat  hands  at 
East  St.  Louis,  all  contracted  on  the  river.  These 
cases  were  removed  as  soon  as  discovered  from 
time  to  time,  to  the  St.  Louis  small-pox  hospital. 
About  the  last  of  May  I  received  a  communica- 
tion from  the  Health  Commissioner  of  St.  Louis, 
stating  that  the  East  St.  Louis  patients  were  the 
only  ones  then  in  the  hospital,  and  that  the  insti- 
tution was  kept  open  solely  for  the  benefit  of  the 
latter  place.  While  this  is  technically  true,  the 
relations  of  the  two  places  are  such  that  what  is 
done  for  the  one,  in  such  a  matter  as  this  is  really 
done  for  both.  However,  I  again  visited  East  St. 
Louis  and  discussed  the  situation  with  the  au- 
thorities, and  am  glad  to  be  able  to  state  that  a 
board  of  health  has  since  been  organized  and  the 
burial-permit  ordinance  prepared  by  the  Board 
lias  been  adopted. 

Isolated  cases  of  the  disease  have  also  occurred 
during  the  quarter,  at  Mound  City,  Pulaski  county, 
one  case,  probably  contracted  on  the  river,  no 
spread  at  Red  Bud.  Randolph  county— one  case, 
contracted  in  Cairo,  nospread;  in  Irvington  town- 
ship. Washingthn  county— two  cases,  contracted 
in  Centralia,  and  one  from  these  in  the  person  of 
the  nurse,  who  had  had  the  small-pox  when  young; 
at  Belle  River,  Jefferson  county— one  case,  con- 
tracted in  ('entralia.no  spread;  in  the  country, 
six  miles  south  of  Nashville,  Washington  county, 
one  case,  contracted  in  Coulterville,  and  from  this 

lour  i «•  cases  in  the  same  family;  in  Ashmore 

township, Coles  county— one  case, contracted  in 
nursing  an  unreported  ca><-  on  the  county  poor- 
farm,  patient  had  bad  small-pox  Whenyoung;  and 
in  Springfield,  Sangamon  county — one  case,  con- 
tracted in  <  'entralia.  and  not  recognized  unt  ii  after 
death,  so  thai  there  will probablj  be  other  cases 

from  this, although  the  usual  precautions  were  at 

Mice  taken,  when  the  character  of  the  illness  was 

liscovered.  At  the  close  of  June  another  group 
if  three  cases  is  reported  in  Bast  Fork  township, 
'linton  county,  live  miles  southwest  ol  Patoka 
md  sixteen  miles  north  of  Centralia,  where  the 
lisease  was  contracted. 

Although  the  contagion  has  been  repeatedly  in- 
troduced into  [llinois  from  without,  during  the 
past  winter  and  spring,  we  have  been  fortunate  in 
escaping  it  by  immigrant  introduction,  thus  far. 


Neighboring  States  have  been  less  favored — Iowa, 
for  example,  having  now  a  serious  outbreak,  up- 
wards of  twenty  cases  in  one  county — all  among 
immigrants  landed  at  Baltimore,  from  the  steamer 
Salier,  of  the  North-German  Lloyd's  Line.  The 
want  of  appropriations,  whereby  the  National 
Board  of  Health  might  continue  its  Immigrant 
Inspection  Service  is  seriously  regretted. 

With  regard  to  further  action  concerning  small- 
pox, in  view  of  its  epidemic  spread  from  abroad, 
as  shown  by  its  increasing  prevalence  in  London 
and  elsewhere,  and  its  frequent  introduction  into 
the  State  from  neighboring  States,  I  would  sug- 
gest that  it  is  desirable  to  call  the  attention  of 
sanitary  authorities  and  others  to  these  facts  and 
to  the  experience  of  the  last  few  months,  which 
shows  that  when  the  disease  is  introduced  into  a 
community  where  vaccination  and  re-vaccination 
were  not  not  thoroughly  carried  out  during  the 
recent  epidemic,  there  is  still  danger  of  serious 
trouble.  It  is  also  important  that  County  Super- 
intendents, school-boards  and  others  -interested 
should  have  their  attention  again  directed  to  the 
fact  that  the  School  Vaccination  of  the  Board  is 
permanent  and  continuous  and  that  its  thorough 
enforcement  is  expected  so  as  to  prevent  any  accu- 
mulation of  unprotected  or  imperfectly  protected 
scholars,  from  term  to  term.  To  this  end  I  think 
it  necessary  to  again  print  and  distribute  copies 
of  the  Order,  with  necessary  instructions,  to- 
gether with  supplies  of  certificates  and  blanks  for 
returns  to  be  made  through  the  county  superin- 
tendents by  the  first  of  January  next. 

Cases  of  glanders  and  other  infectious  diseases 
continue  to  be  reported  to  the  Board.  On  the 
18th  of  June,  Dr.  C.  N.  Cooper,  of  Batavia.  Kane 
Co.,  reports  having  a  patient  under  treatment, 
suffering  with  glanders,  and  wishes  instructions 
and  advice  as  to  his  actions.  The  amended  pleuro- 
pneumonia and  glanders  act  has  by  no  means  re- 
lieved the  Board  of  responsibility  in  these  cases. 
The  public  naturally  apply  to  the  health  author- 
ities m  matters  pertaining  to  health  and  thus  far 
the  State  Veterinarian  is  only  reached  in  a  large 
number  of  cases  through  this  office.  Whether 
further  legislation  is  necessary  on  this  subject, 
and  what  form  it  should  take  are  matters  which 
seem  to  require  the  consideration  of  the  members. 

CnOLEItA. 

An  epidemic  spread  of  Asiatic  cholera  now 
seems  imminent.  What  is  known  as  the  Daniiet- 
ta  outbreak  failed  to  secure  a  foothold  in  Europe 
last  year, and  with  the  exception  of  a  few  isolated 
cases  in  Russia  and  one  fatal  case  at  the  Smyrna 
lazaretto—all  in  July,  1888— it  is  believed  that  the 
disease,  from  this  outbreak, was  confined  to  the 
Delta  of  the  Nile.  France,  it  is  true,  was  threat- 
ened by  the  arrival  at  Havre,  of  the  steamer  St. 
Bernard,  in  June  last,  with  one  case  onboard;  but 
preventive  measures  were  successfully  instituted 
OH  that  occasion  and  the  evil  then  averted.  About 
the  first  of  May,  1883,  the  British  troop-ship  Croc- 
odile was  reported  in  quarantine  at  Portsmouth, 
England,  having  then  had  eight  cases  of  cholera 
on  board,  six  ofwhich  proved  fatal;  bul  on  this 

occasion  also  the  disease  seems  to  have  been  con- 
fined tolhe  infected  vessel.  The  French  have 
been  less  successful  in  their  recent  precautionars 

attempts,  if  it  be  true,  as  is  now  alleged,  thai  the 

Toulon    outbreak  was  due  to    the    fatal    case  on 

board  the  transport  Montebello  from  china  the 
infected  clothing  of  the  case  not  being  destroyed. 

Latei  advices  state  that,  the  disease  was    brought 

from  Egypt  in  the  troop-ship  Sarthe.    It  has  al- 
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ready  spread  to  Marseilles,  the  villages  above 
Toulon,  and  cases  are  reportied  n  Italy  and  else- 
where. 

Whether  the  disease  will  cross  the  Atlantic 
from  the  East  will  largely  depend,  of  course,upon 
the  efficiency  of  the  measures  employed  to  confine 
the  contagion  to  its  present  localities.  Very  gen- 
eral activity  is  manifested  by  all  the  European 
governments  and  sanitary  authorities;  and  it  is  to 
be  hoped  that  they  may  prove  successful,  al- 
though the  dissenting  opinions  of  the  English  au- 
thorities as  to  quarantine  may  lead  to  friction  be- 
tween them  and  the  continental  authorities. 
Meanwhile  we  are  theatened  not  only  from  Eu- 
rope,but  from  the  opposite  side  of  the  globe,  chol- 
era seeming  to  be  spreading  in  China,  and  to  have 
broken  out  in  Japan . 

In  view  of  this  condition  of  affairs  I  have 
thought  it  my  duty,  on  behalf  of  the  Board,  to 
urge  that  the  organization  of  the  National  Board 
of  Health  should  be  maintained,  and  have  advised 
to  that  effect,  hoping  that  it  may  be  possible  to 
still  secure  the  necessary  appropriation  for 
this  purpose  in  the  Sundry  Civil  Service  bill. 
Should  cholera  continue  to  spread  on  the  conti- 
nent it  is  more  than  likely  to  find  an  entrance 
into  this  country,  despite  the  efforts  which  may 
be  made  by  local  and  State  authorities  to  exclude 
it  by  quarantine  regulations.  Want  of  uniform- 
ity, failure  to  co-operate,  commercial  considera- 
tions, and  local  conditions  all  combine  to  impair 
the  efficiency  of  any  system  of  quarantine;  and  the 
present  emergency  furnishes  another  argument 
for  the  continuance  of  the  National  Board  of 
Health,  with  adequate  appropriations  and  in- 
creased power  and  authority. 

As  to  what  should  be  done  by  us  as  a  Board  in 
the  present  aspect  of  affairs,  I  would  say  that 
my  own  experience  and  observation  lead  to  the 
conclusion  that  it  is  not  judicious  to  place  entire 
reliance  on  quarantine  measures,  no  matter  how 
administrated,  should  the  disease  become  epidem- 
ic in  countries  or  ports  with  which  this  country 
has  close  commercial  relations.  Asiatic  cholera, 
although  it  may  invade  places  in  good  sanitary 
condition,  finds  its  most  congenial  habitat  where 
filth,  in  any  form  abounds.  The  best  attainable 
sanitary  condition— clean  streets  and  premises; 
the  prompt  and  proper  disposal  of  organic  refuse, 
night-soil  and  all  forms  of  sewerage  ;  well  ventil- 
ated habitations  with  dry,clean  basements;  a  pure 
and  sufficient  water-supply;  and  good  individual 
hygiene,  including  personal  cleanliness,  a  proper 
diet,  and  regular  habits  of  life— these  are  the  best 
safeguards  against  Asiatic  cholera,  as  they  are 
against  most  diseases.  If  it  should, unfortunately, 
appear  in  a  locality  whose  sanitary  condition  is 
good,  as  thus  outlined,  there  is  every  reason  to  an- 
ticipate its  prompt  arrest  by  well  understood 
measures— thorough  isolation  of  cases,  disinfec- 
tion of  discharges,  etc.  Cholera  is  pre-eminently 
a  disease  to  be  fought  by  sanitation. 

Professor  Koch's  recent  researches,  by  which 
he  has  demonstrated  the  existence  of  the  cholera 
bacillus,  promise  something  in  the  way  of  special 
prophylaxis;  and  in  so  far  as  this  in  a  direction  to 
which  a  great  mass  of  empirical  knowledge  points 
it  may  be  worth  while  calling  attention  to  this 
feature.  I  allude  to  the  practical  point,  which 
Koch  has  demonstrated,  of  the  development  of 
the  cholera-baccilli  in  alkaline  moisture,  and  its 
arrest  or  destruction  by  acids.  If  further  experi- 
ments confirm  this  proposition  the  preventive 
treatment  of  Asiatic  cholera  may  come  to   be   a 


matter  of  as  much  certainty  as  the  prevention  of 
small-pox. 

As  to  our  own  immediate  action  in  the  premises 
I  have  to  suggest  that  the  attention  of  the  sanitary 
authorities  throughout  the  suite,  be  officially 
called  by  the  Board  to  the  necessity  of  promptly 
securing  the  best  attainable  sanitary  condition 
of  their  respective  localities.  A  thorough  san- 
itary organization  of  the  State  with  the  view  of 
improving  its  general  sanitary  condition  is  one  of 
the  matters  to  which  the  Hoard  may  now  profit- 
ably give  its  attention.  The  Board  is  now.  at  the 
end  of  the  first  term,  rti  a  position  to  give 
this  subject  more  consideration  than 
heretofore;  and  it  is  entirely  possible  that  such  an 
emergency  may  present  itself  as  will  make  this  of 
the  first  importance. 

YELLOW   KEVER. 

With  the  exception  of  recent  reports  of  the  re- 
appearance of  the  disease  at  Guaymas.  Mexico, 
where  it  prevailed  extensively  last  year,  and  of 
some  increase  in  the  number  of  cases  in  Havana, 
there  is  an  encouraging  absence  of  yellow-fever 
indications  in  the  South  up  to  date.  A  confer- 
ence of  representatives  of  the  Boards  of  Health  of 
the  Gulf  States  was  held,  at  the  request  of  the 
newly  organized  Louisiana  State  Board  of  Health. 
in  New  Orleans,  on  the  2d.  3d  and  4th  of  June; 
the  object  of  the  conference  being  to  bring  said 
boards  into  harmony  and,  if  possible,  to  devise 
and  recommend  improvements  in  the  systems  of 
quarantine  in  vogue  along  the  Gulf  coast.  Rep- 
resentatives of  the  General  Government,  of  the 
Auxiliary  Sanitary  Association,  and  of  the  va- 
rious commercial  organizations  of  New  Orleans, 
were  also  present  by  invitation.  The  proceedings 
were  characterized  by  moderation  and  a  gratify- 
ing display  of  mutual  confidence  and  desire  for 
thorough  co-operation.  Many  practical  sugges- 
tions were  made,  and, on  the  whole, the  conference 
would  seem  to  promise  more  of  benefit  than  any- 
thing of  the  kind  which  has  occurred  of  late  years 
in  that  region— provided,  the  means  necessary  to 
put  into  effect  the  wishes  and  intentions  of  those 
concerned  be  forthcoming. 

Meanwhile,  as  already  stated  at  our  last  meet- 
ing, the  Sanitary  Council  is  prepared  to  adopt,  if 
it  should  become  necessary,  the  same  line  of  ac- 
tion in  regard  to  the  prevention  of  the  introduc- 
tion of  yellow  fever,  or  other  epidemic  diseases, 
into  the  Mississippi  Vallev.  as  that  pursued  in 
1883. 

SANITARY  CONFERENCE. 

In  accordance  with  the  authority  given  at  the 
last  meeting,  I  attended  the  conference  of  repre- 
sentatives of  State  Boards  of  Health,  held  during 
the  recent  session  of  the  American  Medical  As- 
sociation in  Washington.  An  organization  was  ef- 
fected,officers  elected,  and  plans  adopted  for  secu- 
ring co-operative  action  bythe  various  boards  inthe 
event  of  any  emergency  arising  which  threaten  the 
sanitary  interests  of  any  of  the  States  in  common. 
Meetings  will  be  held  during  the  annual  sessions 
of  the  American  Public  Health  Association  for 
the  interchange  of  views  and  the  furthering  of 
the  plans  and  objects  of  the  organization. 


[to  be  continued.] 


It  was  a  good  pathologist  who  gave  three  reasons 
why  his  patient  could  not  get  well,  but  it  was  a 
better  who  against  all  reason  rescued  him. — 
II.  M.  Field. 
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Medical  Ethics. — In  these  days  a  journal 
is  nothing  unless  at  some  time  or  another  it 
has  something  to  say  in  regard  to  the  ethics 
of  the  profession.  It  is  not,  however,  of 
the  National  code  that  we  write  at  this  time. 
So  much  has  already  been  said  in  regard  to  it, 
and  by  so  many,  that  it  is  useless  for  us  to  at- 
tempt to  add  anything.  We  do  not  belong  to 
that  class,  however,  who  regret  that  the  code 
of  ethics  was  written.  We  Avould  be  happy 
if  we  could  feel  that  every  member  of  our 
profession  cultivated  the  "ethics  of  the  heart," 
making  a  written  code  unnecessary.  But  we 
know  they  do  not,  and  the  code  as  promul- 
gated years  ago,  even  in  our  day,  has  been  a 
most  valuable  aid  to  a  great  number  of  physi- 
cians. We  do  not  interpret  the  code  as  a  law 
for  the  medical  profession,  but  a  set  of  rules, 
particularly  suggestive,  and  in  the  main  wor- 
thy to  be  followed.  It  is,  however,  with 
local  ethics  that  we  now  call  attention. 
Neither  birth',  education,  medical  colleges,  nor 
foreign  travel  can  make  some  men  gentlemen. 
There  are  certain  members  of  onr  profession 
who  are  naturally  inclined  towards  quackery, 
who  are  naturally  selfish  and  ungenerous.  A 
number  of  very  able  men  in  our  ranks  are  con- 
stantly on  the  border  line  between  regular  and 
irregular  medicine.  These  men  are  constant- 
ly doing  things  which  lessen  the  respect  the 
public  has  for  the  profession,  lessen  their  own 
influence  in  the  profession  and  destroy  about 
all  the  respect  tin;  profession  has  for  them. 
We  come  in  contact  with  these  men  in  differ- 
ent ways.  .Many  Live  entirely  in  the  past  and 
are  forever  speaking  of  what  they  were  before 
the  war.  and  we  lead  in  the  public  print  of 
these  -ame  men  who  formerly  occupied  this 
or  that  position,  in  this  or  that  city.  Their 
reputations,  al  least  in  their  own    estimation, 

were  made  in  the  past.      To  this  class   of   men 


undoubtedly  belongs  the  one  who  was  the 
subject  of  the  sketch  in  the  Review  of  May 
10th.  The  gentleman,  who,  according  to  his 
own  statement,  has  received  a  most  complete 
education,  has  practiced  extensively  for  many 
years,  has  occupied  positions  in  medical 
schools,  etc.,  etc.,  all  in  the  past,  now  de- 
sires practice  in  a  new  field  and  has  taken 
a  method  of  obtaining  it  which,  at  the  very 
threshold  of  his  professional  career  in  that  city, 
ostracises  him  for  a  long  time,  if  not  forever, 
from  his  medical  brethren.  Belonging  to  this 
same  class  are  those  who  are  constantly  get- 
ting themselves  into  the  public  prints  in  con- 
nection with  some  surgical  operation.  It  is 
within  the  memory  of  the  present  generation 
of  medical  men  to  have  read  something  like 
this. 

"Dr.  A,  assisted  by  Drs.  B  C  and  D,  per- 
formed a  most  difficult  operation  upon  our  es- 
teemed townsman,  Mr.  E.  A  tumor  weighing 
40  pounds,  was  removed,  the  surgeon  in 
charge  displaying  the  most  remarkable  skill 
and  dexterity.  The  patient  passed  a  very 
quiet  night  and  is  doing  well."  Membei's  of 
onr  profession  sometimes  resort  to  the  practice 
of  feeing  nurses,  railroad  men,  and  bell-boys 
in  hotels, which  is  equally  derogatory  practice. 
If  these  men  knew  the  unsavory  reputation 
which  such  actions  engender,  they  certainly 
would  be  very  slow  to  employ  them.  It  really 
has  seemed  to  us  that  some  of  the  gentlemen 
who  are  practicing  in  our  midst,  who  are 
graduates  of  foreign  schools,  have  made  the 
greatesl  mistakes   of  any   practitioners  with 

whom  we    have    come  in    contact.      Some     of 

the  mosl  unprofessional  acts,  and  those  very 
closely  allied  to  the  practice  of  quacks  and 
charlatan-,  arc  performed  by  these  men.  It 
i-  charitable  to   suppose  that   we  either  do  not 

gel    the   better    class   of    die    graduates   of 
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these  schools,  or  that  they  are  not  familiar 
with  the  customs  and  usages  of  the  American 
profession. 

There  is  yet  one  other  class  of  medical 
gentlemen  to  whom  I  wish  to  refer.  They 
are  those  who  are  continually  giving  certifi- 
cates regarding  the  wonderful  properties  of 
proprietary  medicine.  If  this  were  an  occa- 
sional occurrence,  or  if  it  was  very  generally 
practiced  b;y  the  profession,  custom  would 
allow  it  to  pass  unnoticed,  but  there  are  a  few 
men  whose  names,  with  college  designation 
are  found  recommending  a  very  large  number 
of  these  remedies.  If  one  will  take  the 
trouble  to  look  over  the  advertise- 
ments of  some  of  these  preparations  foisted 
upon  the  medical  public,  he  will  be  surprised 
to  find  how  many  remedies  are  recommended 
by  the  same  men  and  how  frequently  those 
who  read  these  advertisements  are  reminded 
that  doctor  so  and  so  who  finds  this  combina- 
tion of  such  and  such  value,  is  professor  of 
such  and  such  a  speciality  in  such  and  such  a 
medical  college.  It  is  not  pleasant  to  criti- 
cize some  of  the  older  and  respected  members 
of  the  profession,  to  say  nothing  of  some  of 
those  who  are  not  as  aged,  but  it  does  seem 
to  us,  that  to  all  such  proceedings  as  those 
we  have  called  attention  it  is  about  time  to 
call  a  halt. 


Pjsteumonia. — The  collective  investigation 
committee  of  Great  Britain  has  undertaken 
to  furnish  the  profession  with  such  views  as 
it  can  ascertain  from  observers  relative  to 
pneumonia;  and  the  subject  was  very  ably 
introduced  by  Dr.  J.  Burney  Yeo  for  discus- 
sion before  the  Birmingham  and  Midland 
Counties  Branches  of  the  British  MedicalAsso- 
ciation.  (British  Medical  Journal,  June  28, 
18S4.)  After  describing  at  length  the  micrococ- 
cus of  pneumonia,  as  discovered  by  Friedlan- 
der  and  verified  by  Emmerich  and  others,  he 
details  at  length  certain  records  which  tend 
to  strengthen  the  theory  of  its  communica- 
bility  from  one  person  to  another.     He    says: 

"I  should  like  to  call  your  attention  to  a  few 
of  what  appear  to  me  to  be  the  most  instruc- 
tive instances  on  record  of  the  supposed   epi- 


demic occurrence  of  pneumonia,  and    its  sup- 
posed propagation  by  contagion.     And  I  will 
first  refer  to  an  account,  given   by  Stokes,  of 
an  outbreak  of  what  he   terms  asthenic    pneu- 
monia, in    Dublin,    the   cases  presenting 
marked  a  typhoid    character  that  he  was    evi- 
dently doubtful  whether  he  was  right  in  call- 
ing them   cases   of    pneumonia,    though    the 
early  occurrence  of  pulmonary    consolidation 
was  undoubted;  but  the  clinical  thermometi  r 
had  not  then  come  into  use,  and  he  was  with- 
out that   means  of  diagnosis.     He  says:    The 
occurrence  of  this  disease,  as    affecting   great 
numbers  in  a  particular  locality,  was  observed 
in  this   city  some   years  since.     The   persons , 
attacked  were   young  and  healthy  men,  pri- 
vates in  the   constabulary   force,    who   were 
quartered  in  the  then  newly  erected   barracks 
in  the  Phcenix  Park  ;   these  young  men   were 
well  fed  and  clothed,  and  might  be  considered 
as  possessing  the  greatest  strength  and  vigor. 
It  is  a  remarkable   circumstance  that   at   the 
time  of  the  appearance  of  this  disease,  many 
cases  of  another  and  extraordinary  affection 
were  observed  in  the   poor-houses   and  hospi- 
tals in  and  near  Dublin.     I  allude  to  cerebral 
spinal  arachnitis,  and   it  is  important  to  men- 
tion that  several  cases  of  this   disease   occur- 
red in  the  force  contemporaneously  with  those 
of  pneumonia.     The  general  characters  of  the 
pneumonia  were   suddenness  of  invasion,  and 
great  rapidity  of  progress,  the   lung   rapidly 
passing  into  hepatization.     (Stokes   on    Dis- 
eases of  the  chest.     Sydenham    Society's  edi- 
tion, p.  303.)' 

"Another  interesting  account  of  an  epidem- 
ic of  pneumonia  is  given  by  Surgeon-Major 
Costello,  of  the  Bengal  Medical  Department. 
On  joining  the  1st  Punjab  Infantry,  at  the 
end  of  March,  1875,  he  found  a  state  of  alarm 
there,  on  account  of  the  number  of  deaths 
that  had  taken  place  from  pneumonia,  at  a 
time,  too,  when  the  temperature  was  warm 
and  equable.  The  regiment  had  lost  from  30 
to  40  men,  out  of  550,  in  a  few  weeks.  It  was 
almost  confined  to  two  companies;  and,  when 
it  appeared  amongst  the  married,  it  spread  to 
different  members  of  the  family;  and,  when 
cases  were  taken  into   hospital,    it    spread   to 


THE  WEEKLY  MEDICAL  REVIEW. 


43 


other  patients,  ill  of  other  diseases,  and 
to  the  nurses  and  attendants.  There  was 
always  a  catching  pain  in  the  side,  the  infil- 
tration spread  rapidly  through  the  lungs,  and 
was  attended  with  "typhoid"  symptoms.  Re- 
moval from  barracks  to  tents,  isolation  of  af- 
fected persons  and  their  attendants,  imme- 
diately arrested  the  progress  of  the  disease. 
The  Third  Punjab  Infantry  lost  60  men  from  a 
similar  outbreak.  He  believed  it  was  caused 
by  marching  through  districts  known  to  be 
affected  with  bovine  pleuro-pneumonia.  (Lan- 
cet, January  29th,  1881.) 

"But  to  come  nearer  home;  a  very  remarka- 
ble series  of  cases,  pointing  to  direct  conta- 
gion, have  been  recorded  by  Mr.  Patchett,  of 
Shaw,  near  Oldham  (Lancet,  February  25th, 
1882).  A  whole  family  of  five  persons  died, 
one  after  the  other,  in  less  than  a  fortnight, 
of  typical  and  uncomplicated  pneumonia. 
Four  brothers  and  a  sister,  all  unmarried,  lived 
together  on  a  farm,  where  they  had  resided 
all  their  lives,  which  was  well  and  healthfully 
situated  on  a  steep  hill-side,  and  was  in  excel- 
lent sanitary  condition.  There  was  no  sus- 
picion of  septic  influence.  The  previous 
health  of  all  the  family  had  been  exception- 
ally good. 

The  first  case  seen  was  on  January  13th, 
18TG,  the  eldest  brother,  aged  73;  he  died  on 
the  16th,  after  an  illness  of  six  days,  with 
pneumonia  of  the  right  lung.  The  day  of  his 
death,  another  brother,  aged  00,  was  found 
also  to  have  right-sided  pneumonia,  which  ex- 
tended to  the  left  lung;  and  he  died  in  three 
davs,  on  the  L9tb.  On  the  morning  of  Jan- 
nary  20th,  a  third  brother,  aged  63,  who  was 
quite  well  and  at  work  the  day  before,  was 
found  with  signs  of  pneumonia  at  both  bases. 
On  the  evening  of  the  same  day,  a  fourth 
brother,  aged  64,  fell  shivery  and  cold  on  go- 
ing  to  l>ed;  the  next  morning  he  had  double 
pneumonia,  and  both  died  on  the  evening  of 
the  2 2d.  The  sister,  aged  61,  who  had  been 
in  attendance  on  all  the  brothers,  and  appear- 
ed to  keep  u|>  her  health  and  strength  remark- 
ably well,  was  seized  on  the  28d  with  righl 
pneumonia,  and  died  on  the  26th. 

"This  is,  Burely,  a   very  remarkable  record; 


but  there  is  another,  scarcely  less  so,  by  Dr. 
F.  II.  Daly,  of  Hackney  Downs  (Lancet, 
November  12th,  1881). 

"In  October,  1 879,  there  occurred  in  the  same 
house,  and  Avithin  a  few  days,  four  undoubted 
cases  of  pneumonia;  and  these  followed  an 
illness  in  another  child,  who  had  not  been  pre- 
viously examined  by  Dr.  Daly,  but  who  was 
now  found  to  show  signs  of  recent  lung  con- 
solidation; so  that  there  were  five  members 
of  this  family,  four  children  and  the  mother, 
who  nursed  them.  The  mother  died,  and  the 
grandmother,  a  healthy  woman,  60  years  of 
age,  who  came  to  nurse  her  daughter,  fell  ill 
of  pneumonia,  and  also  died.  There  was  no 
question  here  of  unsanitary  conditions — no 
overcrowding,  or  bad  ventilation,  or  bad 
drains;  there  had  been  no  chill,  and  no  pro- 
longed exposure.  The  husband  and  three 
servants,  who  were  but  little  in  the  sick-room, 
escaped.  'My  cases,'  Dr.  Daly  remarks,  "ex- 
actly resembled,  in  their  mode  of  attack,  case 
following  case,  and  progress,  some  zymotic 
disease,  contagious  from  one  patient  to  an- 
other.'" 


The  Care  of  the  Breast  as  a  prophylaxis 
against  mastitis.  After  insisting  on  the  ne- 
cessity of  cleanliness  in  regard  to  the  nipple, 
Dr.  Parvin  thus  expresses  himself  relative  to 
the  details  of  nursing: 

But  the  labor  is  over — and  here  danger 
comes  from  too  early,  too  late,  too  frequent, 
and  too  long-continued  application  of  the 
infant  to  the  breast.  To  apply  the  baby  to 
the  bi'east  immediately  after  it  is  born, 
washed,  and  dressed  is  a  mistake, but  to  delay 
the  application  two  or  three  days  is  a  greater 
one.  Let  this  application  be  made  eight  or 
ten  hours  after  labor,  and  repeated  once  in 
6  hours  until  the  secretion  is  established, when 
the  interval  may  be  two  hours  at  lirst  in  the 
day  and  four  or  five  hours  in  the  night. 
Feeding  the  baby  ought  to  be  absolutely  and 
positively  proscribed,  unless  in  very  excep- 
tional   cases;    for,    with    its   appet  ite  t  bus  hal  f 

or  entirely  satisfied,    it    dallies    in    nursing, 
keeps    the    nipple    a  long  time  in  its  mouth, 

and  thus  the  skin  i-  a-    surely     softened     and 
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ready  to  be  detached  in  parts  as  the  skin  of 
any  part  of  the  body  would  be  by  continuous 
application  of  a  warm  poultice.  "Have  the 
infant  quit  when  it  gets  done,"  may  seem  a 
homely  form  of  expression,  but  it  is  a  rule  of 
importance.  After  every  nursing  the  nipple 
should  be  dried  with  a  little  tissue  paper,  it 
should  be  washed  occasionally,  and  a  little 
cocoa  butter  or  vaseline  applied  twice  a  day. 
If  the  secretion  be  scanty  and  the  child  vi- 
gorous there  is  danger  of  the  nipple  suffering 
— the  strong  sucking  made  from  hunger  in- 
stinct is  likely  to  cause  injury  of  the  skin. 
Of  course  the  prophylaxis  here  will  consist 
in  increasing  the  milk  secretion.  Should  any 
abrasion  of  the  nipple  occur,  the  compound 
tincture  of  benzoin  may  be  applied  to  the  in- 
jured surface,  but  not  to  the  entire  organ. 
Should  great  pain  be  produced  when  the  baby 
nurses,  a  nipple  shield  is  to  be  sought. 

It  is  a  very  difficult  matter  to  say  how  long 
nursing  may  be  continued  safely  once  fissures 
of  the  nipple  have  occurred,  how  long  we  may 
wait  hoping  to  heal  them  letting  the  nursing 
go  on.  Certainly  there  is  a  time  when  the 
continuance  of  the  nursing,  the  nipple  being 
unhealed,  must  in  a  given  case  inevitably  lead 
to  mastitis.  I  do  not  know  the  boundary  line. 
This  much,  however,  is  certain,  that  if  masti- 
tis occurs  the  infant  must  not  any  longer 
nurse  the  affected  breast. 


Brain  Exploration. — The  brain  seems  to 
promise  the  next  region  of  investigation  for 
surgical  effort.  Such  investigations  will  nec- 
essarily be  greatly  facilitated  by  the  rapid 
progress  which  has  been,  thanks  to  vivisection, 
made  of  late  in  the  topography  of  the  brain, 
and  its  relations  to  the  more  easily  demonstrat- 
ed functions  of  life.  With  a  definite  lesion 
centered  in  the  cranium  which  has  withstood 
the  experience  of  the  past  relative  to  thera- 
peutics, and  the  patient's  suffering  such  as  to 
make  him  clamor  for  aid,  there  can  be  no  sub- 
stantial reason  why  an  exploratory  opening 
into  the  skull  should  not  be  made.  The  fol- 
lowing successful  report  from  the  Glasgow 
Medical  Journal  gives  such  a  case: 

At  a  meeting  of  the  Pathological  and  Clin- 


ical Society  of  Glasgow,  January  21st,  Dr. 
McEwen  showed  a  patient  whose  brain  had 
been  operated  upon  for  the  relief  of  left  hemi- 
plegia, and  who  has  recovered  the  power  of 
movement  to  such  an  extent  as  to  enable  her 
to  walk  freely  about,  though  with  a  paraplegic 
gait,  to  raise  her  arm  to  the  level  of  her  shoul- 
der, and  to  grasp  with  considerable  power, 
though  there  is  a  deficiency  in  co-ordination 
of  movement  of  the  hand.  She  had  a  syphilitic 
history.  The  hemiplegia  was  preceded  by  a 
tinsrline:  sensation  and  numbness  of  the  left 
arm  and  leg,  which  increased  until  it  ended, 
within  six  weeks  from  the  commencement,  in 
complete  motor  paralysis  and  a  deficiency  in 
the  perception  of  touch.  The  left  side  of  the 
face  was  also  slightly  affected.  This  was  accom- 
panied by  mental  confusion  and  loss  of  mem- 
ory. 

Full  antisyphilitic  treatment  had  been  tried 
along  with  counter-irritation  to  the  head,  pre- 
vious to  her  coming  into  the  Royal  Infirmary 
and  while  she  was  in  the  medical  wards  of  that 
institution.  These  did  not  seem  to  have  re- 
lieved in  the  slightest  the  condition  spoken 
of  above. 

Trephining  was  performed  over  the  mid- 
dle of  the  ascending  frontal  and  parietal 
convolutions.Internal  table  of  the  disk  removed 
was  found  softened  and  thicker  than  usual, 
having  on  its  internal  surface  a  series  of  pro- 
jections or  roughnesses,  some  protruding  for 
nearly  one  eighth  of  an  inch  beyond  the  gen- 
eral level.  A  second  opening  was  made  over 
the  occipital  region,  and  a  similar  thickening 
of  the  internal  table  was  found.  Opposite  to 
the  first  opening  the  dura  matter  was  paler 
than  normal,  and  somewhat  thickened.  It  was 
elevated,  and  a  false  membrane  of  yellow  col- 
or and  about  one  sixteenth  of  an  inch  in  thick- 
ness was  removed.  An  incision  was  made 
into  the  brain  in  the  direction  of  the  paracen- 
tral lobule,  when  a  gush  of  grumous  red-col- 
ored fluid  escaped  out  of  the  opening.  Its 
quantity  was  not  measured,  as  it  could  not 
have  been  collected.  Approximately  there 
would  be  about  a  couple  of  drams.  The  brain 
pulsations  previously  were  not  discernable, 
but  after  the  escape  of  this  collection  of  fluid 
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it  was  thought  that  very  feeble  pulsations 
were  seen.  Some  of  the  surgeons  standing  by 
doubted  the  presence  of  the  cerebral  pulsa- 
tion. The  disks  of  bone  were  carefully  di- 
vided into  segments  and  replanted,  and  are 
now  quite  firm.  Wounds  treated  without  pus 
production. 

The  day  after  the  operation  she  expressed 
herself  as  very  much  better.  On  the  third 
day  she  moved  her  toes.  Within  a  week  she 
lifted  her  leg  from  the  bed  and  stated  that  she 
was  so  much  better  that  she  could  turn  in  bed, 
and  believed  she  could  walk.  The  fingers 
were  moved  within  a  week.  Her  mind  great- 
ly changed  for  the  better,  her  memory  im- 
proving and  her  intelligence  becoming  much 
brighter.  She  can  now  walk  freely  about, 
and  does  a  considerable  amount  of  do- 
mestic duty  in  the  ward.  She  lifts  her  arm 
to  the  level  of  her  shoulders,  and  can  grasp 
with  considerable  force. 

Dr.  Finlayson  said  that  he  had  lately  had 
the  opportunity  of  seeing  this  case,  at  Dr. 
McEwen's  request,  in  private,  and  thought 
that  there  could  be  no  possible  doubt 
that  the  improvement  which  had  taken  place 
was  due  to  the  operation.  It  is  known  that  in 
such  cases  as  this  remarkable  improvements 
do  take  place  as  the  result  of  purely  medical 
treatment,  but  in  this  case  it  is  certain  that 
the  improvement  was  due  to  the  operation. 
This  method  was  quite  a  new  one,  and  depend- 
ed greatly  upon  the  advances  that  had  in  re- 
cent years  been  made  in  cerebral  localization. 
It  was  quite  different,  too,  in  its  nature  from 
operations  on  brains  injured  by  violence.  Al- 
though the  case  shown  to-night  was  a  very 
successful  one,  yet  advance  in  such  a  proced- 
ure could  scarcely  be  expected  without  a  cer- 
tain number  of  misfortunes. 


Aerated  Distilled  Water,  says  Squibb, 
in  his  Ephemeris,  is  about  to  be  put  upon  the 
market  for  popular  approval.  If  the  water 
were  heated  under  a  pressure  sayof  one  hundred 
and  forty  pounds, it  might  meet  with  still  great- 
er favor.  The  greater  part  of  the  carbonates 
would  be  precipitated  and  then  all  the  mi- 
crobes would  be  killed  sure.     Whereas  in  dis- 


tillation they  may  fly  over  to  get  away   from 
the  heat,  and  develop  fresh   vigor  from  thd 
warm  bath.     Seriously,  the   aeration  of  water 
heated  under  pressure  in  the  case  of  a  cholera 
scare  ought  to  prove  a  profitable  investment. 


Effect  of  the  Gastric  Juice  of  the 
Horse  on  Certain  Seeds. — Observations  at 
Amherst  Agricultural  Department,  by  Pro- 
fessor S.  T.  Maynard,  have  shown  that  the 
germinating  power  of  the  seeds  of  dock,  sor- 
rel, daisy,  and  shepherd's  purse,  is  not 
destroyed  in  their  passage  through  the  ali- 
mentary canal  of  the  horse  ;  but  that  the 
seeds  are  destroyed  if  exposed  to  a  temper- 
ature of  from  90°  to  110°  F.,  for  from  five  to 
seven  days  in  a  moist  compost  heap.  Dry 
heat  will  not  do,  and  the  experiments  were 
confined  to  the  above  mentioned  seeds. 


Atrophy  of  the  Optic  Nerve  occuring  in 
conjunction  with  spinal  affections,  according 
to  the  experience  of  Dr.  W.  Uhthoff,  runs  its 
course  to  complete  blindness  in  from  one  to 
three  years. 


Micro-Organisms  in  Puerperal  Fever. — 
Pathological  anatomy  shows  that( Amer.  Jour, 
of  Obstetrics) : 

I.  The  chain-like  micrococci  have  been 
frequently  found  in  the  exudations  and  in  the 
organs  of  patients  having  died  of  puerperal 
fever. 

II.  All  observers  have  noticed  the  same 
characteristic  variety. 

III.  Different  species  of  them  have  hither- 
to never  been  described. 

IV.  It  seems  as  though  all  who  sought  for 
them  have  been  able  to  find  them  in  every 
case. 

V.  More  recent  researches  have  shown 
that  besides  this  chain-like  micrococci  other 
micro-organisms,  i.  e.,  bacteria,  can  be  found 
in  pueperal  fever.  • 

In  reference  to  the  same  subject,  Dr.  Carl 
Somer,  assistant  of  Prof.  Schneider,  in  Berlin, 
makes  the  following  deductions. 

I.  Of  all  new  organisms  found  in  puerperal 
fever,  the  chain  like    micrococci    seem    to    be 
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those  to  which  we  should  expediently  direct 
our  attention  and  to  which  we  should  attach 
the  greatest  importance. 

II.  Where  in  any  case  of  pueperal  fever  their 
presence  has  been  detected  in  the  exudations 
they  have  also  been  found  in  the  deeper  or- 
gans. 

III.  They  have  been  found  in  erysipelas, 
scarlet  fever,  diphtheria  and  pueperal  fever, 
and  in  each  possess  the  same  form,  and  show 
the  same  disposition  toward  fertilizing  fluids 
and  coloring  matters. 

IV.  Although  it  is  very  probable  that  dif- 
ferent varieties  do  exist  among  these  diseases 
we  as  yet  have  no  positive  proof ^of  the    fact. 

V.  A  differentiation  according  to  size  is  an 
extremely  difficult  perhaps  hopeless  task,  but 
according  to  manner  of  growth  it  may  be  pos- 
sible. 

VI.  Vaccinations  with  cultivations  of  those 
micrococci  from  different  diseases  was  proved 
fatal  to  animals,  but  has  given  no  [typical  or 
characteristic  results. 

VII.  Chain-like  micrococci  have  also  been 
found  in  inflicted  wounds  and  in  the  blood 
of  pygemic  patients. 

VIII.  The  pathologic  anatomical  investi- 
gations thus  show  that  these  clinically  related 
diseases  (pueperal  fever  erysipelas,  diphtheria, 
scarlet  fever  and  pyemia)posess  similar  micro- 
organisms. 

IX.  Besides  the  chain-like,  four  other  micro- 
organisms may  be  present  in  puerperal  fever, 
i.  e.  mixed  infection. 

X.  The  presence  of  these  latter  in  the  ca- 
daver does  not  always  prove  that  they  existed 
in  the  living  body;  on  the  contrary  they  are 
often  the  result  of  post-mortern  decomposi- 
tion. 

XL  It  is  probable  that  the  processes  of 
decomposition  are  sometimes  present  before 
death  actually  takes  place,  different  varieties 
of  micro-organisms  therefore  found;  for  in- 
stance during  the  death-struggle  may  have 
nothing  to  do  with  the  cause  of  the  disease. 

XII.  It  is  as  yet  impossible  to  classify  puer- 
peral fever  as  regards  course  and  prognosis  ac- 
cording to  the   varieties   of    micro-organisms 


found  Doleris,  or'according  to  their  mode    of 
invasion  (Fraenkel). 

XIII.  In  some  cases,  no  micro-organisms 
have  been  found,  but  this  does  not  prove  that 
thev  do  not  exist. 


Lacerated  Perineum  Treated  by  a  Sin- 
gle Suture. — Dr.  H.  J.  Lee  Cleveland  reports 
in  a  late  number  of  the  Am.  Journal  of  Ob- 
stetrics three  cases  of  lacerated  perineum 
treated  by  a  single  suture.  He  agrees  thor- 
oughly with  Dr.  Alloway's  plan,  but  differs 
from  him  in  the  location  of  the  suture,  con- 
tending that  it  should  always  be  passed  on  a 
level  with  the  beginning  of  the  laceration. 


A  WomanWith  Four  Breasts  is  reported 
by  Dr.  Fontan.  Tavo  of  them  are  normally  sit- 
uated; the  other  two  are  somewhat  smaller, 
and  are  situated  two  centimeters  below  the 
upper  ones.  The  woman  has  suckled  with  all 
four  breasts,  all  of  which  contained  an  abund- 
ant supply  of  milk. 


Studies  of  Internal  Endometrium  is  the 
title  of  a  very  interesting  and  elaborate 
paper  read  by  Dr.  Mary  Putnam  Jacobi  before 
a  late  meeting  of  the  Xew  York  Academy  of 
Medicine.  She  opposed  the  views  of  Leopold 
that  the  endometrium  has  only  an  immense 
lymph  sac  and  contended  that  it  is  the  essen- 
tial part  of  the  utero-ovarian  system;  that  there 
is  a  continuous  inter-menstrual  growth  ;that  the 
development  of  the  uterine  parenchyma  belong 
to  pregnancy  only;  that  the  peri-uterine  and 
ovarian  plexuses  constitute  a  reservoir  of  blood 
to  meet  the  demands  of  pregnancy;  that  this 
reservoir  is  reproductive;  in  menstruation 
the  endometrium  grows  until  a  certain  point  is 
reached,when  growth  is  arrested  by  pressure, 
and  the  vitality  of  the  surface  is  destroyed  and 
exfoliation  takes  place,  the  metamorphosis 
affecting  the  epithelial  layer  gives  rise  to  rup- 
ture of  capillaries  and  pouring  forth  of  blood 
upon  the  surface. 
The  uterine  glands  have  no  functions  and  are 
analagous  to  the  depression  in  the  brain  called 
convolutions.  The  characteristic  symptoms  of 
endometritis    are  all  due  to  malnutrition    of 
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the  peripheral  extremities  of  the  utero- 
ovarian  nerves  from  excess  of  blood.  She 
showed  the  marked  similarity  between  the 
symptoms  of  endometritis  and  pregnancy; 
nausea  in  the  disease  indicating  that  that 
which  perhaps  began  in  the  cervix  had 
extended  beyond  the  internal  os,  the  links  in 
the  semiological  train  are  in  regular  order;  en- 
dometritis, disturbances  of  the  spinal  cord,  dis- 
turbances of  the  medulla  and  in  aggregation  a 
dash  upon  the  occipital  portion  of  the  brain 
giving  rise  during  origin,  progress,  and  destruc- 
tion, to  the  multitudinous  nervous  phenomena 
during  the  existence  of  the  disease. 


The  Attention  of  our  Readers  is  called 
to  the  correspondence  page  of  the  Review. 
We  would  ask  them  to  read  the  communica- 
tion entitled  "Encyclopedia  of  Medical  Wit, 
Humor,  and  Curiosities  of  Medicine."  Send 
on  the  good  things  you  have  been  laughing 
over  these  many  years,  and  let  the  world 
share  your  enjoyment.  We  are  sure  our  ap- 
peal for  contributions,  and  information  will 
meet  a  ready  response. 


The  St.  Louis  Medical  Colleges  have 
issued  their  announcements  for  the  coming 
fall  and  winter.  From  the  present  aspect  it 
appears  that  the  attendance  at  all  of  them 
will  exceed  that  of  last  year. 

The  Missouri  Medical  College  will  open  its 
forty-fourth  annual  session  with  a  change  in 
the  faculty,  Dr.  G.  M.  B.  Maughs,  Prof,  of 
of  Obstetrics  and  Diseases  of  Women,  lias 
gone  to  Europe,  and  though  his  name  still  ap- 
pe  ire  in  the  announcement,  it  is  not  probable 
thai  he  will  ever  again  fill  tin'  chair.  Dr.  P. 
V.  Schenck,  clinical  professor  of  Gynecology, 
who  has  moved  into  Dr.  Maugh's  house  and 
succeeded  to  hi-  practice,  also  falls  heir  tohis 
chair  in  the  college.  The  selection  of  Dr. 
Schenck  i-  a  good  one  in  every  respect,  ami 
he  will  prove  a  strong  man.  This  is  the  only 
change  in  the  faculty;  the  course  of  instruc- 
tion remain- the  same,  ami.  a- heretofore,  t  wo 
courses  of  lectures  only  are  required  for  grad- 
uation. 

Tli-    St.   Louis  Medical   ('oil,,/,   is    worthy 


of  highest  commendation  in  its  efforts  to  ele- 
vate the  standard  of  medical  education.  The 
faculty  is  sanguine  of  the  success  of  the 
three  course  system,  though  as  a  consequence, 
the  attendance  of  students  has  decreased  to  a 
considerable  extent,  still  the  school  has  the 
approval  and  encoui'agement  of  the  profes- 
sion, and  there  is  a  good  prospect  of  a  steady 
increase  in  attendance.  The  faculty  will  re- 
main, the  same  as  last  session.  Dr.  John 
Green,  whose  resignation  of  the  chair  of  oph- 
thalmology was  announced,  has  been  induced 
to  continue  in  the  position.  The  clinical  fa" 
cilities  have  been  extended,  and  improve- 
ments in  methods  of.  instruction  are  man- 
ifested as  a  result  of  the  three  course  system. 

The  St.  Louis  College  of  Physicians  and 
Surgeons  shows  an  almost  entire  change  in 
its  teachers.  It  will  be  remembered  that  in  con- 
sequence of  disagreements  in  the  faculty 
eight  of  the  professors  resigned  during  the 
last  month  of  the  winter  course.  Temporary 
arrangements  were  made  for  the  continuance 
of  the  lectures,  and  notwithstanding  some  op- 
position by  seceding  members  and  others, 
the  State  boards  of  health  of  Illinois  and 
Missouri  have  recognized  the  diplomas  award- 
ed under  the  above  circumstances. 

The  faculty  as  reorganized  is  as  follows: 
Louis  JBauer,  principles  and  Prac.  of  Sur- 
gery, clin.  and  orthopedic  surgery,  and 
dean  of  the  college;  William  B.  Hazard, 
chemistry  and  toxicology,  and  diseases  of  the 
nervous  system;  Algernon  S.  Barnes,  obstet- 
rics and  diseases  of  women.  These  three  are 
the  remaining  members  of  the  old  faculty. 
The  new  members  are:  Jos.  G.  Lodge  and 
Judge  II.  Laughlin,  medical  jurisprudence \ 
W .  W.  Watkins,  prin.  and  prac.  of  med. 
and  clinical  med.;  A.  II.  Ohniann-Duniesnil, 
dermatology,  Including  syphilis;  Augustus  C 
Bemays,  anatomical  and  surgical  gynecology; 

Carey  1>.  Ellis,  physiology  and  larynology; 
Edward  M.  Powers,  accidental  and  clinical 
surgery;  Ludwig  Bremer,  histology,  and  mor- 
bid anatomy;  William  H.  Mayticld,  materia 
medica  and  therapeutics,  and  hygiene;  Julius 
Wise,  diseases    Of   children;    Charles     llarck, 

ophthalmology  and  otology.     Adolph  Klein- 
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ecke  and  Henry  Summa  are  respectively  ad- 
juncts to  the  chairs  of  gynecology  and  sur- 
gery; C.  B.  Ellis  demonstrator  of  anatomy. 
The  two  term  course  will  he  adhered  to 
with  special  inducements  to  students  to  at- 
tend three  sessions.  In  addition  to  the  usual 
clinical  facilities  a  dispensary  will  be  organ- 
ized in  a  populous  portion  of  the  city.  The 
college  as  reorganized  presents  a  strong  staff 
of  teachers,  and  will,  no  doubt,  take  a  promi- 
nent stand  among  the  medical  schools  of  the 
country. 

The  new  college,  of  which  a  prominent 
Southern  surgeon  was  to  have  been  the  head, 
has  not  materialized.  There  is  still  some 
talk  regarding  its  formation,  but  it  is  of  a 
vague  kind,  and  there  is  no  probability  that 
anything  will  come  of  it  during  the  present 
year. 

Taken  as  a  whole  the  colleges  of  St.  Louis 
compare  favorably    with  any  in  the  country; 
they  are  fully   abreast  of  the  time,   and  are 
sincere  in  their  efforts   to  improve  medicinal 
education;  their  resources   are  ample,  though 
it  must  be    confessed  that   the  immense  clini- 
cal material  in  the  various  public  institutions 
is  not  utilized  as  it  should  be,  or  to  the  same 
extent  as  in  other  cities  of  the  same  population. 
Although  St.  Louis  attracts  a  great  number  of 
students  the  attendance   is  not  proportionally 
as  large  as  it  should  be.    There  is  no  doubt  of 
this,  and  it   is    indubitable  that   the  lack    of 
system  in  the  clinical  departments  of  the  col- 
leges is  one  of  the  causes.     The  city  hospital 
and  other  public  and  private  eleemosynary  in- 
stitutions should  be  reorganized  upon  the  ba- 
sis which  prevails    in   New    York,    Philadel- 
phia, Cincinnati,  and  other   medical    centers. 
They  should  be  controlled   by  medical  staffs, 
and  daily  clinics  open  to  all  the  colleges  be 
held.     A  small  fee  should  be  exacted  for  the 
privilege  of  attendance  and  the  fund  thus  ob- 
tained should  be  used  in  building  up  a  patho- 
logical   collection,    ample    departments     for 
which  should  exist  in  the  city  hospital.     This 
is  a  subject  that  should  be  agitated  by  ail  in- 
terested in   making  St.  Louis  a  great  medical 
center. 

Since  the  above  was  in  type,  we   have   re- 


ceived the  following  additional  information 
concerning  the  Missouri  Medical  College:  Dr. 
W.  A.  Hardaway  has  been  appointed  Clinical 
professor  of  Dermatology,  and  Dr.  Frank 
Glasgow  will  teach  Clincal  Microscopy;  both 
of  these  gentlemen  are  experts  in  their  de- 
partments, and  will  materially  strengthen  the 
curriculum. 


CONTRIBUTIONS. 


THE  REAL  SIGNIFICANCE  OF  PAIN  AS 
ILLUSTRATED  IN  THE  TWO   AFFEC- 
TIONS-SYMPATHETIC OPHTHAL- 
MIA AND  GLAUCOMA. 


BY    DR.  WM.  DICKIXSOX. 


Read  before  the  St.  Louis  Medical  Society,  June  4,  1884. 


It  is  an  axiom  in  medicine,  that  a  correct 
diagnosis  is  indispensable  to  successful  treat- 
ment. In  some  diseases  an  error  in  this  re- 
spect to-day  committed,  may  be  rectified 
to-morroic,  and  without  serious  detriment  to 
the  patient;  while,  in  others,  on  account  of 
their  rapid  progress,  it  may  be  fatal  to  the 
integrity  of  the  organ.  Patients  not  infre- 
quently present  themselves,  who,  having  lost 
one  eye  from  inflammation,  not  remarkable 
for  severity,  but  in  which  pain  had  been  the 
most  prominent  symptom,  volunteer  the 
statement,  that  "neiiraligy  had  put  it  out," 
and  that  such  had  been  the  verdict  of  the 
medical  adviser:  when  in  fact  irido- 
choroiditis  had  been  the  real  cause  and  had 
also  been  the  cause  of  the  "  neiiraligy"— 
simply  the  pain  —  from  which  they  had 
suffered.  But  not  for  this  eye  was  treatment 
sought,  but  for  the  preservation  of  the  other, 
which  was  now  threatened  with  sympathetic 
ophthalmia. 

In  like  manner  others,  having  lost  one  or 
both  eyes,  not  from  inflammation,  have  ap- 
plied for  relief,  who  volunteer  the  informa- 
tion that  "neiiraligy"  had  been  the  cause,  be- 
cause pain  had  been  the  chief  symptom  in  the 
early  stages;  when  in  fact  glaucoma,  not  re- 
cognized, had  insidiously  invaded  the  organ 
and  done  its  fatal  work.  *  In  both  classes  of 
cases  pain,  a  mere  symptom,  an  incident, 
had  been  translated  from  its  legimate  relation 
and  erroneously  exalted  to  the  rank  of  a  sub- 
stantial disease,  and  to  it  assigned  the  credit 
of  having  been  the  efficient  cause. 

I  shall  endeavor  to  demonstrate  the    gross 
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impropriety  of  this  common  use  of  the  term, 
and  that  from  this  misuse  results  fatal  to  the 
eye  very  often  accrue.  I  therefore,  protest 
against  the  employment  of  the  term  as  com- 
mon^ used  in  practice  and  in  our  authorized 
text  books,  which  regards  neuralgia  as  a  dis- 
tinct entity;  a  substantive  disease  or  affection. 
It  is  entirely  inappropriate  and  meaningless; 
is  a  palpable  misnomer.  Nor  is  this  a  dis- 
covery of  mine.  It  finds  no  confirmation  in 
etymology  or  in  philology — the  only  in- 
fallible and  final  court  of  appeal — nor  any- 
where else,  except  in  tradition.  Though  ex- 
tended and  learned  treatises  have  been 
written  and  published  on  neuralgia  bearing 
the  impress  of  great  authority,  which  thus 
regard  this  affection,  nevertheless  the  error 
remains  the  same;  neither  tomes  nor  honored 
names  can  justify  such  violence  of  language 
or  of  surgical  art.  The  word  can  boast  of  a 
classical  origin;  but  ignorance  may  have  first 
introduced  it  into  the  medical  vocabulary  and 
custom  ever  since  has  sanctioned  its  use. 

The  word  neuralgia  is  compounded  of  two 
Greek  nouns :  "Neuron" — a  nerve;  and 
"algos,"  pain.  The  signification  of  this  com- 
pound word,  therefore,  is  a  nervous  pain,  or 
a  painful  nerve — an  abnormal  condition  of  a 
nerve  manifested  by  pain.  To  whatever  permu- 
tations, its  elements  are  subjected  or  however 
their  signification  distorted,  the  original,  rad- 
ical meaning  remains.  Neuralgia  is  pain  and 
pain  is  neuralgia.  The  absurdity  of  its  com- 
mon use  when  subjected  to  this  test  is  there- 
fore strikingly  apparent.  No  one  will  assert 
that  pain  is  a  disease;  but  this  can  be  done 
with  as  much  propriety  as  to  exalt  neuralgia 
to  that  dignity.  Neuralgia,  even  in  its  pop- 
ular signification,  has  no  symptom  but  pain; 
pain  is  neuralgia,  and  therefore  neuralgia 
is  neuralgia.  The  circle  of  logic  is  thus 
completed,  and  we  return  to  the  point  from 
which  we  started.  If  no  detriment  resulted 
from  thi-  perverted  use  of  the  term.  I  should 
not  in  this  presence  decry  against  it,  Being 
often  employed  as  a  term  of  convenience  or 
a-  a  cloak  of  ignorance,  it  becomes  an  effec- 
tual barrier  to  the  investigation  and  discov- 
ery of  the  real  essential  cause;  and  because  the 
correct  diagnosis  is  not  made,  treatment  of 
course  is  made  at  random  or  misdirected,  and 
the  patient  in  hopeless  helplessness  i-  left  tn 
Buffer  and  Bigh  lor  the  relief  that    comes   not. 

Ihalth  is  that  general  condition  of  the  human 
organism  in  which  each  and  even  organ  norm- 
ally perform-  its  appropriate, assigned  function 
X"  derangement  of  function  of  any  organ  0C- 
cura  except  as  the  result  "t"  a  positive  cause; 
and  such  derangement  i-  announced  by   pain, 

in-  of    the  symptoms.     Pain,    therefore, 


whenever  or  wherever  present,is  the  language 
of  lesion,  the  outcry  of  nature  that  some  path- 
ological lesion  is  present.  Its  intensity,  how- 
ever, is  by  no  means  always  proportionate  to 
gravity  of  the  disease  or  the  danger  threat- 
ened— and  it  is  precisely  on  account  of  this 
disproportion  that  its  real,  essential  signifi- 
cance so  often  escapes  the  intelligent  appre- 
ciation of  the  practitioner.  Pain  is  a  symp- 
tom occurring  sooner  or  later  in  every  disease 
in  the  entire  catalogue — its  cause,  though  oc- 
cult or  remote  in  time  or  place,  nevertheless 
certainly  exists;  for  no  phenomena  exists 
without  an  adequate  cause;  a  law  well  recog- 
nized in  physics,  and  equally  true  throughout 
the  realm  of  all  animate  nature.  To  the  causes 
it  is  our  duty  to  penetrate  and  intelligently 
apply  the  appropriate  remedy.  If  the  symptom 
is  mistaken  for  the  disease, mitigation  of  pain 
becomes  the  objective  point  to  which  reme- 
dial agencies  are  directed,  while  the  disease  is 
entirely  ignored.  No  tree  is  prostrated  by 
lopping  off  the  branches,  well  directed  and 
persistent  blows  at  the    trunk    are  requisite. 

In  many  diseases,  of  which  pain  is  a  symp- 
tom, the  instant  detection  of  the  cause  may 
not  be  indispensable  for  the  preservation  of 
life  or  even  of  an  organ;  but  in  the  two  affec- 
tions under  consideration,  it  is  of  the  highest 
importance  that  the  significance  of  the  pain 
should  be  correctly  interpreted,  and  its  pro- 
ductive cause  ascertained  and  then  promptly 
to  apply  the  efficient  remedy.  In  these,  pain, 
usually  the  first  symptom,  is  not  duly  re- 
cognized nor  its  significance  correctly  inter- 
preted.  An  examination,  not  being  properly 
made,  it  is  regarded  as  "neuralgia"  depend- 
ent upon  no  definite  cause  and  of  no  special 
import;  it  consequently  receives  no  treat- 
ment except  by  opiates;  by  these  pain  is  ob- 
tunded,  but  the  disease  in  no  degree  affected; 
the  disease  extending  and  becoming 
mg  more  and  more  confirmed,  finally  reach- 
es a  stage,  at  which,  even  if  curative  agencies 
are  employed  they  accomplish  littleor  no  good 
— the  eye  is  lost  and  that  through  ignorance 
or  neglect. 

I  will  first  present  briefly  a  typical  case 
illustrating  those  phenomena  which  precede 
that  condition  and  stage  to  which  the  name 
sympathetic,  ophthalmia  has  been  given;  and 
in  consequence  of  which  t  he  integrity  of  t  lie 
other  eve  i-  seriously  endangered.  This 
affection  has  no  antecedent  pathological  his- 
tory; it  usually  commences  with  iritis  and 
without  apparent  cause,  since  the  appear- 
ance of  the  eye  in  the  early  stages  is  not  much 
changed,  the  disease  is  liable  to  escape  de- 
dection.  Pain  is  however  present,  hut  this 
i-  regarded  a-  "neuralgia,"  which  usually  in- 
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creases  as  the  disease  progresses.  Surgical 
aid  may  not  be  sought  until  the  affection  has 
passed  to  the  severer  degrees;  then  synechia 
posterior  (adhesion  of  the  posterior  surface 
of  the  iris  to  the  anterior  capsule  of  the  lens) 
has  taken  place,  at  first  at  a  few  points  only, 
it  then  extends,  till  the  entire  pupillary  mar- 
gin is  firmly  united  to  the  capsule — the  com- 
munication with  the  anterior  chamber  being 
cut  off  the  aqueous  humor  constantly  elabor- 
ated by  the  ciliary  processes,  accumu- 
lates in  the  posterior  chamber,  and  in  con- 
sequence of  this  accumulation  pressure  is 
made  upon  all  the  surrounding  parts  and  inflam- 
matory products  effused  into  the  area  of  the 
pupil,  obscure  or  prevent  vision.  On 
account  of  this  and  the  increase  of  pain 
surgical  aid  is  now  sought,  if  not  before;  but 
in  consequence  of  the  appearance  of  the  eye 
deviating  but  little  from  the  normal,  and  the 
examination  being  carelessly  made  and  super- 
ficial, the  case  is  pronounced  one  of  neuralgia 
and  receives  corresponding  treatment.  Mean- 
while the  iriSjbulging  forward  by  the  aqueous 
accumulation  behind,  comes  in  contact  with 
the  cornea,  and  obliterates  Fontana's  space 
(iris  angle).  The  inflammation  extended 
backwards  at  last  involves  the  choroid  and 
the  entire  uveal  tract,  and  finally  irido- 
choroiditis  is  established,  The  trigeminus 
continues  to  speak  with  a  louder  voice,  but 
'tis  "neuralgia"  still.  This  again  is  squelched 
by  opiates,  till  useful  vision  is  annihilated  be- 
yond the  power  of  remedy,  and  an  eye  is  sac- 
rificed from  the  want  of  proper  appreciation 
of  the  symptoms  presented.  The  storm  now 
lulls  and  a  calm  may  ensue — but  even  this 
happy  event  is  not  always  the  case  ;  for  dur- 
ing this  apparent  respite  the  disease  may  be 
gathering  destructive  elements,  preparatory 
to  precipitation,  like  an  avalanche,  upon  the 
other  eye.  By  some  insidious  means  of  com- 
munication not  well  understood  it  reaches  and 
instals  itself  in  the  other  eye.  It  announces  its 
enthronement  therein,  perhaps,  by  obscure 
symptoms;  yet  these,  like  the  indistinct  mur- 
murings  of  the  fearful  cyclone, still  distant, are 
unmistakable  foreshadowings  of  awful  tem- 
pest and  wide  devastation.  But  omnipresent 
pain  is  there  one  of  the  earliest  symptoms. 
This,  is  even  now  dismissed  with  the  indiffer- 
ent assurance,  that  it  is  only  "neuralgia." 
Vision,  gradually  obscured,  continues  to 
fail — all  symptoms  increase  in  intensity,  and 
all  those  conditions  which  overwhelmed  the 
other  eye,  in  rapid  succession  are  now  re- 
enacted  in  the  second.  Pain,  by  its  ever  in- 
creasing intensity,  strives  thus  to  obtain  a 
hearing,  and  fully  to  reveal,  even  to  ears  ob- 
tuse, the  destruction  that  is   going  on  within 


it.  But  the  deluded  oracle  Mill  maintains 
"'tis  only  neuralgia;"  and  neuralgia    is    thus 

compelled  unworthily  to  lather  all  the  symp- 
toms, till  blindness  like  night  comes  down 
and  seals  a  doom  irretrievable.  Who  i-  -■< 
void  of  understanding  as  not  to  perceive  this 
absurd  use  of  this  fatal  word  or  that  no 
agony  of  logic  can  justify  such  a  transmuta- 
tion. 

Irido-choroiditis,  having  established  itself 
gave  eloquent  utterances  of  its  presence,  intel- 
ligible to  him  who  is  able  to  hear  and  rightly 
to  interpret  them. 

Now  this  is  no  imaginary  sketch  portrayed 
for  effect;  its  counterpart  is  found  in  the  ex- 
perience of  every  specialist  and  perchance  in 
the  unconfessed  experience  of  some  now  pres- 
ent. I  reflect  upon  none.  The  wise  and  prop- 
erly informed  needs  no  such  narrative  to  excite 
him  to  the  employment  of  efficient  means  to 
cure;  let  him  who  is  less  informed  beware 
how  he  assumes  responsibilities  pregnant  of 
such  fearful  results. 

Before  leaving  this  subject  I  will  give  a 
brief  summary  of  treatment.  Time  will  not 
allow  me  to  expand  as  much  as  might  be  pro- 
fitable. 

The  first'great  and  indispensable  factor  in 
successful  treatment  is  the  early  recognition  of 
the  disease  with  which  we  have  to  contend; 
to  this  the  most  potent  handmaid  is,  as  has 
been  intimated,  the  correct  interpretation  of 
the  significance  of  the  pain  experienced:  a 
mistake  here  is  fatal  to  all  future  endeavor 
and  to  designate  it  "neuralgia"  is  an  unpard- 
onable falacy. 

Effort  should  be  directed  to  the  full  and 
complete  dilatation  of  the  pupil  by  the  per-i>- 
tent  use  of  powerful  mydriatics: < . ,/.,  atrophia, 
duboisia,  HyosciaminsJIyoscinc,  daturine.  etc. 
This  may  be  wisely  supplemented  by  external 
applications  of  the  extracts  from  which  these 
alkaloids  are  severally  obtained.  This  treat- 
ment should  be  re-inforced  by  the  use  of  mer- 
curials and  alteratives.  If  the  disease  in  the 
eye  first  affected  has  reached  the  advanced 
stages,  curative  treatment  will  avail  little 
or  nothing;  expectation  or  even  reason- 
able hope  of  restoration  must  be  abandoned; 
all  effort  must  now  be  expended  to  avert  a  like 
calamity  from  the  other,  an  event  ever  im- 
pending so  long  as  the  globe  now  lost  i^  re- 
tained, for  it  incorporates  within  itself  ele- 
ments of  the  most  pernicious  character,  which 
at  an  unexpected  moment,  and  without  obvi- 
ous cause,  may  be  hurled  upon  its  fellow,  and 
both  by  a  like  catastrophe  be  dragged  down 
into  a  common  maelstrom  of  destruction. 

But  happily  one  yet  remains  intact.     With 
eternal  vigilance  provide  for  its   present    and 


THE  WEEKLY  MEDICAL  REVIEW. 


51 


future  security.  This  loads  me  to  the  third 
factor  in  treatment — enucleation  of  the  globe 
that  is  lost.  The  highest  degree  of  security 
resides  only  in  its  immediate  removal  while 
all  is  quiet  and  serene.  It  is  possible  the 
event  portended  may  not  occur;  and  yet  it  is 
possible  it  may  occur  to-morrow,  and  attain 
such  a  stage  of  disaster  before  enucleation  is 
practicable,  that  even  then,  if  performed,  the 
highest  benefit  will  not  be  secured,  and  per- 
manent injury  or  absolute  loss  might  be  the 
result.  The  operation  is  not  formidable;  is  not 
usually  attended  with  dangerjnor  the  occasion 
of  subsequent  suffering;  recovery  from  the 
immediate  effects  is  rapid,  and  the  loss  of  the 
globe  is  easily  supplied  by  the  adaptation  of 
an  artificial  eye.  The  propriety  of  enuclea- 
tion when  sympathetic  ophthalmia  is  pres- 
ent is  not  a  question  of  conjecture;  it  is  a 
measure  having  the  certitude  of  a  mechanical 
axiom;  it  is  the  only  alternative,  the  only 
mode  of  escape  from  impending  blindness. 
Hesitation  or  delay  on  the  part  of  patient  or 
physician  is  the  superlative  of  folly. 

Cases  of  traumatism  I  have  not  embraced  in 
the  considerations  presented;  these,  the  re- 
sult of  penetrating  wounds,  severe  contusion 
of  the  ciliary  body,  etc.,  will,  in  a  brief  pe- 
riod pass  through  those  same  stages,  which, 
from  mere  inflammation  has  required 
months  to  traverse.  In  such  cases  the  vigi- 
lance of  the  physician  must  be  as  much  more 
active  and  his  interposition  as  much  more 
heroic  as  the  violence  of  the  symptoms  are 
more  aggravated. 

In  the  duty  prescribed  formyself.it  remains 
to  emphasize  the  vital  importance  of  the  early 
correct  interpretation  of  the  significance  of 
the  symptoms  which  portend  or  attend  acute 
glaucoma.  Pain  is  generally  the  earli- 
This  symptom  usually  appears  suddenly, 
like  lightning  ina  clear  sky,  unheralded  with- 
out  preceding  inflammation  or  other  apparent 
cause.  It  invades  the  eyes  of  persons  just 
beyond  the  meridian  of  life.  The  patient 
calls  it  "neuralgia,"  and  with  this  conviction, 
be  seeks  relief  from  his  medical  adviser. 

He  without  eanful  investigation  often  ac- 
cepts the  diagnosis  made,  and  not  correctly 
discerning  the  cause,  prescribes  the  customary 
opiates.  Presbyopia  and  obscurity  of  vision 
supervene  in  quick  succession;  but  these  are 
referred  to  "neuralgia"  a-  the  cause.  The 
pain  increase-,  and  with  it  ensues  the  rapid 
extinction  of  vision.  The  course  from  per- 
fect vision  i"  complete  blindness  i-  often 
crowded  into  the  short  space  of  a  few  days. 
Rarely  are  both  eye-  attacked  simultaneous- 
ly, the  affection  of  one  preceding  that  of  the 
other  by  a  few  month-,   hut    the    same    symp- 


toms characterize  both,  and   all    are    usually 
referred  to  that   imperial   cause   "neuralgia." 

A  few  observations  respecting  glaucoma. 
What  is  the  essential  nature  of  the  factors  to 
which, united, this  designation  has  been  given? 

It  is  one  of  the  fundamental  laws  of  phys- 
ics that  action  and  reaction  are  equal.  A  like 
relation  prevails  throughout  the  human  econo- 
my. Secretion  and  excretion,  waste  and  re- 
pair; activity  and  repose  are  some  of  the  many 
instances  of  opposite  and  alternate  conditions 
in  which  in  health  a  just  equilibrium  is  con- 
stantly maintained.  Of  these  secretion  and 
excretion  in  respect  to  closed  cavities, and  es- 
pecially the  eye,  are  highly  conspicuous  ex- 
amples. The  globe  is  a  complete  sphere,  con- 
sisting of  a  frame  work  tough  and  unyield- 
ing, and  inclosing  the  various  systems,  muscu- 
lar, vascular  and  nervous.  Each  of  these 
in  health  performs  its  appropriate  func- 
tion with  simultaneousness  and  in  entire 
harmony  with  each  other.  The  aqueous 
chambers  together  as  one,  may  be  considered  a 
great  lymph  reservoir  of  the  eye,  the  fluid  of 
which  is  elaborated  by  the  ciliary  processes, 
these  constituting  the  chief  organ  of  secretion. 
Excretion  is  mainly  accomplished  by  the 
canal  of  Schlemm,  the  great  lymph  channel  of 
the  eye,  through  the  medium  of  Fontana's 
space.  These  processes,  secretion  and  excre- 
tion of  aqueous  humor,  are  equal  and  constant. 
By  virtue  of  these  endowments,  intra-ocular 
tension  is  duly  maintained,  nutrition  contin- 
ued, and  the  mutual  relation  of  the  iris,  lens, 
vitreous  humor,  etc.,  is  normally  preserved. 
This  exact  equilibrium  is  essential  to  the  in- 
tegrity of  vision,  and  indeed,  of  the  eye. 
For,  if  from  any  cause  excretion  exceeds  se- 
cretion (i.  e.),  if  escape  exceeds  supply,  not 
only  is  the  normal  relation  of  the  several  di- 
optric media  disturbed,  and  vision  conse- 
quently impaired,  but  if  this  condition  be 
long  continued,  atrophy  of  the  globe  Mill  in- 
evitably result.  If,  on  the  other  hand,  secre- 
tion exceeds  excretion  (i.  e.),  supply  exceeds 
escape,  the  aqueous  humor  of  necessity  accu- 
mulates and  intra-ocular  tension  is  inevitably 
increased.  This  process  acting  mechanically 
and  with  hydraulic  effect  and  power,  occa- 
sions pressure  upon  the  several  component 
parts  of  the  organ,  and  to  a  corresponding  de- 
gree impairing  or   destroying    their    function. 

The    trigeminus,  ever  vigilant    and  patient, 
from  the  earliest  invasion    of   the  disease,  has 

not  kept  silent,  but  has  faithfully  and  un- 
ceasingly proclaimed  the  presence  Of  the  mer- 
ciless intruder  by  pain,  the  only  language  of 
which  it  is  capable.  But  to  the  medical  :\>\ 
viser  this  voice  is  tOO  often,  alas!  an  uncertain 
->und,    having    no     special     significance    and 
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deemed    and    termed  only  "neuralgia."     To 

this,  as  the  specific,  efficient  cause,  arc  all  the 
concomitant  symptoms  referred,  viz:  the  rap- 
idly diminishing  vision,  the  dilated  pupil,  the 
hard  globe,  the  blanched  sclera,  and  even  the 
pain  itself. 

Meanwhile  secretion  continues;  Fontana's 
space  being  obliterated,  excretion  cannot  take 
place;  aqueous  humor,  therefore,  accumulates, 
intra-ocular  tension  is  increased.  Some  part 
must  give  way;  the  weakest  part  must  yield; 
this  part  is  at  the  optic  nerve  entrance;  the 
optic  disc  protrudes;  staphyloma  posticum  is 
produced;  the  conductivity  of  the  optic 
nerve  fibres  by  this  pathological  change  is 
cut  off;  vision  is  consequently  extinguished 
and  "neuralgia"  is  erroneously  credited  with 
being  the  cause;  when  in  fact,  as  has  been  re- 
peatedly stated,  it  is  but  a  symptom,  an  inci- 
dent of  the  disease,  and  immaterial  to  its  nature 
and  progress,  except  so  far  as  by  the  benefi- 
cient  provision  of  nature  it  is  made  the  infal- 
lible index  of  this  mortal  affection. 

Now,  what  is  to  be  done  ? 

First,  listen  attentively,  intelligently  and 
ever  to  the  voice  of  pain;  learn  its  language 
and  correctly  interpret  its  significance;  for  it 
is  full  of  ominous  portents.  Never  listen  to 
that  siren  that  would  seduce  you  into  that 
conviction  that  it  is  only  "neuralgia;"  repose 
no  confidence  in  the  medical  efficacy  of  opiates 
for  they  lure  but  to  deceive.  Remember  that 
pain,  accompanied  by  rapidly  increasing  pres- 
byopia, means  glaucoma — nothing  more  and 
nothing  less-nor  shrink  timidly  in  its  presence, 
but  advance  boldly  to  meet  it  at  its  coming. 
Do  to  day  the  duty  imperative  to  be  done;  to- 
morrow may  be  too  late;  a  day,  or  even  a  few 
hours,  may  precipitate  to  a  fatal  termination. 

The  relief  of  the  intra-ocular  tension, abnor- 
mally increased,  is  the  great  end  and  object 
of  surgical  effort.  If  the  disease  is  .presented 
in  a  mild  or  chronic  form,  the  use  of  eserine, 
(the  alkaloid  of  the  calabar  bean)  pilocai^pine, 
(derived  from  Jaborandi)or  some  other  power- 
ful myotic  may  securely  be  employed,  with 
the  intent  and  expectation  that  by  the  ener- 
getic contraction  of  the  pupil,  the  iris  angle 
majr  be  restored;  Fontana's  space  re-opened, 
and  the  aqueous  humor  again  allowed  in  full 
current  to  reach  Schlemm's  canal.  In  the  hands 
some  specialists,  this  agent  has  been  found 
an  efficient  ally;  it  has  disappointed  others. 
But  in  the  severer  cases,this  and  all  other  sim- 
ilar remedial  agents  are  powerless,  and  their 
employment  is  worse  than  useless,  for  valua- 
ble and  irrevocable  time  is  lost:  yet  to  the 
might  of  surgery  we  can  turn  with  gratifying 
confidence  to  accomplish  the  relief  indicated. 
Three  modes  of  operation  have  been  devised: 


First,  thai  by  Mr.  Hancock,  of  London,  section 
of  the  ciliary  muscle  through  the  iris  angle,thus 
instituting  a  direct  communication  between 
the  anterior  chamber  and  Schlemm'a  canal; 
second,  that  by  Von  <  rraefe,  section  of  the  Bcle- 
ra  through  the  iris  angle  and  iridectomy,  third 
that  by  De  Wecker,  simple  sclerotomy,  so 
as  to  open  up  Fontana's  space  as  complete  as 
possible.  The  practical  object  of  all  of  them 
is  probably  the  same  (i.e.)  to  obtain  a  ready 
and  adequate  transmission  of  the  aqneous  fluid 
through  its  normal  channels.  The  adoption 
of  one  of  these  mode-  of  procedure,  according 
to  the  apparent  exigencies  of  each  individual 
case,  will  enable  him  who  know-  how  to  em- 
ploy»them  often  to  arrest  the  progress  of  this 
fatal  disease,  which,  till  within  a  few  years, 
was  considered  beyond  the  power  of  medical 
or  surgical  art. 

I  might  cite  many  cases  in  illustration  of 
the  statements  made,  but  I  must  not  longer 
trespass  upon  your  patience. 

My  chief  object  has  been,  by  the  presenta- 
tion of  typical  cases,  to  emphasize  the  vital 
importance  of  the  early  and  correct  interpre- 
tation of  the  significance  of  pain  in  the  two 
affections  which  we  have  passed  in  hasty  review 
and  to  emancipate  the  term  "neuralgia"  from 
its  traditional  use,  as  a  distinct  and  specific- 
disease.  Never,  then,  I  repeat  in  respect 
to  the  eye  at  least,  regard  pain  as  neural- 
gia. The  question  involved  is  not  the 
mere  continuance  or  the  cessation  of  pain:  the 
tremendous  issues  of  vision  preserved, 
or  vision  lost  are  in  the  scale.  Opiates  may 
soothe  but  cannot  cure:  they  lull  into  a  delu- 
sive and  fatal  security,  and  consequent  inac- 
tivity, while  the  demon  of  destruction  without 
restraint  runs  riot  within  the  very  citadel.  In 
disease  progress  is  a  law  inflexible  as  that  of 
gravity  in  nature.  There  is  a  Rubicon  within 
which,  by  the  intelligent  employment  of  agen- 
cies at  command,  recovery  is  possible;  failure 
to  adopt  these  through  incapacity  or  neglect 
allows  this  limit  to  be  passed,  ana  once  passed 
there  is  no  return;  the  die  is  cast,  doom  is  pro- 
nounced and  blindness  is  irrevocable.  There- 
fore to  all  I  say,  be  vigilant — be  wise — be 
bold. 


Dr.  C.  C.  Fitehas  resigned  the  secretaryship  of 

the  Tenn.  State  Board    of    Health,    and   Dr.    J. 

1  Berrien  Lindsley  has  been  elected  nis  successor. 

Dr.  Fite  was  an  excellent  man  in  the  place,  and 
was  rapidly  making  himself  known  as  an  able 
and  hard  working  sanitarian.  Dr.  Lindsley  is 
widely  known  as  the  treasurer  of  the  American 
Public  Health  Association,  and  as  a  medical  phi- 
lanthropist. Me  has  done  more  than  any  other 
man  in  the  South  for  medical  organization.  The 
Board  could  not  have  made  a  ice. 
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Stated  Meeting-,  June  14th,  1884. 

Excision  of  the  Rectum  for  Cancer. 

Dr.  Coles. — Mr.  President,  I  have  a  speci- 
men here  that  is  interesting  and  would  have 
been  more  interesting  some  time  ago,  but  I 
thoughtlessly  dropped  it  into  alcohol  and  it 
has  shrunken  up  considerably  and  doesn't  look 
well.  It  is  a  case  of  excision  of  the  rectum 
for  cancer.  Some  time  since  a  lady  came  to 
me  from  Kentucky  and  stated  that  she  had 
been  troubled  with  some  disease  of  the  rectum 
for  the  last  eight  or  nine  months;  that  she  sup- 
posed at  first  it  was  a  case  of  hemorrhoids 
and  she  consulted  her  family  physician  and  he 
suggested  that  perhaps  it  was  a  case  of  fissure. 
He  made  an  examination  in  December  last 
and  discovered  that  the  disease  was  epithelio- 
ma. At  the  suo<restion  of  her  friends  he  did 
not  inform  the  patient  of  the  true  condition. 
Thinking  that  she  was  not  progressing  as  she 
ought,  not  knowing  she  had  a  malignant  di- 
sease, she  became  dissatisfied  and  came  to  this 
city  and  consulted  me.  I  examined  her  under 
chloroform,  very  thoroughly,  and  had  no  diffi- 
culty in  recognizing  the  true  state  of  the  case. 
After  making  this  examination,  I  wrote  her 
physician  in  Kentucky,  and  he  replied  in  a 
very  satisfactory  letter,  saying  he  had  already 
recognized  the  disease  but  thought  it  best  not 
to  acquaint  the  lady  with  the  facts,  as  it  was 
his  opinion  nothing  could  be  done  except 
merely  in  palliation.  I  deemed  it  my  duty  to 
inform  her  of  the  nature  of  the  trouble,  and 
told  her  that  it  was  feasible  to  remove  it. 
The  disease  reached  about  two  and  a  half 
inches  into  the  rectum,  and  was  situated 
mostly  anterior  and  on  the  left  side,  extend- 
ing around  to  the  posterior  portion;  most  of  it 
however  was  on  the  anterior  and  left  side. 
The  vagina  did  nol  seem  to  be  involved;  thus 
by  putting  one  finger  into  the  rectum  and  the 
other  into  the  vagina  the  mucous  membrane 
of  the  vagina  would  slide  very  easily  over  it; 
there  was  a  fissure  on  the  left  side  which  ex- 
tended into  the  epithelial  growth.  About  two 
weeks  since  I  operated  and  removed  two  and 
three-fourths  inches  of  the  rectum.  The  patienl 
made  a  very  satisfactory  recovery,  and  to-day 
was  able  to  gel  out  of  bed,  I  encountered  a 
I  deal  of  hemorrhage.  This  operation  has 
been  performed  a  number  of  times  in  ihi- 
country  within  the  last  ten  years.     Up  to  that 

time  however  it  had  been  performed  verj  sel- 


dom. It  was  performed  many  years  ago  in 
Europe  by  List"  ranee,  but  the  results  of  the  op- 
eration were  not  satisfactory,  and  the  operation 
was  described  as  dangerous,  and  attended  with 
too  much  hemorrhage  to  allow  of  safe  opera- 
tion, and  hence  it  fell  into  disuse,  until  of  late 
years,  when  Billroth  and  other  continental 
surgeons  operated  with  marked  sucess.  Quite 
a  number  of  operations  have  been  performed 
in  this  country,  but  the  operation  is  given 
very  brief  notices  in  our  works  on  surgery. 
Dr.  Agnew,  of  Philadelphia,  in  his  surgery 
says  he  considers  it  a  clearly  feasible  opera- 
tion and  he  has  operated  once  himself;  he 
would  always  advise  the  operation  where  there 
coexists  four  conditions,  all  of  which  he  con- 
siders favorable  to  the  operation;  one  is  where 
the  disease  is  epitheliomatous  in  character; 
second  where  the  disease  is  confined  to  the  gut 
itself;  third  where  the  disease  is  within  reach; 
and  fourth,  when  the  general  condition  of  the 
patient  is  favorable  to  the  operation.  All  of 
those  conditions  I  thought  existed  in  my  pa- 
tient, therefore,  I  didn't  hesitate  to  advise  the 
operation,  to  which  she  consented  very  readily 
when  she  found  out  the  nature  of  the  trouble. 
The  result  in  this  case  has  been  satisfactory 
so  far.  Of  course  there  is  a  possibility  that  the 
disease  may  return;  however,  the  statistics  of 
late  years  have  been  very  encouraging,  indeed. 
Some  of  the  patients  operated  on  for  epithelio- 
matous cancer  have  had  their  lives  lengthened 
four,  five,  six  and  eight  years,  some  apparent- 
ly being  cured;  of  the  other  cases  some  have 
died  from  the  operation, and  in  others  the  dis- 
ease has  returned.  The  number  of  cases  on 
record  in  which  the  disease  has  returned  are 
so  few  as  to  encourage  us  very  greatly.  The 
operation  is  one  which  at  the  present  day 
every  patient  ought  to  have  the  benefit  of,  es- 
pecially epithelioma,  just  as  in  cancer  situated 
elsewhere.  In  this  case  I  commenced  the  op- 
eration immediately  behind  the  vagina  and 
made  my  incision  down  to  the  verge  of  the 
anus  and  cut  directly  backwards  toward  the 
os  coccygis.  The  most  difficult  part  of  the  op- 
eration was  the  separation  of  the  rectum  from 
the  vaginal  wall,  which  is  so  unstable  that  if 
you  have  to  make  a  close  dissection,  as  I  had 
to  do  in  this  case,  although  it  didn't  involve 
vaginal  mucosa,  is  very  difficult.  I  dissected 
n  1 1  alio  ut  three  and  a  half  inches  and  then  am- 
putated the  bowel  above  the  disease,  having 
lirst  dissected  back  the  external  sphincter,  thus 

preserving i1  quite  perfectly.  The  stump  was 
then  broughl  down  and  stitched  to  the  exter- 
nal   skin,  the  sutures  being  secured   by  shot. 

The  sutures  were    removed  two  days  ago.  and 

mj  patient  seems  to  be  doing  verj  well,  l  put  in 
two  drainage  tubes,  both  coming  oul  jusl  back 
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of  the  anus;  I  left  the  dependent  portion  of  the 
incision  open  for  drainage  and  the  drainage- 
tubes  were  passed  upon  each  side,  both  coming 
•out  side  by  side,  immediately  in  front  of  the 
■coccyx.  There  was  considerable  drainage  of 
blood  serum  after  the  operation;  for  the  first 
24  hours  there  was  a  constant  trickling  from 
the  drainage  tubes.  At  the  end  of  the  24  hours 
one  tube  came  away  and  the  other  was  taken 
away.  The  external  sphincter  was  saved  in  this 
case;  it  was  not  involved  in  the  disease,  audit 
is  very  important  to  save  it  if  you  can,  because 
it  gives  the  patient  control  over  the  bowels. 
It  is  astonishing  how  rapidly  this  patient  is 
gaming  control  over  her  bowels;  to-day  she 
notified  her  nurse  that  she  wanted  an  action 
and  she  rolled  out  of  bed  on  the  commode  and 
had  a  good  action.  I  tried  to  keep  her  bowels 
constipated  after  the  operation,  but  on  the 
second  day  she  had  a  good  free  action  in  spite 
of  the  pretty  free  administration  of  opiates. 
After  that  I  determined  to  let  them  alone  and 
they  have  been  moving  nearly  every  day 
since. 

Dr.Prewitt. — I  agree  with  Dr.  Coles  that 
those  cases  ought  to  be  operated  upon  and  the 
■earlier  the  better^  but  sometimes  it  seems  to 
be  an  unfortunate  circumstance  that  they  are 
not  recognized  until  they  have  progressed  to 
such  an  extent  as  to  involve  a  considerable 
portion  of  the  bowel  and  pass  up  beyond  the 
point  of  safety.  The  patients  oftentimes  com- 
plain of  a  good  deal  of  trouble  about  the  bow- 
els and  doctors  prescribe  for  them,  never  tak- 
ing the  trouble  to  examine  the  rectum.  I 
have  repeatedly  had  patients  come  to  me  with 
epithelioma  of  the  rectum  of  enormous  extent, 
but  which  has  never  been  recognized;  the  pa- 
tients have  not  been  examined.  Somehow  the 
doctors  seemed  to  have  a  repugnance  of  that 
sort  of  an  examination,  even  in  cases  where  the 
patients  complain  of  trouble  about  the  bowels. 
If  this  trouble  is  recognized  earlier  and  oper- 
ated upon  a  great  many  I  think  might  have 
their  lives  prolonged  many  years  in  comfort. 
It  is  a  fact  that  cancer  occurring;  in  this  local- 
lty  is  of  a  very  low  malignancy;  it  is  not  apt  to 
return  if  extirpated.  Cases  have  been  reported 
where  after  extirpation  they  have  gone  12  and 
14  years  without  any  indication  of  returning; 
they  are  the  most  favorable  cases  for  opera- 
tion, unless  it  be  epithelioma  of  the  lip,  which 
is  oftentimes  removed  without  ever  returning. 
I  met  with  a  case  recently  in  an  old  woman 
of  60  years  of  age  who  never  had  an  examina- 
tion of  the  rectum  made  and  it  was  after 
great  trouble  that  she  was  induced  to  submit 
to  an  examination.  Her  bowels  had  become 
obstructed  to  a  certain  extent  by  the  growth; 
she  often  had  colicky*  pains,  indicating  chron- 


ic obstruction,  and  a  very  intelligible  physi- 
cian, a  member  of  this  Society,   who  -aw  her, 

suspected  something  wrong,  and  finally  in- 
duced her  to  submit  to  an  examination,  and 
this  condition  of  things  was  discovered.  Sic- 
had  a  good  deal  of  bleeding  from  this  growth, 
there  was  loss  of  blood  almost  nightly.  Ib- 
referred  the  case  to  me,  and  asked  what  I 
thought  of  excision  of  the  rectum.  I  told  him 
I  thought  it  was  the  proper  thing  to  do  if  it 
was  a  good  case;  but  on  reflection  I  found 
that  the  woman  was  old  and  feeble,  and  it 
didn't  seem  to  me  she  would  be  likely  to  sur- 
vive such  an  operation.  In  that  case  I  pro- 
posed colotomy  as  an  alternative,  because  of 
the  comfort  it  would  give  her  while  she  did 
I've.  He  concurred  with  me  and  I  performed 
colotomy  in  the  left  lumbar  region;  the  parts 
united,  and  an  artificial  anus  was  formed;  more 
or  less  fecal  matter  passed  readily  enough,but 
she  seemed  occasionally  to  suffer  from  the 
growth,  and  lived  not  a  great  while,  died  sim- 
ply from  exhaustion.  In  those  cases  where 
excision  of  rectum  is  not  advisable,  colotomy 
is  the  proper  operation;  it  certainly  adds  to 
the  comfort  of  the  patient  and  prolongs  life: 
it  removes  the  irritation  on  passage  of  fecal 
matter,  and  renders  the  patient  much  more 
comfortable.  The  existence  of  an  artificial 
anus  in  the  left  lumbar  region  is  not  such  a 
terrible  calamity  as  many  have  thought;  it  is 
much  more  readily  controlled;  pads  laid  upon 
the  parts  and  removed  whenever  there  is  an 
inclination  to  do  so  by  using  a  special  pad. 
There  is  no  reason  why  people  should  have 
such  a  terrible  repugnance  to  the  existence  of 
an  artificial  anus;  certainly  it  is  preferable  to 
the  suffering  and  distress  connected  with  the 
growth  of  cancer  of  the  rectum,  ai*d  the  dis- 
tress that  is  occasioned  by  the  passage  of  fe- 
cal matter,  etc.  Of  course  it  is  more  readily 
operated  upon  in  females  than  in  males.  In 
this  case  it  seems  it  hadn't  entirely  invaded 
the  vaginal  wall,  but  if  it  had  the  doctor  would 
have  had  no  difficulty  or  hesitation,  I  suppose, 
in  removing  the  vaginal  wall  in  order  to  get 
rid  of  it. 

Dr.  Deax. — In  spite  of  the  great  fear  of 
the  laity  of  cancer  in  any  other  part  of  the 
body  it  seems  strange  how  little  aware  these 
people  are  of  the  frequency  of  cancer  of  the 
rectum;  in  fact  they  very  seldom  consult  a 
physician  at  all  with  reference  to  that  trouble 
until  too  late,  or  the  cases  are  probably  treat- 
ed simply  as  dysentery  or  something  of  that 
kind.  The  profession  is  very  negligent  in  ex- 
amining these  people,  and  this  leads  them  to 
consult  those  who  make  the  treatment  of  dis- 
eases of  the  rectum  a  specialty,  but  quacks  as 
often  as  honorable  specialists.     I   have   seen 
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several  cases  within  the  past  few  years  that 
have  been  treated  just  in  that  way,  treated  as 
dysentery  and  never  examined  at  all  unless 
the  patient  went  to  some  cancer  doctor  at  a 
distance.  On  the  other  hand,  some  of  these 
doctors  who  make  the  treatment  of  these  ail- 
ments a  specialty,  that  is,  dishonorable  spec- 
ialists, well  knowing  the  probabilities  are  not 
very  great  that  the  patient  will  go  to  anybody 
else,  and  especially  after  the  fees  they  exact, 
make  all  ;?orts  of  statements  with  regard  to 
the  case.  I  had  an  illustrative  case  some  time 
since  in  a  man,  who  seemed  hypochondriac  as 
regards  his  own  physical  condition,  who  has 
often  told  me  that  he  was  formerly  a  walking- 
drugstore.  He  finally  wrote  his  wife,  who  was 
in  this  city,  while  he  was  in  Chicago,  that  he 
consulted  a  physician  and  found  out  at  last 
that  his  ailment  was  fissure  of  the  anus.  The 
doctor  wanted  to  treat  him  at  once,  but  he 
wouldn't  permit  him  to  do  so  until  he  had 
seen  his  family  physician,  who  happened  in 
this  case  to  be  myself.  The  doctor  taunted 
him  by  advising  him  to  go  to  Van  Buren,  of 
Xew  York,  if  he  was  not  satisfied  with  his  di- 
agnosis. When  I  examined  the  man  I  found 
that  there  was  no  sign  of  fissure;  for  fear  that 
I  might  have  been  mistaken  in  the  first  exam- 
ination I  made  a  second  examination  and  was 
perfectly  satisfied  that  there  was  no  fissure 
and  the  patient  was  perfectly  satisfied  also, 
and  has  so  remained  for  more  than  a  year,  yet 
this  physician  told  him  that  there  was  a  fissure 
and  wanted  to  operate  upon  him,  that  he  would 
have  nothing  further  to  do  with  him  without 
giving  him  chloroform.  Of  course  he  did  not 
want  the  patient  to  know  just  how  much  he 
did  or  how  much  he  did  not  do,  so  as  to  reg- 
ulate his  fee  according  to  the  operation  claim- 
ed. Almost  all  these  cases  of  cancer  of  the 
rectum  come  to  us  too  late  to  be  operated  upon 
with  success.  I  do  not  believe  that  physicians 
Bhould  in  these  days  of  refinement  of  physr 
cal  diagnosis  treat  the  patient  without 
an  examination;  we  cannot  possibly  know  the 
extent  of  the  trouble  or  its  nature  unless  we 
do  make  an  examination.  As  Dr.  Prewitt 
stated,  these  are,  when  taken  early,  perhaps 
among  the  most  favorable  cancers  to  remove. 
They  are  generally  epitheliomatous  in  charac- 
ter, in  the  beginning  at  least,  and    in   these 

isalmosl  without  exception  we  may  expect 
favorable  results  if  we  see  the  patient  suffi- 
ciently early. 

Dr.  Pkkwitt. — I  met  a  few  months  ago  a 

of  figure  of  the  anus  that  was  certainly 

very  deceptive.     It  occurred  in  a   woman    60 

ra  of  age,  who  had  suffered  a  greal  deal, 
ami  had  meat  difficulty  in  getting  the  bowels 
moved.     On  examination  I  found   a    deep    fis- 


sure with  an  amount  of  induration  around  it 
that  led  me  to  suspect  it  might  be  epithelio- 
matous; it  was  certainly  deceptive  and  very 
suQ-o-estive  of  malignancv.  It  was  so  clearlv 
a  fissure  of  the  bowel  that  I  treated  it  as  fis- 
sure, divided  it  freely  down  to  the  base,  and 
applied  the  usual  treatment;  it  got  well  and 
the  induration  connected  with  it  disappeared. 
I  did  not  cut  out  any  of  it  and  examine  it  as 
I  might  have  done,  to  determine  the  diagno- 
sis; it  healed  kindly.  I  speak  of  this  because 
it  was  a  case  that  might  readily  have  been 
mistaken  for  epithelioma;  there  was  a  larger 
amount  of  induration  than  in  any  case  of  fis- 
sure that  I  have  seen  in  my  life;  and  this  re- 
minds me  that  I  met  only  a  short  while  back 
with  a  fissure  of  the  bowel  in  a  child  not  more 
than  three  months  old,  which  the  mother  told 
me  had  been  present  from  birth;  it  was  a  very 
decided  fissure  of  the  bowel. 

Dr.  Watkins. — What  was  the  treatment 
of  the  fissui*e? 

Dr.  Prewitt. — I  simply  painted  it  with  a 
little  oil  and  iodoform  and  made  it  heal  from 
the  bottom. 

Dr.  Meisexbach. — I  have  a  specimen  that 
I  would  like  to  exhibit.  A  week  ago  it  was  a 
very  pretty  specimen  of  hydatiform  mole;  im- 
mersion in  alcohol  has  considerably  destroyed 
the  characteristics  of  the  growth.  A  week 
ago  to-night  I  was  called  by  a  midwife;  she 
came  in  haste,  saying  she  feared  she  had  a 
case  of  placenta  praevia.  When  I  arrived  at 
the  house  I  found  the  patient  to  be  a  young 
woman  in  the  second  pregnancy.  Seven 
months  before  a  miscarriage  had  occurred.  I 
did  not  learn,  but  supposed  it  was  a  fetus. 
The  vagina  was  filled  with  clotted  blood.  She 
supposed  herself  to  be  six  months  pregnant, 
but  there  was  something  peculiarly  striking 
about  the  formation  of  the  abdomen,  in  fact, 
the  womb  was  much  smaller  than  at  the  sixth 
month  of  j)regnancy.  This  mass  was  expelled, 
and  I  found  it  tube  a  hydatiform  mole.  There 
was  not  much  hemorrhage  after  my  ar- 
rival, there  had  been  considerable  before. 
There  is  one  thing  I  would  like  to  call  atten- 
tion to  in  these  cases,  that  is,  the  configura- 
tion of  the  womb  as  felt  through  the  abdomi- 
nal wall;  the  womb  that  is  pregnant  at  the 
sixth  month  is  about  on  a  level  with  the  um- 
bilicus; now,  in  this  case  it  was  not.  The 
WOmb  thai   ispregnanl    and   containing    child 

shows  an  irregular  configuration  correspond- 
ing to  the  bony  points  of  the  fetus;  in  this 
case  it  'lid  not ;  there  was  s\  mmetrical  enlarge- 
ment and  on  abdominal  palpation  the  mimi- 
t  i < •  i j  given  waa  that  of  dough,  [n these  cases 
there    is   at    times  considerable   hemorrhage 

Upon  the  expulsion  of  the  growth,  and  to  ine.x- 
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perienced  persons  no  doubt  the  idea  would  be 
that  they  were  dealing  with  placenta  prsevia, 
but  a  careful  examination  of  the  womb  exter- 
nally will  soon  convince  them  that  it  is  not 
that  trouble.  There  is  a  difference  of  opinion 
among  authors  in  regard  to  the  origin  of  this 
degeneration.  Some  think  it  is  caused  by  the 
death  of  the  fetus,  and  afterward  this  patho- 
logical change  in  the  chorion  takes  place. 
Others  think  that  the  starting  point  is  in  the 
chorion,  gradually  producing  absorption  of  the 
fetus;  these  growths  seldom  go  beyond  the 
fifth  or  sixth  month,  they  are  most  usually  ex- 
pelled at  that  time. 

Dr.  Coles. — Was  there  any  history  of  syph- 
ilis in  this  case? 

De.  Meisenbach. — I  did  not  learn  of  any, 
the  case  was  given  very  imperfectly  by  the 
woman,  she  being  Bohemian. 

De.  Coles. — As  indicated  by  the  question 
I  asked,  I  think  it  very  likely  that  in  the 
history  of  this  case  there  is  possibly  some 
syphilitic  taint.  It  seems  that  the  fact  that 
she  miscarried  previously,  and  this  trouble 
ended  in  a  subsequent  pregnancy  would  indi- 
cate that  there  might  be  some  such  trouble.  I 
would  suspect  that  possibly  she  has  suffered 
from  constitutional  syphilis.  We  all  know 
that  it  is  one  of  the  most  frequent  causes  of 
miscarriages,  and  not  onlv  is  it  the  cause  of 
miscarriage,  but  frequently  is  the  cause  of 
degeneration  of  the  ovum,  and  if  the  doctor 
has  any  subsequent  control  over  the  patient 
T  would  suggest  that  he  put  her  on  a  course 
of  constitutional  treatment. 

De.  Dickinson  read  a  paper  on  the 

EEAL    SIGNIFICANCE    OF   PAIN    AS  ILLUSTEATED 
IN    THE    TWO    AFFECTIONS,    SYMPATHETIC 
OPHTHALMIA   AND    GLAUCOMA. 

De.  Post. — One  who  is  not  familiar  with 
the  subject  of  enucleation  might  imagine  that 
it  was  an  operation  devoid  of  danger;  I  have 
seen  death  follow  in  a  short  time  after  enucle- 
ation of  the  globe,  which  was  done  simply  for 
cosmetic  effect.  I  saw  the  patient,  a  woman 
who  had  a  slight  defect  of  one  eye,  and  who 
thought  an  artificial  eye  would  have  a  better 
appearance  than  the  naturd  globe.  She  re- 
quested that  it  should  be  removed  and  it  was 
removed.  The  case  followed  the  ordinary 
course  for  a  few  hours,  but  within  twenty-four 
hours  there  was  a  supervention  of  brain  symp- 
toms, and  within  a  week  I  saw  the  brain  cut 
open;  the  symptoms  all  pointed  to  brain  com- 
plication following  the  operation,  the  gentle- 
man who  perfomed  the  operation  and  who  ex- 
amined the  brain  found  that  it  was  lacking  in 
positive  evidences  of  the  cause  of  death.  This 
case  has  changed  my  feelings  with  regard  to 


the  operation,  and  I  never  undertake  it  now 
without  some  misgiving  and  without  feeding 
that  I  must  take  this  danger  into  considera- 
tion in  recommending  the  patients  to  have 
the  eye  removed. 

De.  Alt. — Although  I  agree  with  Dr.  Dick- 
inson that  pain  is  one  of  the  earliest  and  m 
important  symptoms  of  glaucoma,  it  is  not 
the  same  with  sympathetic  ophthalmia.  The 
beginning  symptom  in  sympathetic  ophthal- 
mia is  usually  what  is  called  sympathetic  irri- 
tation consisting  of  photophobia  and  general 
irritation  of  the  eye,  and  evidences  of  irrita- 
tion, but  not  pain.  I  think  the  doctor  meant 
only  to  say  that  pain  may  be  one  of  the  symp- 
toms which  point  to  disease  in  an  eye  which 
after  some  time  may  become  the  cause  of 
sympathetic  ophthalmia  in  the  opposite  eye. 
He  made  the  remark  with  regard  to  the  trans- 
mission of  the  disease  from  one  eve  to  the 
other  that  in  some  mysterious  way  this  trans- 
mission takes  place.  There  are  quite  a  num- 
ber of  theories  in  regard  to  the  way  in  which 
the  transmission  takes  place  from  one  eye  to 
the  other,  and,  without  going  into  all  the  de- 
tails of  all  of  them,  I  wish  to  state  that 
within  the  last  few  years  a  number  of  experi- 
ments have  been  made  which  seem  to  prove 
absolutely  that,  in  many  cases,  at  least,  the 
disease  travels  directly  along  the  optic  nerve 
from  one  eye  to  the  other.  Dr.  Deutschmann 
has  injected  spores  of  aspergilus  into  one  eye 
of  rabbits  which  produced  sympathetic  neuro- 
retinitis  in  the  other  eye.  I  myself  have  been 
engaged  in  experimenting  largely  on  the  sub- 
ject, and  have  of  late  succeeded  in  producing 
in  a  rabbit  three  days  after  I  had  injected  one 
eye,  an  iritis  of  a  very  marked  character  in 
the  fellow  eye.  The  agent  which  I  used  was 
jequirity;  I  injected  a  solution  into  the  vitre- 
ous of  the  rabbit's  eye,  and  observing  it  close- 
ly, I  noticed  that  in  the  morning  of  the  thh'd 
day  he  had  an  iritis  in  the  fellow  eye,  which 
gradually  grew  worse  until  he  died.  I  have 
since  examined  the  eyes,  and  although  I  am 
not  yet  satisfied  that  there  was  actually  an  in- 
flammation of  the  optic  nerve  from  one  eye  to 
the  other  through  the  chiasm,  there  is  one 
feature  which  so  thoroughly  proves  that  in 
such  cases  the  disease  travels  along  the  natural 
channel,  namely,  in  the  eye  which  I  first  in- 
jected with  jequirity,  it  produced  a  character- 
istic croupous  exudation  upon  the  iris  in  the 
in  the  anterior  chamber,  and  the  vitreous  body, 
and,  strange  enough,  in  the  second  .affected 
eye  appeared  this  same  strange  exudation, 
which  was  very  different  from  the  common 
exudation  we  find  in  plastic  iritis.  Although 
this  question  is  not  yet  entirely  settled,  I  am 
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satisfied  it  will  be  settled  in  this  way  by  ex- 
periments. 

Dr.  Dudley. — To  what  did  you  attribute 
the  death  of  the  rabbit,  and  how  long  did  it 
live  after  the  injection? 

Dr.  Alt. — It  died  three  days  after  the  in- 
jection. Jequirity  is  a  very  severe  poison;  it 
will  kill  a  rabbit,  sometimes,  in  twenty-four 
hours.  I  have  tried  the  same  thing  with  a 
number  of  rabbits  and  not  succeeded. 

Dr.  Dickixsox. — I  thank  the  doctor  for 
raising  the  point  that  he  has.  I  said  that  pain 
is  onlv  one  symptom,  for  I  did  not  attempt  to 
enumerate  all  the  symptoms;  I  merely  stated 
that  which  is  most  common,  and  of  all  of  them 
the  one  which  declares  itself  most  unmistaka- 
bly is  that  of  pain.  In  regard  to  enucleation 
of  the  organ,  perhaps  I  should  have  qualified 
my  statement  a  little;  I  did  not  wish  to  be 
understood  as  stating  that  the  operation  is  ab- 
solutelv  free  from  dans;er.  I  am  srlad  to  have 
the  report  made  of  the  case  in  which  death 
has  occurred.  It  is  certainly  the  first  case 
that  I  have  ever  heard  of  as  occurring  in  this 
city,  and  it  will  make  me  more  cautious  in  re- 
gard to  my  predication  of  results. 

Dr.  Alt. — There  are  quite  a  number  of 
cases  on  record,  I  know  four,  without  the  case 
which  Dr.  Post  reports,  in  which  death  follow- 
ed the  enucleation  of  an  eyeball.  In  the  cases  I 
know  of,  it  was  always  an  eye  which  had 
been  suffering  from  purulent  panophthalmitis, 
and  which  of  course  involved  the  orbital  tis- 
sues surrounding  the  eyeball,  and  the  cause  of 
death  always  was  suppurative  meningitis.  I 
do  not  know  whether  it  is  right  to  call  the 
enucleation  the  cause  of  death  in  such  a  case, 
and  it  is  surelv  not  ricrht  on  account  of  such 
unfortunate  cases  to  be  too  cautious  in  enucle- 
ating the  eye  when  it  ought  to  be  enucleated. 

Dr.  Post. — In  this  case  that  I  referred  to 
there  was  no  inflammation  at  the  time  of  op- 
eration; the  globe  had  shrunken  and  the  lady 
thought  it  best  to  have  an  artificial  eye  instead 
of  the  globe,  and  for  that  purpose  wanted  it 
removed;  it  was  removed  and  these  brain 
symptoms  followed,  and  the  understanding  is 
that  the  patienl  died  from  meningitis. 

Dr.  Williams. — Some  years  ago  Avhile  I 
Mas  living  in  Cincinnati  I  had  occasion  to  re- 
move the  eye  from  an  old  gentleman  who  had 
a  malignant  growth  in  the  bottom  of  the  eye, 
a  cancerous  trouble.  The  eye  was  painful, 
and  it  was  accessary  to  remove  it  to  relieve 
the  patienl  from  his  suffering.  The  malignant 
growth  didn'1    involv  structure  excepl 

the  bottom  of  the  eye;  il  was  confined  exclu- 
iy  to  tin-  eye-ball.    On  the  second  day  af- 
ter the  operation  brain   symptoms  sel  in,  and 
in  the    course   of  a  few  day-  the  old  gentle- 


man died  of  inflammation  of  the  brain.  This 
is  the  only  fatal  case  from  enucleation  that  I 
have  met  with,  or  even  heard  of  heretofore. 
In  that  case  I  thought  nothing  of  the  matter 
especially,  simply  because  I  looked  upon  it 
as  a  malignant  disease,  and  I  supposed  it  was 
easy  enough  for  the  malignant  trouble  to  be 
transported  at  once  to  some  other  part,  and 
cause  the  patient's  death.  It  seems  to  me  the 
doctor  in  his  paper  advocated  the  propriety 
of  throwing  out  entirely  the  word  neuralgia 
from  our  nomenclature.  There  is  such  a 
thing  as  neuralgia,  a  painful  nerve  which  is 
by  no  means  the  result  of  inflammation;  neu- 
ralgia never  produces  inflammation,  yet  neu- 
ralgia causes  intense  suffering  not  only  of 
the  eye-ball  but  of  the  surrounding  structure, 
the  supra-orbital,  infra-orbital  and  dental 
nerves;  the  whole  face  in  fact  is-  often  in- 
volved in  the  affection.  I  take  it  that  neural- 
gia is  a  very  proper  word  and  should  be  re- 
tained; of  course  a  man  should  not  call  pain 
neuralgia  when  it  is  not  neuralgia;  a  painful 
nerve,  that  is  not  inflamed,  is  genuine  neural- 
gia. I  see  cases  of  genuine  neuralgia  and  re- 
lieve them  almost  daily  by  the  use  of  quinine 
stimulants  and  irritants.  If  we  make  a  cor- 
rect diagnosis  then  our  treatment  will  be  cor- 
rect. Of  course  if  you  mistake  inflammation 
of  the  eye-balls  for  neuralgia,  then  the  whole 
treatment  will  be  bad  clear  through.  You 
see  everything  depends  upon  a  correct  diagno- 
sis. Neuralgia  proper  and  inflammation  in  and 
about  the  eyes  are  different  things  entirely. 
I  am  not  in  favor  of  dropping  out  the  word 
neuralgia  from  our  nomenclature  by  any 
means.  It  contains  too  much  truth  to  let  it  go. 
So  far  as  acute  glaucoma  is  concerned  it  is  one 
of  the  most  intensely  painful  things  we  ever 
meet  with  and  must  be  recognized  immediate- 
ly in  order  to  relieve  it  promptly  and  effect- 
ually and  at  the  same  time  save  the  vision. 
We  have  a  condition,  which  we  call  chronic 
glaucoma,  which  requires  more  skill  to  diag- 
nose it  properly  and  the  same  prompt  relict' 
as  the  acute  form.  Chronic  glaucoma  very  of- 
ten progresses  for  weeks  and  even  months 
without  causing  even  the  slightest  pain. 
Chronic  glaucoma  may  cause  very  decide, 1 
dimness  of  vision  and  almost  blindness  with- 
out pain.  The  celebrated  Dr.  Rodgers,  of 
Louisville,  Kentucky,  years  ago  had  chronic 
glaucoma  in  both  eyes  at     the    same  time,  his 

vision  failed  him  and  he  was  not  aide  to  de- 
termine what    was   the  matter  with  his  eyes; 

he    couldn't   see  ami    ran  all  over    the  country 

trying  to  find  out   what   was   the  trouble,  and 
finally  chronic  glaucoma    was  diagnosed  and 

this  diagnosis  Was  made  in  Cincinnati  alter  a 

mosl  thorough  examination.    The  only  means 
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of  making  the  diagnosis  was  pulsations  of  the 
optic  nerve,  and  then   on   closer  inspection  it 
was    found   that    his    eyes    were  periodically 
harder  than  they  should  be.     These  were  the 
only  evidences  upon  which  the   diagnosis  was 
made.     The  visual  treatment  was  resorted  to 
and  the  old   gentleman's   vision  was  restored 
completely.     Glaucoma  may,    therefore,  de- 
velop   without   pain    in   the  chronic  form;  in 
the  acute  form  it  is    most   intensely    painful. 
These  conditions  should  not  be  called  neural- 
gia— it    is    not    neural — pure  neuralgia  is  a 
non-inflammatory  painful   condition    of    the 
nerves.     Some  time  ago  I  was  called   to    see 
an  old  lady  in  French  Town  who  had  a  most 
intense    neuralgia  of  the  entire    face,  involv- 
ing the  teeth  and  eyes;  she  couldn't  bear  the 
slightest    cold  to  touch   her.     It  was  in  the 
wintertime,  an  intensely  cold  winter,  and  the 
slightest  cold  air  coming  to  her  skin  gave  rise 
to  the  most  intense  suffering.     She  was  going 
about  the  house  with  her  head  wrapped  up  in 
feather  pillows.     On  examination  1  found  she 
had  some   tender  teeth,  not  aching,  but  they 
were  tender  and  painful  on   pressure.     I  sug- 
gested the  propriety  of  getting   rid   of  these 
tender  teeth;  her  neuralgia  disappeared  with- 
out  any   medicine    whatever   as  soon  as  the 
teeth  were  extracted.     Such  cases  are  not  in- 
frequent, and  I  am  decidedly  opposed  to  the 
idea  of  excluding  the    word    neuralgia   from 
our  nomenclature  because  there  is  a  good  idea 
in  it  as  well  as  truth..    It  requires  very  simple 
treatment  to    relieve    suffering   of  that  kind. 
Sympathetic  ophthalmia  is  not  painful  in  the 
beginning;  it  starts  insiduously  and  may  be- 
come   painful  after  a  considerable  time,  but 
usually  in  the   beginning  it  is  not  at  all  pain- 
ful; that  has  been  my  experience. 

If  the  Doctor  will  excuse  a  friendly  criti- 
cism I  will  say  that  he  has  gone  to  extremes 
in  intimating  that  pain  in  and  about  the  eyes 
usually  points  to  glaucoma  and  sympathetic 
ophthalmia.  Ulceration  of  cornea  and  iritis  as 
well  as  neuralgia  are  much  more  frequent, 
and  equally  as  painful. 
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[concluded.] 


THE  FIFTH  ANNUAL  REPORT. 

Continued  delays  in  the  public  printing  office 
have  still  further  postponed  the  publication  of 
the  Fifth  Annual  Report  of  the  Board:  but  a  full 
force  of  compositors  is  now  at  work  upon  it,  and 
assurance  is  given  of  its  speedy  completion. 

The  material  for  the  Sixth  Annual  Report  is  in 
an  advanced  state  of  preparation,  and  together 
with  the  Revised  Official  Register  of  Physicians 
and  Midwives,  which  is  also  nearly  ready,  will  be 


put  into  the  printer's  hands  as  soon  as  the  Fifth 
Annual  is  out  of  the  way,  all  of  which  is  respect- 
fully submitted.     John  if.  Rat/<  n.  Secretary. 

At  the  conclusion  of  the  reading  of  the  Secre- 
tary's report,  which  was  accepted,  and  ordered 
placed  mi  file,  the  following  resolutions  were 
adopted.  Looking  to  putting  into  effecl  the  various 
suggestions  embodied  in  the  report. 

Sesolved:  That  the  importance  of  the  study  of 
practical  anatomy,  as  a  foundation  for  surgical 
knowledge  and  skill  demands,  that  the  supply  ol 
material  for  this  study  lie  more  definitely  regula- 
ted, and  itsnecessitj  recognized  by  law.  and  that 
the  Illinois  State  Board  of  Health  respectfully 
urges  the  attention  of  lawmakers  to  these  consid- 
erations. 

Resolved:  That  the  increasing  prevalence  of 
small-pox  in  London  and  elsewhere,  indicating  a 
probable  renewal  of  this  epidemic  tendency,  and 
its  frequent  introduction  into  Illinois  from  neigh- 
boring states,  within  the  past  few  months,  make 
it  desirable  that  vaccinal  protection  be  secured  as 
fully  as  possible  in  every  portion  of  the  State:  and 
to  this  end,  the  Secretary  is  hereby  authorized  to 
call  the  attention  of  sanitary  authorities  and 
others  to  the  subject:  and  to  take  the  necesary 
steps  to  push  the  further  enforcement  of  the 
school-vaccination  order  of  the  Board,  so  that  all 
new  scholars,  and  those  who  have  not  fully  com- 
plied with  its  provisions  may  be  properly  protect- 
ed against  small-pox  before"  the  advent  of  cold 
weather. 

Besolvcd:  That  while  epidemic  cholera  may  he 
excluded  from  this  country  by  thoroughly  en- 
forced quarantine  regulations. 'yet  the  best  at- 
tainable sanitary  condition  of  every  locality  in 
the  State  should  be  secured,  so  that  in  the  event 
of  Asiatic  cholera  eft'ectiug  an  entrance,  notwith- 
standing quarantine,  the  disease  may  lie  met  and 
fought  under  the  most  favorable  circumstanct-s. 
The  Secretary  is.  therefore,  hereby  authorized  to 
take  such  action,  as  in  his  judgment,  will  most 
promptly  obtain  a  thorough  sanitary  organization 
of  the  State,  and  the  adoption  and*  enforcement 
of  the  measures  necessary  to  improve  its  general 
sanitary  condition. 

On  motion  of  Dr.  Haskell,  the  secretary  was 
given  discretionary  authority  to  act  for  the 
Board  in  any  case  of  emergency  which  may  arise 
in  the  interims  between  the  regular  ineetin_~. 

During  the  executive  sessions  the  cases  of  a 
number  of  colleges,  with  reference  to  the  require- 
ments of  the  Board  and  their  standing  under  the 
Medical  Practice  Act:  the  important  features  of 
the  office  correspondence  during  the  quarter:  and 
the  cases  of  a  number  of  practitioners  were  con- 
sidered, and  the  necessary  action  taken  in  a  large 
number  of  these. 

The  following  certificates  were  also  ordered  re- 
voked: 

913  issued  to  PelegW.  Blakelev. 
1103  issued  to  Fritz  Tripple. 
3190  issued  to  S.  Meyer. 
4027  issued  to  ffm.  Becker. 
After  the  transaction  of  sundry  routine  busi- 
ness, auditing  of  accounts,  etc..  which  occupied 
the  hours  of  the  morning  session,    the  Board   of 
at  11:30  a.  m.,  adjourned. 


Certificate  Xo. 
Certificate  Xo. 
Certificate  Xo. 
Certificate  Xo. 


PRECAUTIONS  AGAINST  CHOLERA. 

Circulars  have  been  sent  to  the  sanitary  authorities 
of  (344  cities  and  towns  in  Illinois.drawmg  attention 
to  the  possibility  of  cholera  infection.  Full  direc- 
tions are  given  concerning  sanitary  precautions. 
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It  is  urged  that  especial  attention  should  be  paid 
to: 

First.— The  condition  of  the  water-supply. 

Second: — The  disposition  of  night-soil,  garb- 
age and  sewage. 
"Third:— The  cleansing  of  streets,  alleys,    and 
other  public  places. 

Fourth:— The  supervision  of  food-supplies, 
and  of  market-places,  slaughter-houses  and  simi- 
lar establishments. 

Fifth:— -The  general  sanitation  of  every  house 
and  its  surroundings. 

1 .  Water  is  one  of  the  commonest  mediums 
through  which  cholera  spreads;  but,  aside  from 
this,  typhoid  and  malarial  fevers,  diarrhea,  dys- 
entery and  other  diseases,  are  caused  by  impure 
and  polluted  water.  Hence  the  necessity  of  pro- 
tecting the  supply  from  contamination  by  surface 
washing  and  drainage  of  filthy  soil  or  premises  or 
of  wastes  from  manufacturing  establishments,  or 
by  seepage  through  the  ground  from  privy-vaults, 
cess-pools,  etc. 

2.  Night-soil,  garbage,  sewage,  and  all  other 
forms  of  decomposing  organic  matter,  are  highly 
prejudicial  to  health,  ana  their  foul  odors  are  in- 
dications of  danger.  The  various  methods  for 
their  proper  disposal,  so  as  to  render  them  harm- 
less, are  well  understood,  and  should  be  enforced 
according  to  the  varving  conditions  of  each  local- 
ity. 

3.  Clean  streets  and  alleys,  and  gutters  proper- 
ly drained  and  kept  free  from  unsightly  and  filthy 
accumulations,  are  of  even  greater  importance 
during  the  heat  of  summer,  than  at  other 
times.  The  healthy  condition  of  the  atmosphere 
of  a  locality  largely  depends  upon  the  condition 
of  its  thoroughfares. 

4.  The  rapid  decomposition  of  most  articles  of 
food  during  hot  weather— the  tainting,  souring, 
wilting  or  rotting  processes— and  the  derange- 
ments of  the  stomach  and  bowels  caused  by  the 
use  of  such  food,  indicate  the  necessity  for  special 
supervision  at  this  time,  of  all  food-supplies,  and 
of  the  places  where  they  are  prepared,  stored,  or 
disposed  of. 

•5.  The  foundation  of  healthy  living  is,  obvi- 
ously, the  individual  home  and  its  surround- 
ings. Houses,  cellars,  yards  and  outbuildings 
should  be  carefully  inspected,  and  all  accumula- 
tions of  garbage,  refuse  and  filth  of  every  descrip- 
tion should  be  removed,  or.  where  this  is  not  prac- 
ticable.they  should  be  rendered  harmless  by  appro- 
priate treatment.  No  house  or  premises  can  be 
healthy  without  proper  drainage.  If  tins  is  not 
. red  by  sewers  or  underground  drains,  then 
recourse  should  be  had  to  surface  drains,,  so  as  to 
prevent  the  possibility  of  stagnant  water  under 
the  dwelling  or  in  its  vicinity.  Cellars  should  be 
dry,  clean  and  well-ventilated,  so  that  they  may 
not  generate  foul  air  to  be  drawn  up  through  the 
hoi.  • 


(  <)KKK>P!)NI>KX(  K. 


LONDON  LETTER. 


"/.,./,,  Editor  of  th*  Becietc:— During  the  last  few 
9  the  prospects   of   the    Medical    Bill    being 
-ion  have  immensely  improved,  for 
on   Thursday,  the  28th  of  June  il  was  read  a 
ond  time  in  the  House  of  Commons,  without   se- 
rious ition.    Et  is  pretty   certain,  however. 


that  the  third  reading  will  not  meet  with  the 
same  fate.  In  this  instance  a  very  usual  custom 
is  being  followed.  "When  a  bill  is  introduced  of 
which  the  general  principle  is  approved, 
but  some  of  the  details  of  which  are 
considered  obnoxious,  it  is  quite  a  com- 
mon practice  to  allow  it  to  pass  the  second  read- 
ing in  peace  and  at  the  third  reading  to  propose 
amendments,  and  if  these  are  not  carried  a  de- 
termined attempt  is  then  made  to  reject  the  bill. 
That  is  what  will  no  doubt  be  done  in  the  present 
case,  the  friends  of  the  two  Apothecaries  Halls 
will  endeavor  to  get  themselves  reinstated  during 
the  third  reading,  and  the  corporations  will  like- 
wise do  their  best  to  get  more  power  than  the 
new  bill,  as  it  stands  at  present,  promises  them 
for  the  future,  and  if  these  efforts  fail,  we  may  be 
quite  sure  that  the  third  reading  will  not  be 
allowed  to  pass  unchallenged. 

Dr.  Lyons  expressed  very  well  the  position  of 
the  corporations  in  regard  to  this  bill,  and  pointed 
out  the  possibility,  if  not  probability,  that  the 
corporations  would  under  its  provisions  die  of 
sheer  inanition,  before  the  lapse  of  many  years. 
There  is  no  doubt  that  this  is  a  probably  correct 
forecast  of  what  may  be  expected  to  happen.  At 
present  the  corporations  are  wealthy  and  very 
powerful,  as  the  vast  majority  of  men  who  enter 
the  profession  come  to  them  for  a  diploma ;  the 
number  of  men  who  take  a  university  degree  is 
practically  insignificant,  and  they  almost  all  of 
them  have  to  go  to  one  of  the  corporations  for  a 
diploma.  But  when  the  new  scheme  comes  in, 
and  a  man  has  to  go  to  a  central  authority  for  his 
license  to  practise,  he  will  soon  begin  to  ask  of 
what  use  a  diploma  will  be  in  addition .  A  degree 
from  one  of  the  universities  will  not  lose  any  of 
of  its  reputation,  but  the  mere  diploma  will  have 
nothing  to  recommend  it.  Fees  for  examinations 
would  cease  coming  in  and  without  them  the  cor- 
poration could  not  long  exist. 

I  must  say,  speaking  for  myself  as  only  an  in- 
dividual who  has  probably  had  as  little  or  as  much 
to  do  with  the  corporate  bodies  as.  the  average 
number  of  men  have,  I  fail  to  see  any  reason 
why  the  existence  of  these  bodies  should 
be  maintained.  So  far  as  I  have  been  able 
to  judge  they  never  do  anything  for  their  licen- 
tiates except  take  their  money,  and  never  betray 
the  smallest  interest  in  their  subsequent  career, 
nor  will  they  lift  a  finger  to  help  one  of  them 
to  fight  against  quackery  or  illegal  practice. 
Whereas  if  there  was  a  single  authority,  those 
who  practised  under  its  auspices  would  have 
much  better  prospect  of  having  their  rights  pro- 
tected. 

A  row  at  the  College  of  Physicians  is  so  rare 
an  event  that  certain  occurrences  which  took 
place  there  a  few  weeks  ago  are  worth  recording. 
The  College  of  Physicians  is  composed,  as  most 
of  your  readers  are  probably  aware,  of  Fellows, 
Members,   and    Licentiates.    The  latter  are.  by 

far.  the  most  numerous  class  but  they  have  noth- 
ing to  do  With  the  College,  and  can  only  reach  the 
grade  of  members   bj    undergoing  arurther  ex- 

aminat  ion  .  The  Fellowsare  chosen  from  the  mem- 
bers by  elect  ion  only. the  members  obtaining  their 

fiosition  by  examination.  No  member  of  less  than 
our  \eai's  Standing  is  eligible  as  a  Fellow. 
The  Fellowship  is  Supposed  to  carry  with  it  cer- 
tain regulations  both  Written  and  unwritten  as  to 
the  kind  of  practice  thai  its  holders  may  indulge 
in.  a  Fellow  not  being  supposed  to  be  engaged 
in  general  practice.    How  far  that  is  carried   out 
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I  may  on  some  future  occasion  endeavor  to  indi- 
cate. The  election  to  the  Fellowship  takes  place 
in  May,  and  is  conducted  mainly  hy  the  Council. 
This  august  body  are  required  to  meet,  to  receive 
the  names  of  those  who  nave  been  proposed  for 
the  honor,  to  consider  their  claims  as  well  as  the 
claims  of  all  who  are  eligible,  and  then  draw  up  a 
list  of  names  to  be  proposed  at  a  general  meeting 
of  the  College  for  election. 

This  year  matters  went  badly  from  the  first,  at 
the  Council  meeting  in  May  there  was  not  a  quo- 
rum present,and  so  they  could  not  make  out  their 
list  for  the  general  meeting  a  few  days  later.  A 
special  by-law  had  to  be  passed  therefore  to  ena- 
ble the  nominations  to  be  made  in  June.  When 
the  time  came,  a  list  of  sixteen  (a  most  unusual 
large  number)  was  produced,  which  was  chiefly 
characterised  by  the  absence  of  the  names  of  the 
most  prominent  of  the  younger  men  and  the 
presence  of  a  lot  of  names  many  of  them  quite 
unknown  men,  others  merely  successful  general 
practitioners.  This  list  was  circulated  amongst 
the  Fellows  a  week  before  the  election,  time 
which  was  well  spent  by  those  who  were  disgusted 
with  the  list  in  organizing  an  opposition  to  it. 
When  the  day  arrived  there  was  a  very  large  at- 
tendance of  Fellows,  and  Dr.  Andrew  in  an  ex- 
cellent and  temperate  speech  characterized  the 
list  as  a  disgraceful  one,  and  moved  that  it  be  re- 
ferred back  to  the  Council  for  reconsideration,  he 
was  seconded  by  Dr.  Sieveking,  and  it  was  in 
vain  that  Sir  William  Jenner  fumed  and  Sir  An- 
drew Clark  blustered,  for  Dr.  Andrew's  proposal 
was  carried  by  an  overwhelming  majority,  some- 
thing like  one  hundred  to  twelve  it  is  said.  If  all 
the  news  that  I  hear  be  true,  it  was  more  for 
sins  of  omission  than  commission  that  the  list 
was  rejected,  one  of  the  ablest  of  the  young 
men,  and  one  who  certainly  ought  ere  this  to  have 
been  made  a  Fellow,  having  been  kept  out  on  the 
ground  is  said  of  his  connection  with  the  medical 
school  for  women.  Such  a  piece  of  bigotry  is  not 
worthy  of  the  present  enlightened  age,  and  will 
probably  defeat  its  own  object  in  the  long  run. 

These  events  happened  about  three  weeks  ago, 
but  I  learnt  the  other  day  that  the  Council  have  not 
held  their  meeting  to  revise  the  list,  revise  it  they 
must,  for  they  have  to  cut  it  down  to  twelve,  and 
it  would  appear  that  they  are  still  undecided  as 
to  whether  they  will  not  interpret  the  whole  thing 
as  a  vote  of  want  of  confidence  and  resign.  The 
college  would  have  no  difficulty  in  filling  up  their 
places,  if  they  were  to  do  so,  though  that  was  not 
by  any  means  the  intention  of  those  who  led  the 
opposition. 

A  great  scandal  has  just  taken  place  in  the  pro- 
fession, in  the  shape  of  the  resignation  of  the  en- 
tire staff  of  the  Northwest  London  Hospital, 
on  the  ground  that  they  were  dissatisfied  with 
the  way  in  which  the  hospital  was  managed,  and 
because  one  of  their  number  had  been  dismissed 
without  being  informed  of  the  charge  made 
against  him,  or  asked  for  any  explanation.  At 
present  it  would  appear  as  if  the  hospital  author- 
ities Avere  in  the  wrong,  but  we  have  not  heard 
what  they  have  to  say  m  the  matter,  and  it  seems 
as  if  the  staff  had  been  a  little  precipitate  in  their 
action.  R.  M. 


ENCYCLOPEDIA  OF  MED  /< A  L   1177.  HU- 
MOR AND  CURIOSITIES  OF  MEDI- 
CINE. 


The  undersigned  proposes  to  publish  during  the 
coming  year  a  large  volume  under  tin-  above  or  a 
similar  title. 

In  this  undertaking  he  respectfully  solicits  the 
kindly  aid  of  the  profession.  Witticisms,  and  an- 
ecdotes of  a  humorous,  or  curious  nature  are  so- 
licited. There  are  numberless  unpublished  expe- 
riences that  would  prove  a  source  of  amusement 
and  instruction,  and  all  physicians,  druggist-. 
dentists,  and  others  supplying  original  contribu- 
tions will  receive  due  credit  in  the  work. 

Information  regarding  suitable  literature— home 
and  foreign,  ancient  and  modern — will  be  gladly 
received,  and  highly  appreciated.  The  author  is 
especially  anxious  to  avail  himself  of  every  source, 
and  would  highly  appreciate  all  information  con- 
cerning publications  likely  to  be  useful  for  refer- 
ence. 

All  letters,  contributions,  clippings,  books  and 
other  matter  should  be  addressed  to 

Julius  Wise.  M.  D.. 
806  Olive  street,  St.  Louis.  Mo. 


THE  SIMS'  MEMORIAL  FUND. 


Steamer  Rhyxlaxd.  ) 

Off  Jersey  City,  July  5, 18S4.  / 

To  the  Medical  Societies  of  the  State  of  Missouri: 

I  sincerely  trust  that  the  interest  shown  by  mem- 
bers of  the  Various  medical  societies  of  the  State  of 
Missouri  in  the  suggestion  made  by  me  at  the 
meeting  of  the  State  Medical  Society  at  Seda- 
lia  with  regard  to  a  collection  by  me,"  made  to 
swell  the  Sims'  Memorial  Fund  will  not  be  al- 
lowed to  flag. 

Let  the  sums  collected  be  such  as  to  worthily  rep- 
resent the  State  of  Missouri  on  the  list.though  tha 
amount  subscribed  by  each  individual  member 
need  not  exceed  two  "dollars.  If  every  one  who 
reveres  our  great  countryman,  the  father  of  mod- 
ern gynecology,  of  gynecological  surgery,  need 
but  add  his  mite,  our 'State  need  not  be  ashamed 
of  itself. 

I  would  beg  that  the  lists  of  contributors,  and 
checks  for  the  amount  contributed,  be  forwarded 
to  me,  upon  my  return  to  St.  Louis,  in  October, 
so  that  I  can  then  remit  to  the  Central  Committee 
and  forward  the  lists  as  names  of  all  subscribers 
will  be  published. 

Respectfully.       Geo.  J.  Exgelaiaxx.  M.  D. 
Member  Sims"  Monument  Fund   Committee   for 

the  State  of  Missouri. 


Dr.  J.  B.  Shapleigh  writes  from  Vienna,  under 
date  of  June  2Sth,  that  the  cholera  scare  has 
caused  a  general  cleaning  up  of  the  city.  The 
sewers  have  been  flushed,  and  carbolized:  and 
other  precautions  taken. 


The  Philadelphia  Medical  World  has  issued  a 
chart  on  the  "  Urine  in  Diseases,"'  which  is  very 
convenient  for  ready  reference.  The  chart  and 
World  one  dollar  a  year. 

"Tennessee  Journal  of  Medical  and  Surgical 
Diseases  of  Women  and  Children."  is  a  portion 
of  the  title  of  a  new  quarterly  journal,  published 
at  Nashville,  by  II.  J.  Wells.  M.  D.  Price  of 
subscription,  fifty  cents  a  year,  which  is  just  a 
half  a  dollar  more  than  the  journal  is  worth. 


The  Weekly  Medical  Review. 


Vol.  X.    Xo.  4. 


CHICAGO  AND  ST.  LOUIS,  JULY  2G,  1884. 


Terms  :  S3  A  Year. 


Concerning  Cholera. — The  following  is 
the  advice  of  the  British  Med.  Journal  rela- 
tive to  cholera  and  summer  diarrhoea: 

Advice  to  individuals  and  communities 
concerning  the  prevention  of  cholera,  and  the 
summer  diarrhcea  which  sometimes  precedes 
it,  may  be  summed  up  briefly.  Asiatic  chol- 
era, as  known  to  us  in  England,  is  essentially 
an  infective  disease,  spreading  chiefly  through 
the  water.  This  was  first  proved  by  Snow, 
and  again  demonstrated  in  the  following  En- 
glish epidemics  by  Simon  andFarr,  and  in  re- 
lation to  the  last  epidemic  in  London  by  Net- 
ten  Radcliffe  and  Ernest  Hart,  who  jointly 
traced  it  to  the  East  London  water.  Koch's 
researches  only  elucidate  and  confirm  this 
fact.  The  first  and  essential  precaution  is, 
therefore,  to  drink  only  pure  water  from  pure 
sources,  or,  failing  this,  to  boil  all  suspected 
water  and  destroy  the  poison  of  its  contained 
nastiness.  Pump-water,  well-water,  and  riv- 
er-water should  alike  be  regarded  with  suspi- 
cion unless  their  sources  be  known  to  be 
pure,  and  the  water  be  uncontaminated  in 
passing  from  the  source  to  the  consumer. 
Pumps  and  surface-wells  are  especially  open 
to  the  gravest  objection.  It  follows  that  cis- 
terns, water-pipes,  and  the  water  appliances 
of  houses,  should  be  overhauled  by  an  ex- 
pert, unless  they  be  known  to  be  safe  and 
clean  without  reproach.  Next,  all  sources 
of  putrefaction,  dust-bins,  drains  and  sew- 
ers, muBl  be  regarded  as  capable  of  be- 
coming  centers  and  avenues  of  infection, 
and  should,  therefore,  be  put  into  perfect 
order  and  kept  clean.  Unripe  or  over-ripe 
fruit,  and  stale  vegetable  and  animal  food 
should  be  eschewed.  Rigid  personal  cleanli- 
ness, regular  habits,  abstinence  from  any  but 
very  moderate  use  ..f  alcohol,  avoidance  as 
far  as   possible  of  excessive  heat  and  fatigue, 


are  all  important  aids  in  maintaining  the 
health  and  averting  the  tendency  to  diar- 
rhoea which  favors  reception  of  the  choleric 
infection.  Our  greatly  improved  water  suj)- 
ply,  our  system  of  sanitary  inspection,  and 
our  better  understanding  of  the  physical  con- 
ditions of  health  in  habitations  and  in  the  indi- 
vidual, are  so  many  safeguards  against  chol- 
era. In  so  far  as  we  have  neglected  to  com- 
plete and  perfect  them  we  are  still  liable. 
In  Mr.  Ernest  Hart's  address  on  "The 
Prevention  of  Cholera,"  given  last  year  at 
the  National  Health  Society,  he  pointed  out 
the  relative  prevalence  of  typhoid  or  enteric 
fever  as  the  index  of  our  liability  to  inva- 
sion of  cholera.  It  is  one  which  may  be  re- 
lied on,  and  this  is  not  altogether  of  good 
omen.  We  cannot  always  hope  to  escape 
the  invasion  of  cholera.  If  it  spread,  the 
public  must  blame  themselves,  and  not  the 
medical  men  who  have,  in  season  and  out  of 
season,  for  years  past  pointed  out  the  paths 
of  safety.  Above  all,  let  there  be  no  panic. 
Let  us  not  have  in  England  any  such  deplora- 
ble scenes  as  have  made  Toulon  lately  so 
painfully  and  signally  memorable  in  the  an- 
nals of  civic  and  sanitary  history. 


Gastrotomies  Revealing  Accumulations 
of  Hair,  etc. — Two  cases  of  this  remarkable 
phenomenon  have  of  late  been  recorded. 
One  by  Schonbom  in  the  Centralblatt  f.d. 
Medici nschen  Wissenschaften.  The  patient, 
a  girl  of  fifteen,  was  hypnotic  and  had  Buffered 
from  epigastric  pain.  Towards  the  right  of 
the  abdomen  was  a  tumor  which  was  taken 
for  a  movable  kidney  and  an  operation  was 
undertaken  with  the  expectation  of  removing 
the  floating  kidney.  Further  operative  invest 
tigation,  however,  revealed  a  tumor  in  a  dis- 
placed stomach.    The   stomach   was  opened 
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and  a  mass  of  hair  was  found  weighing  nine 
ounces.  On  the  outside  it  was  black  but  the 
central  part  was  light  brown,  corresponding 
to  the  color  of  the  girl's  hair.  That  on  the 
outside  had  evidently  been  dyed  by  the  ad- 
ministration of  iron  under  the  supposition  of 
the  existence  of  chlorosis.  She  acknowledged 
to  have  been  in  the  habit  of  chewing  vigor- 
ously the  end  of  her  long  plait.  Schonbom 
collected  seven  similar  cases, all  of  which  ended 
fatally  either  from  uncontrollable  vomiting  or 
from  perforative  peritonitis.  The  case  upon 
which  he  operated  recovered  perfectly  in 
three  weeks.  Mr.  Knowsley  Thornton,  En- 
gland, also  operated  lately  on  a  girl  of  18  af- 
flicted in  a  similar  way,  but  the  accumulated 
mass  was  in  this  case  nine  and  a  half  inches 
in  length  and  five  in  breadth  at  the  cardiac 
extremity.  The  stomach  was  opened  by  an 
incision  five  inches  long.  Very  little  hemor- 
rhage ensued  and  the  mass  was  extracted  by  a 
vulsellum.  At  the  time  the  British  Med. 
Jour,  made  the  above  note,  two  days  after 
the  operation,  the  patient  was  doing  well. 

We  are  led  to  infer  relative  to  the  latter 
case  that  the  condition  was  realized  before 
the  operation  was  begun,  whilst  the  former 
case  shows  how  important  it  is  previous  to 
any  operation  to  be  prepared  beforehand 
for  any  emergency  that  may  arise. 


Late  Marriages. — Dr.  F.  Steinman,  of  St. 
Petersburg,  has  published  (Lancet)  the  result 
of  his  researches  into  the  question  of  how 
far  childbirth  and  lying-in  are  unfavorably 
affected  by  the  primipara  being  old  when  sh  e 
first  becomes  a  mother.  The  estimate  of  th  e 
time  when  a  primipara  is  called  old  varies  be- 
tween twenty-five  (Fasbender)  and  thirty-five 
years  (Mangiagalli),  but  Dr.  Steinman  accepts 
that  which  most  authorities  have  adopted, 
viz.,  thirty  years.  From  twelve  years'  sta- 
tistics of  the  St.  Petersburg  Maternity  Hos- 
pital, during  which  time  there  were  28,2  79 
deliveries,  it  appears  that  there  were  in  that 
period  645  old  primipara?.  Of  this  number  a 
fraction  over  69  per  cent,  were  thirty  to  thir- 
ty-four, 26.2  per  cent,  thirty-five  to  thirty- 
nine,  and  4.2  per   cent,  forty   years  and  over; 


one  of  these  was  fifty-two  years  old.  In  1875, 
when  the  general  mortality  was  three  and  a 
half  per  cent,  that  of  old  primipara  was 
nearly  fourteen  per  cent.;  and  again  in 
1881,  when  the  general  mortality  was  only 
one  half  per  cent,  that  of  the  old  primipara 
was  eight  percent.  A  decidedly  greater  fetal 
mortality  when  primiparity  is  late  is  also 
shown  by  the  statistics  collected  by  Dr. 
Steinmann,  and,  although  the  subject  demands 
more  attention  from  the  profession  than  it 
has  heretofore  received,  the  facts  adduced  by 
him  furnish  strong  reasons  for  objecting  to 
late  marriages. 


Death  from  Chloroform  Given  ra 
Child-Birth. — The  N.  Y.  Medical  Record 
states  that  a  death  under  chloroform  occurred 
recently  at  St.  Bartholomew's  Hospital,  at- 
tended by  circumstances  of  an  unusual  char- 
acter. The  patient  was  a  woman  seven  and  a 
half  months  pregnant,  who  had  been  admit- 
ted into  hospital  on  account  of  placenta 
previa.  On  the  day  preceding  the  fatality, 
chloroform  had  been  taken  by  the  woman 
without  any  symptoms  indicative  of  danger; 
but  soon  after  the  second  administration  was 
commenced,  respiration  and  pulse  became 
suspended,  and  death  was  unmistakable. 


Lstjectiox  of  Cold  Water  to  Expel  the 
Placenta. — The  injection  of  cold  water  into 
the  umbilical  vein  in  post-partum  hemorrhage 
and  adherent  placenta  (Dr.  W.  W.  Jaggard, 
in  Chicago  Med.  Journal)  was  ably  advocated 
and  extensively  practised  by  Mojon  (1820), 
Kilian  and  others.  The  umbilical  vein  is 
divided  transversely,  a  tube  or  quill  fastened 
securely  in  the  proximal  extremity,  and  cold 
water  injected  slowly  and  carefully  into  the 
placenta,  by  means  of  an  ordinary  syringe. 
The  cold  water  forcing  its  way  into  the  pla- 
centa, distends  that  organ  to  twice  its  origi- 
nal volume,  escaping  through  the  lacerated 
utero-placental  vessels,  bathes  the  endometri- 
um, and  stimulates  the  uterus  to  powerful 
contractions,  usually  resulting  in  the  total 
separation  and  spontaneous  expulsion  of  the 
after-birth.  Stoltz    and  Rombach  (1855)  have 
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extolled  most  highly  this  measure,  while 
Lineard  (1875)  claimed  that  the  injection  of 
150  grammes  of  pure  cold  water  into  the 
umhilical  vein  was  "the  best,  most  reliable, 
and  least  dangerous  expedient  in  all  cases  of 
post-partum  hemorrhage  or  adherent  placen- 
ta." At  present  this  method  is  extensively 
practised  in  Germany,  more  particularly  in 
Bavaria.  Scanzoni,  in  Wurzburg,  practises 
this  method  exclusively. 


Diagnosis  of  Pleuritic  Exudations  by 
the  Tttntng-fobk. — The  following  are  Dr. 
Federico's  conclusions  relative  to  the  utility 
of  the  tuning-fork  in  the  diagnosis  of  pleuritic 
effusions  and  exudations  (Gazetta  Medica  di 
Roma,  Med.  Record,  July  5,  1884):  1.  If  the 
vibrating  tuning-fork  be  applied  to  any  part 
of  a  normal  thorax,  a  full,  distinct  and  auer- 
mented  sound  results.  2.  When  made  to  vi- 
brate while  in  contact  with  thoracic  parietes 
within  which  there  exists  an  effusion,  and  par- 
ticularly if  placed  over  that  portion  of  the 
chest  where  the  dullness  on  percussion  is  most 
marked,  tne  tuning-fork  emits  a  short,  obscure 
and  muffled  tone.  3.  The  sound  is  shorter 
and  more  muffled  in  proportion  as  the  fluid  is 
more  abundant.  4.  Although  the  author  has, 
thus  far,  only  experimented  with  serous  effu- 
sions, he  inclines  to  the  belief  that  the  sonor- 
ous vibration  of  the  instrument  would  be  still 
more  weakened  and  obscured  if  the  effusion 
were  rich  in  corpuscular  elements.  This  the- 
ory derives  support  from  the  fact,experiment- 
ally  demonstrated  by  the  author,  that  the  vi- 
brations of  a  tuning-fork  immersed  in  a  wat- 
ery Quid  contained  in  a  thin  vessel  are  com- 
municated to  the  receptacle,  while  the  vibra- 
tions cease  to  be  perceptable  when  the  serous 
fluid  is  replaced  by  a  purulent  one.  The  au- 
thor recommends  the  adopt  ion  of  the  follow- 
ing precautions  in  the  application  of  the  tun- 
ing-fork to  its  proposed  diagnostic  use:  L.The 
instrument  should  be  placed  in  contact  with 
corresponding    parts  of  both  the  normal  and 

disease    halt"   of  the    thorax,    for    purposes  of 

comparison.  ■_'.  An  instrument  with  Long 
branches  facilitates  the  perception  of  slighl 
variations  in  pitch  and  quality.   8.  The  vibra- 


tions imparted  to  the  tuning-fork  should  be  of 
moderate  intensity,  lest  they  be  transmitted 
to  the  stomach  and  colon  and  be  thereby  un- 
duly augmented.  4.  A  certain  amount  of  force 
should  be  employed  in  holding  the  instrument 
in  contact  with  the  chest-wall,  as  the  vibra- 
tions are  not  well  transmitted  if  this  precau- 
tion be  omitted. 


Tracherrlohaphy.— Emmet  has  stated  that 
he  now  performs  the  operation  only  once  where 
he  formerly  did  it  ten  times.  He  finds  that 
by  curing  an  existing  endometritis  and  cellu- 
litis the  tissues  which  had  rolled  out  and  pro- 
duced an  ectropion,  giving  the  appearance  of  a 
considerable  laceration,  are  curable  by  appro- 
priate treatment  and  an  operation  becomes  un- 
necessary. The  above  is  from  Dr.  J.  Taber 
Johnson's  paper  on  the  subject  in  the  Jour. 
Am.  Med.  Association.  Later  on  he  says: 

"I  thinkl  have  proved,from  the  best  of  testi- 
mony, that  Emmet's  operation  does  not  cause 
sterility  when  properly  performed,  that  re- 
laceration  is  no  more  prone  to  occur  after  the 
operation  than  before,  and  that  severe  and  pro- 
tracted labors  do  not  follow  as  a  consequence; 
that  it  is  not  without  its  dangers,  10  deaths  oc- 
curring in  a  little  over  3,000  cases,  besides  a 
number  of  instances  of  hemmorrhage  and  cel- 
lulitis not  fatal.  I  believe  the  cervix  is  oper- 
ated on  in  many  cases  which  might  have  been 
cured  by  proper  treatment;  and  I  believe  also 
that  the  operation,  when  properly  performed 
and  clearly  indicated,  is  one  of  the  greatest 
improvements  of  the  age. 


Rags  from  Egypt. — The  daily  papers  have 
expressed  a  certain  concern  about  the  import 
tation  of  races  from  some  of  the  regions 
infected  with  cholera,  the  fear  being  expressed 

of  their  introduction  into  America  by  way  of 
Canada.  We  also  learn  from  a  circular  issued 
from  the  Treasury  Department     that    all  rags 

introduced  into  the  United  States  have  to  be 
subject  to  disinfection  by  one  of  the  following 
processes: 

L.    Boiling  in   water  lor    two  hour-  under   a 

pressure  of  fifty  pound-  per  square  inch; 
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2.  Boiling  in  water  for  four  hours  without 
pressure;  and 

3.  Subjection  to  the  action  of  confined  sul- 
phurous acid  gas  for  six  hours,  burning  one 
and  a  half  to  two  pounds  of  roll  brimstone  in 
each  1,000  cubic  feet  of  space,  with  the  rags 
well   scattered  upon  racks. 

Perhaps  the  cast-off  rags  of  the  destitute 
Egyptians  and  others  of  the  Eastern  world 
constitute  an  item  of  special  wealth  to  us  as 
Americans.  As  a  matter  of  fact,  however,  the 
principal  uses  to  which  rags  are  applied  are 
the  manufacture  of  "shoddy"  materials  and 
paper.  When  we  reflect,  however,  on  the  fa- 
cility with  which  infection  could  at  any  time 
be  introduced  into  our  country  by  such  a  chan- 
nel it  would  seem  as  though  the  duty  of  gov- 
ernment would  lie  in  the  absolute  prohibition 
of  rags  under  any  circumstances.  America 
could  certainly  do  without  Egyptian  or  Per- 
sian rags,  and  that,  too,without  producing  any 
marked  deficit  in  her  treasury.  Although  the 
question  of  disinfection  maybe  conscientiously 
observed  as  far  as  our  own  agent  is  concerned, 
it  is  very  easy  to  realize  that  a  single  inadvert- 
ent act  or  a  little  device  on  the  part  of  the  ex- 
porting merchants  may  be  the  means  of  spread- 
ing contagion  far  and  wide.  It  does  seem  a 
little  inconsistent  with  our  modern  ideas  of 
sanitary  measures  that  rags  which  have  been 
cast  off  by  the  most  uncleanly  people  of  the 
world  should  be  admitted  to  this  land  of 
wealth  free  of  duty,  and  if  a  physician  requires 
a  book  on  any  question  of  hygiene  or  practi- 
cal medicine;  or  an  instrument  of  precision 
for  the  prosecution  of  his  calling,  such  a  book 
or  such  an  instrument  should  be  admitted  on- 
ly on  the  payment  of  a  tariff  varying  from  20 
per  cent,  to  60  per  cent.  Let  us  rather  exclude 
the  rags  under  any  and  all  circumstances,  as 
an  ordinary  sanitary  measure,  and  by  so  doing 
free  ourselves  from  any  compunctions  of  con- 
science on  that  point  and  at  the  same  time  en- 
courage the  production  of  native  products. 


Chloral  Hydrate  as  aVesicant  has  been 
advocated  by  several  journals  of  late.  The 
following  is  the  plan  recommended  by  Dr.  A. 
M.  Fauntleroy  in  the  Southern  Clinic: 


Powdered  chloral  sprinkled  on  adhesive 
plaster  and  melted  by  a  gentle  heat  (not  more 
than  enough  to  cause  the  plaster  to  adhere  to 
the  flesh)  is  applied  while  warm  to  the  part 
where  the  blister  is  wanted;  within  a  few  min- 
utes a  gentle  heat  is  felt,  increasing  in  inten-i- 
ty  for  a  short  time,  then  gradually  casing  off, 
and  at  the  end  of  about  ten  minutes  the  part 
is  free  from  pain.  At  the  expiration  of  this 
time,  or  as  soon  as  the  pain  has  subsided,  the 
plaster,  if  removed,  will  disclose  a  .surface  as 
effectually  blistered  as  by  a  cantharidal  plas- 
ter after  s:x  hours.  Thus,  within  about  ten 
minutes  the  work  of  an  old  fashioned  blister 
is  accomplished,  with  many  advantages  over 
the  latter:  (1)  rapidity  of  action,  (2)the  ease  of 
application,  (3)  the  non-occurrence  of  strangu- 
ry, and,  (4)  farther,  it  may  never  be  taken  off 
to  have  the  blister  dressed,  but  may  be  allowed 
to  remain  until  the  plaster  loosens  and  comes 
off  itself,  the  blistered  surface  in  the  mean 
while  healing  kindly. 


A  Case  op  Acute  Farcy  is  Max  was  re- 
ported to  the  Academie  de  Medicine  recently 
by  Dr.  Bucqnoy.  The  patient,  aged  10.  was 
syphilitic  and  the  symptoms  he  presented  were 
those  of  masked  typhoid  fever.  A  very  close 
examination  revealed  a  small  round  ulcer,  the 
size  of  a  silver  quarter,  on  the  external  part 
of  the  right  leg.  Higher  up  on  the  thigh  there 
was  a  small  fluctuating  pouch,  covered  by  a 
thin  and  violaceuos  skin.  The  diagnosis  had 
not  been  made  up  to  this  time.  In  a  fort- 
night after  admission  the  patient  had  an  in- 
tense and  prolonged  rigor  and  the  next,  day 
a  redness  accompanied  by  oedema  and  mark- 
edly phlegmonous  at  the  tibio-tarsal  articula- 
tion. An  eruption  of  bulla?  of  variable  sizes 
subsequently  appeared  which  became  filled 
with  pus.  Death  rapidly  supervened.  The 
diagnosis  was  verified  by  inoculations  prac- 
tised upon  guinea  pigs  and  upon  asses.  The 
horse,  affected  with  farcy,  from  whom  the 
disease  was  contracted  was  also  traced.  The 
autopsy  of  the  patient  revealed  merely  the 
lesions  of  purulent  infection,  and  the  case 
was  altogether  an  unusual  one  on  account  of 
the  obscurity  of  the  symptoms. 
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The  Advantage  of  Caffein  over  Dig- 
italis in  Heart  Diseases  have  been  formu- 
lated by  Prof.  Franz.  Riegel,  of  Berlin,  and 
are  reproduced  in  the  Med.-Chir.  Corresp. 
Blatt.  From  his  observations,  the  author  be- 
lieves that  eaffein  as  a  regulator  of  the  heart's 
action  is  superior  to  digitalis.  Given  in 
proper  doses  and  suitable  form,  it  increases 
the  arterial  pressure.  It  rapidly  increases  the 
amount  of  urine.  The  indications  for  the 
employment  of  preparations  of  eaffein  are,  in 
general,  the  same  as  those  for  the  use  of  dig- 
italis. The  best  way  of  employing  it  is  in 
small  and  repeated  doses.  It  differs  in  its 
action  from  digitalis  in  that  it  acts  much  more 
quickly  and  has  no  cumulative  effects.  Even 
in  those  cases  where  digitalis  fails,  a  trial 
with  eaffein  is  indicated.  Narcotics,  and  es- 
pecially morphia,  are  not  to  be  given  in  con- 
junction with  eaffein.  Of  all  the  easily  solu- 
ble double  salts  of  eaffein,  the  benzoate  of 
soda  and  eaffein,  salicylate  or  cinnamylate  are 
the  best,  the  last  being  also  useful  for  sub- 
cutaneous injections,  and  are  all  borne  much 
better  than  digitalis. 


The  Con  kit  v  of  Stumps  of  Limbs  Am- 
putated in  Infancy  according  to  M.  Verneuil, 
depends  upon  the  rapid  growth  of  the  bone, 
which  is  itself  dependant  upon  the  action  of 
the  epiphyseal  cartilage.  It  is  found  that 
although  these  stumps  appear  well-nourished, 
at  the  extremity  the  bone  protrudes  and  is 
only  covered  by  the  skin  which  is  thin  and  often 
adherent.  Lately  the  author  had  occasion  to  re- 
10  centimetres  of  the  bone  of  a  young 
man,  aged  L 8,  in  whom  amputation  was  per- 
formed at  the  age  ot'  4. 

In  view  of  these  facts,  M.  Kirmisson  con- 
clude-, thai  amputations  should  '><•  avoided  in 
children,  which  is  permissible  now,  in  view 
of  the  greal  advances  made  in  antiseptic  sur- 
gery. In  the  Becond  place,  reunion  by  firsl 
intention  should  he  sought,  when  amputation 
i-  performed,  and  tin-  flaps  should  1"  made  as 
aniph-  as  possible. 


CONTRIBUTIONS. 


A    CASE    OF    INFANTILE    PARALYSIS; 
DEATH  IN  FOUR  DAYS. 


BY    H.    HATCH,    M.    L\,    QUINCY,    ILL. 


Ergol  an. I  ergol  and  digitalis  are  favorite  reme- 
here  in  the  FFest  for  the  treatment  of  pneu- 
monia. 


On  Saturday,  May  30,  1884,  Mr.  H.,  a  well- 
to-do  German  farmer,  called  at  my  office, 
bringing  with  him  his  son  Albert,  aged  three 
years  and  eleven  months.  The  history  of  the 
case  up  to  the  present  time  as  given  by  the 
father  is  as  follows: 

Two  days  previous  (Thursday),  in  the 
morning  after  the  child  diad  been  awakened 
from  a  supposed  good  night's  rest,  it  was 
found  that  he  could  not  stand.  The  parents, 
thinking  it  nothing  serious  allowed  him  to 
remain  in  bed  all  day.  He  ate  "  little  or  no 
food  and  so  continued  until  Saturday  after- 
noon following,  when  he  was  brought  to  my 
office  as  above  stated.  Up  to  the  onset  of 
the  present  attack  the  parents  told  me  he  had 
never  been  sick  a  day  in  his  life.  I  found 
him  to  be  an  extraordinarily  well  developed 
child,  and  large  for  his  age;  bowels  consti- 
pated, tongue  slightly  coated,  pulse  80,  and 
complete  loss  of  motion  and  sensation  of  the 
lower  extremities  extending  as  high  up  as  the 
first  lumbar  vertebra.  My  diagnosis  was  infan- 
tile paralysis  ;my  prognosis  I  reserved  from  the 
the  family,  but  in  my  own  mind  I  thought 
the  child  would  ultimately  make  a  good  re- 
covery. The  treatment  I  advised  was  the 
immediate  evacuation  of  the  bowels,  and  for 
that  purpose  I  prescribed  castor  oil  8  grammes 
every  four  hours  until  the  bowels  were  fully 
evacuated;  tepid  water  baths  with  moderate 
friction  four  times  daily;  also  the  following 
compound:  grins. 

Pot.  Brom.,  -         -         -         S 

Cinchonidia-Sulp.,  -         -  3 

Tr.  Nuc  Vom.,  -        -        -       12 

Spts.  Lavend.  Com}).,        -        -        8 
Syr.  Simp.,  ....       60 

Aqua-Dest.,       -        -  qs.ft.,   i-'<> 

Sig.  One  teaspoonful  every  I  hours.  With 
the  above  I  expected  to  sec  the  child  im- 
prove, and  so  stated  to  the  parents  and  told 
them  lo  lei  me  know  in  a  day  or  two  how  the 
child  gol  along;  the    next     day    (Sunday),    the 

father    returned    with    the   child;   found  the 

pulse,  temperature  and  all  the  secretions  nor- 
mal: no  appetite,  and  Bomewhal  weaker;  or- 
dered the  bromide,   cinchonidia,  Nun    Vom., 

com  pound  continued  along  with  the  hat  bs  and 

friction. 

On  the  following  day  (Monday),  a  messen- 
ger came  lor  me  and  told  me  to  come  as  soon 
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as  possible  to  see  Albert,  a  distance  of 
about  three  miles  from  my  office.  When  I  ar- 
rived there,  much  to  my  surprise,  I  found  the 
child  dead.  Now  the  question  comes  up  in 
my  mind  What  killed  the  child?  The  par- 
ents tell  me  that  live  minutes  before  it  died  it 
was  perfectly  rational  and  talking  freely.  A 
post-mortem  was  not  made.  I  have  had  a 
more  than  ordinary  opportunity  of  studying 
disease.  I  have  looked  up  the  literature  of 
infantile  paralysis  and  kindred  diseases,  and 
I  have  been  unable  to  find  any  similar  case 
reported,  and  after  all  this  work  and  study  I 
am  somewhat  at  a  loss  to  know  what  was  the 
real  pathological  lesion.  I  believe  it  was 
hemorrhage  within  the  spinal  canal  and  blood, 
pouring  out  of  the  lacerated  vessels  into  the 
spinal  canal,  so  to  speak,  drowned  out  the 
child's  life,  and  it  might  properly  be  said  the 
child  died  of  spinal  apoplexy.  I  have  report- 
ed this  case  as  being  an  uncommon  one,  and 
with  the  hope  that  more  definite  knowledge 
may  be  secured  in  the  diagnosis,  treatment, 
and  pathology  of  this  and  kindred  diseases. 
Had  I  had  a  more  positive  knowledge  as  to 
what  might  be  the  exact  pathological  condi- 
tions in  the  case,  I  am  confident  my  treatment 
would  have  been  different. 
June  10th,  1884. 


HEPOBT  ON  OPHTHALMOLOGY  AND 
OTOLOGY. 


BY   R.    TILLEY,    M.    D. 


Read  Before  the  Illinois  State  Medical  Society. 


No  topic  in  the  domain  of  ophthalmology 
has  received  more  attention  during  the  past 
year  than  the  condition  known  as  tracho- 
matous or  granulated  lids.  The  question 
has  been  the  more  interesting  as  for  some 
time  it  was  thought  that  the  remedy  recently 
advocated  for  its  relief  held  an  intimate  re- 
lation with  the  more  general  question  of  the 
influence  of  bacteria  on  the  animal  econo- 
my. We  shall  see,  however,  later  on,  that 
this  position  is  not  tenable.  It  has  already 
occurred  to  you  that  the  remedy  we  thus 
refer  to  is  the  jequirity  bean,  the  seed  of 
the  shrub  abrus  precatoHus.  To  make  the 
matter  as  tangible  as  possible,  we  exhibit  to 
you  the  bean  in  its  natural  condition,  also 
the  powder  obtained  from  the  whole  bean, 
and  from  the  bean  deprived  of  its  cortex.  As 
you  can  examine  each  specimen  personally, 
no  description  will  be  attempted.  We  also 
exhibit  to  you  a    glycerine    maceration.     In 


all  these  samples,  except  the  whole  bean,  we 
ask  you  to  note  particularly  the  peculiar 
odor. 

We  must  remind  you  that  this  bean  was 
first  brought  to  the  notice  of  the  profession 
from  Brazil,  where  it  had  been  used  for 
many  years  for  an  inflammatory  condition 
of  the  eyes,  which  seems  to  be  very  com- 
mon in  that  region.  It  was  introduced  to 
the  profession  through  Dr.  De  Wecker,  of 
Paris.  In  the  summer  of  1882  De  Weck- 
er was  making  his  first  observations  rela- 
tive to  its  influence.  A  few  trials  con- 
vinced him  that  a  watery  maceration 
of  the  bean  was  capable  of  developing 
an  active  inflammatory  condition  of  the 
conjunctival  mucous  membrane.  It  had 
been  lonp-  recognized  bv  observers  that  one 
means  of  disposing  of  the  sluggish  sarcous 
growth  known  as  trachoma  was  by  exciting 
an  active  inflammation,  and  for  that  reason 
pus  from  gonorrheal  discharges  had  been 
again  and  again  used,  but  for  obvious  reasons 
had  never  been  generally  accepted.  The  re- 
sort of  such  earnest  and  practical  men  as 
Critchett,  Lawson  and  Warlmont  to  gonor- 
rheal pus  for  this  purpose  must  be  taken  as 
evidence  of  the  unsatisfactory  therapeutical 
measures;  at  any  rate,  in  a  number  of  cas 
of  sulphate  of  copper  and  the  like  remedies; 
hence,  the  eagerness  with  which  this  new 
remedy  was  heralded  all  over  the  world. 
Within  a  few  months  after  De  Wecker  pub- 
lished his  first  article  on  the  subject,  re- 
ports appeared  in  medical  journals  from 
every  region  testifying  to  its  efficacy,  some 
of  them  coming  from  Australia.  The  mean> 
that  have  been  adopted  of  preparing  the  bean 
for  active  use  has  been  by  making  an  infusion 
of  the  decorticated  seed.  Hippel,  however, 
says  that  the  cortex  has  no  injurious  influ- 
ence. As  the  strength  of  the  infusion  varies 
greatly  according  to  the  length  of  time  the 
preparation  has  been  made,  the  reason  of 
which  will  appear  later  on,  we  will  not  occu- 
py time  by  discussing  the  various  proportions 
in  which  the  bean  has  been  used.  We 
will  remark,  however,  that  De  Wecker  has 
been  accustomed  to  use  a  three  per  cent,  mac- 
eration. Various  directions  have  been  given 
about  filtering  the  fluid  as  well  as  other  de- 
tails, but  to  a  large  extent  each  observer  has 
adopted  a  plan  of  his  own,  and  in  many  cases 
the  disastrous  consequences  which  have  fol- 
lowed have  been  due  to  a  want  of  attention  to 
the  directions  laid  down. 

The   application  has    been   made   as  a  rule 
three  times   a   day  for  about  three  days.      I 
has    been    brushed    over   the   palpebral  con- 
junctiva, the  false  membranes  having  been  re- 
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moved  when  practicable  before  making  a 
fresh  application.  After  about  nine  such  ap- 
plications the  further  treatment  has  consisted 
in  simply  bathing  the  eyes  with  hot  or  cold 
water,  according  to  the  pleasure  of  the  pa- 
tient, neglecting  no  attention  which  could 
•contribute  to  his  comfort. 

The  result  is  that  in  a  period  varying  from 
six  to  twenty-four  hours,  inflammatory  mani- 
festations develop  themselves  in  the  con- 
junctival tissues.  During  the  next  twenty- 
four  hours  the  inflammation  is  considerably 
increased,  marked  swelling  of  the  lids  oc- 
cur, and  a  croupous  membrane  covers  the 
conjunctiva.  Constitutional  symptoms  in 
the  form  of  chills  occur,  these  are  so  mark- 
ed that  it  is  difficult  to  persuade  the  pa- 
tient that  he  has  not  taken  cold.  The  ap- 
petite fails  and  frequently  severe  pain  is 
experienced  through  the  head.  At  this  stage 
the  swelling  is  alarming,  and  apt  to  cause  a 
good  deal  of  anxiety  to  those  who  see  it 
for  the  first  time.  With 'such  a  degree  of 
swelling,  it  cannot  be  otherwise  than  that 
the  cornea  is  in  some  danger.  De  Wecker's 
caution  on  this  point,  that  the  treatment  can 
only  be  efficiently  carried  out  in  a  hospital — 
although  we  do  not  partake  of  the  opinion — 
evidently  points  to  this  danger,  and  it  must 
be  remembered  that  not  a  few  eyes  have  been 
lost,  and  quite  a  number  of  cases  have  been 
reported  unimproved.  At  the  same  time  we 
but  anticipate  ourselves  here  by  saying:  that 
in  well  selected  rases  where  great  care  has 
been  taken  in  the  diagnosis,  that  for  a  chron- 
ic case  of  trachoma  associated  with  pannus, 
judicious  use  of  jequirity  maceration  consti- 
tutes an  excellent  therapeutic  means  worthy 
of  all  consideration. 

On  the  cessation  of  the  application  the  con- 
stitutional symptoms  diminish  and  the  local 
trouble  grows  less.  Prom  this  time  on  in  the 
favorable  cases,  there  is  a  steady  improve- 
ment for  a  period  of  several  weeks;  in  cases 
of  long  standing  pannus  the  improvement 
continues  even  longeA  In  one  case  of  per- 
sonal observation  where  the  pannus  of  nine 
year-  standing  was  so  dense  thai  the  patient 
could  ii"!  see  to  feci  himself,  yet,  nt  the  ex- 
piration of  three  week-  In-  was  able  to  see 
the  stars  tor  the  tii'-t  time  in  nine  years.  Dr. 
Gruenning  published  two  cases  as  early  as 
March  17.  1883;  and  still  later  Dr.  Miles 
ndish  published  thirteen  cases  in  the  Bos- 
ton Medical  and  'Surgical  Journal,  June, 
I-.::,  where  the  conditions,  symptoms,  treat- 
ment and  improvement  are  well  defined. 
Other  articles  also  appeared  in  tin-  Medical 
R  >ord,  and  in  the  Australian  Medical  Ga- 
zette in  July   of  same  year.      Froni    this  time 


on  articles  are  to  be  found  practically  in  all 
medical  journals.  I  have  this  morning  re- 
ceived as  editor  of  the  Weekly  Review*  a 
contribution  from  Prof.  W.  E.  Ground,  M. 
D.,  of  Toledo,  O.,  detailing  the  use  of  jequir- 
ity in  the  two  eyes  of  the  same  individual. 
The  result  in  the  one  eye  was  a  restoration  of 
practically  normal  sight,  whilst  in  the  other 
panophthalmitis  developed  and  atrophy  of  the 
eye  ensued.  It  appears  by  a  paper  from  W. 
Rudall  in  the  Australian  Medical  Gazette 
that  a  specimen  of  the  plant  from  which  the 
bean  is  obtained  exists  in  a  collection  which 
was  made  more  than  300  years  ago  by  a  Dr. 
Leonard  Ramvolf,  and  is  still  to  be  seen  in 
Leyden.  No  mention  of  its  use  in  the  eye 
was  made  before  1862.  In  a  work  published 
by  Dr.  Rosenthal  (Synopsis  PlantarumDiaph- 
oricarum  page  1082),  the  first  reference  being 
made  very  indefinitly. 

De  Wecker's  first  articles  were  published  in 
the  fall  of  1882,  and  his  experience  gave  rise 
to  the  observations  referred  to  above.  We 
must,  however,  notice  more  at  length  a  series 
of  articles  which  appeared  in  the  last  number 
of  the  Archives  of  Ophthalmology,  March 
188-1.  Of  this  series  De  Wecker's  and  Dr. 
Emil  Giuening's  articles  deserve  special  no- 
tice; Dr.  Wecker's  as  embracing  his  more  ma- 
ture experience,  and  Dr.  Gruenning's  on  ac- 
count of  the  manifest  fidelity  and  lucidity 
with  which  he  details  his  cases. 

Dr.  Wecker  lays  particular  stress  on  the  ne- 
cessity of  preparing  the  infusion  personally, 
or  to  have  it  prepared  by  a  reliable  assistant. 
He  further  lays  great  stress  on  the  necessity 
of  using  it  fresh,  the  powder  being  put  into 
the  water  about  three  hours  before  it  is 
required,  and  that  it  should  have  the  charac- 
teristic odor  of  jequirity  as  a  proof  of  its 
utility.  He  considers  a  three  per  cent,  infu- 
sion strong  enough,  and  does  not  think  it  pos- 
sible to  distinguish  between  the  effects  of  a 
three  and  a  ten  per  cent.  The  reason  of  this 
seems  to  be  that  the  acting  agent  is  only 
slightly  soluble  in  water,  and  that  a  three  per 
rent,  gives  probably  a  saturated  solution.  He 
finds  it  necessary  now  to  make  only  one  appli- 
cation, or  not  i<>  repeat  it  for  forty-eighl 
hours.  He  finds  it  dangerous  to  make  the  ap- 
plications as  often  as  they  were  made  at  first. 
He  further  thinks  it  contraindioated  in  a  pur- 

nlent  Or  siiceiilent    conjunct  i\  it  is,  and  l  li.it   its 

use  should  lie  restricted  to  those  cases  in 
which  the  granulations  are  dry,  and  that 
granulations  of  the  succulent  varietj  should 
Be  rendered  dry  by  cauterizations  previous  t" 
the  use  of  jequirity. 

*  Weekly  Medii  ax  1!i-:\  ikw.  No.  26,  vol.  i\. 
page  mis. 
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Testimony  quoted  by  De  W.  to  its  value  is 
borne  by  Vallez,  who  states  that  severe  cases 
were  taken  from  the  hospital  for  the  incura- 
bles and  discharged  able  to  work.  Hippel, 
also  says  patients  who  when  admitted  could 
not  walk  alone  were  discharged  able  to 
work. 

Dr.  Wecker  especially  recommends  this 
remedy  in  the  sequela;  of  diffuse  keratitis.  In 
such  cases  he  has  seen  the  vision  raised  from 
20-200  to  20-30.  The  changes  noted  by  him 
are:  The  development  of  a  peculiar  jelly-like 
chemosis  which  develops  upon  the  globe,  and 
especially  around  the  cornea;  and  a  remarka- 
ble reduction  of  the  tension  of  the  globe — the 
tension  being  represented  by  him  by  — T  3. 
Your  committee,  however,  suggests  that  the 
estimation  of  tension  under  such  circumstan- 
ces would  be  very  difficult. 

Dr.  E.  Gruenning's  report  embraces  20  cas- 
es of  various  ages.  The  average  number  of 
days  under  treatment  was  32;  of  the  20  cases, 
12  were  of  a  chronic  difficulty,  9  of  which 
were  cured  or  improved,  and  three  not  im- 
proved; eight  cases  were  of  an  active  affection 
five  of  which  were  cured,  but  four  out  of  the 
five  exhibited  conjunctival  scars,  and  three 
were  not  improved.  The  ages  of  those  exhib- 
iting scars  are  8,  13,  20,  41;  and  the  ages  of 
those  not  improved  are  9,  15,  14,  10,  13,  50, 
the  large  majority  as  you  will  see,  under  20. 
It  would  seem  from  this  that  some  circum- 
stance associated  with  the  treatment  is  not  fa- 
vorable to  the  more  tender  years;  because  if 
we  omit  the  two  cases,  one  41  and  the  other 
50,  we  have  in  all  nine  cases,  four  with  ob- 
jectional  scars  and  five  not  improved,  all  under 
20  years.  This  is  substantiated  by  one  case 
from  another  physician's  report  of  a  child  9 
years  of  age,  when  both  cornea  were  in  the  first 
place  perfectly  clear,  but  became  perforated, 
healing,  however,  with  an  adherent  not  quite 
central  leucoma.  It  should  be  stated  here  that 
the  child  was  not  seen  for  three  day s  after 
the  application.  This  suggestion  of  the  treat- 
ment not  being  applicable  as  a  first  treatment 
to  children  is  substantiated  by  the  statement 
of  Dr.  W.,  that  only  dry  granulations  are  eli- 
gible for  this  treatment.  Dry  granulations 
rarely  occurr  in  children  unless  they  are  ren- 
.  dered  dry  by  cauterization. 

The  conclusions  which  we  think  justifiable 
from  present  experience  are: 

1.  That  a  three  per  cent,  fresh  infusion  of 
the  decorticated,  pulverized  jequirity  bean  is 
efficient  in  reducing  chronic  dry  granulations 
of  the  conjunctiva,  and  pannus. 

2.  That  it  is  more  efficient  than  any  remedy 
which  has  hitherto  been  used. 

3.  That  its  use  should  be  avoided  in  the 
succulent  variety  of  conjunctivitis. 


4.  That  its  use  is  questionable  in  yoong 
people  unless  the  eyes  have  been  previously 
treated  for  some  time  with  sulphate  of  cop- 
per. 

5.  That  the  physician  should  make  the  infu- 
sion himself  or  intrust  it  only  to  a  reliable 
assistant;  that  it  should  be  fresh,  having  the 
characteristic  odor. 

G.  That  one  application  is  often  sufficient, 
and  that  it  should  not  be  repeated  within 
forty-eight  hours. 

7.  That  during  the  acute  inflammatory 
stage  the  patient  should  be  seen  at  leu-t  every 

8.  That  in  all  probability  a  glycerine  ma- 
ceration diluted  to  the  required  strength  at 
the  time  of  using  will  be  the  future  method  of 
employment. 

I  must  not  neglect  to  call  your  attention  to 
what  has  been  thought  to  be  the  active  agent 
in  this  method  of  treatment.  It  is  a  fact  that 
bacteria  develops  very  quickly  in  the  infusion 
of  jequirity,  as  in'fact  they  do  in  infusions  of 
all  vegetable  substances.  This  fact  ass 
dated  with  the  amount  of  thought  which  is  at 
the  present  time  given  to  bacteria,  together 
with  the  fact  that  the  pus  of  gonorrhea  which 
has  also  been  successfullv  used  in  such  cae 
has  also  been  shown  to  exhibit  its  micrococ- 
cus, readily  disposed  investigators  to  the  idea 
that  we  had,  as  the  chairman  of  practical 
medicine  expressed  himself  in  Washington, 
"pressed  into  our  service  the  ubiquitous  mi- 
crobe." This  view  was  at  first  presented  to 
the  profession  by  Sattler,  of  Erlangen,  as  the 
result  of  a  serious  investigation,  and  his  ob- 
servations were  corroborated  by  others. 

Sattler  claimed  that  the  bacillus  found  in 
the  infusion  was  the  active  agent  in  the  ther- 
apeusis. 

That  the  bacillus  of  pure  culture  was  capa- 
ble of  provoking  similar  active  inflamma- 
tion. 

That  the  bacillus  was  found  in  the  secre- 
tions, and  membrane  developed  on  the  con- 
junctiva. » 

And  that  the  infusion  without  the  bacillus 
was  powerless  to  develop  the  active  inflam- 
matory condition.  All  these  points  have 
been  completely  demonstrated,  by  Neisser,  of 
Breslau,  and  Salomonsen,  and  Dirckink- 
Holmfeld,  of  Copenhagen,  to  be  erroneous. 
Not  only  has  it  been  shown  that  the  bacillus 
is  not  the  active  agent,  but  that  in  proportion 
as  the  bacillus  develops  the  infusion  loses  its 
strength;  that  the  predominating  bacillus  in 
the  infusion  is  absolutely  incapable  of  excit- 
ing inflammation:  that  no  bacillus  is  ever 
found  in  the  membrane  developed  upon  the 
conjunctiva;  that  an  infusion  absolutely  free 
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from  any  bacteria  develops  the  characteristic 
inflammation. 

Salomonsen  and  D.  Holmfeld  have  gone 
further:  they  have  isolated  the  active  ingre- 
dient and  found  it  to  be  an  amorphous  fer- 
ment, insoluble  in  alcohol,  chloroform  and 
ether,  only  slightly  soluble  in  water,  but 
quite  soluble  in  glycerine.  This  circum- 
stance, namely,  its  comparative  insolubility 
in  water,  will  explain  the  experience  of  De 
Wecker,  who  could  not  discover  any  differ- 
ence in  the  effects  of  a  3  per  cent,  and  a  10 
per  cent,  infusion. 

The  probability  is,  then,  that  if  we  continue 
to  use  the  jequirity.  the  medium  of  its  solu- 
tion will  be  glycerine;  it  can  then  be  proper- 
ly diluted  at  the  time  of  using.  A  glycerine 
maceration  retains  its  characteristic  odor  ap- 
parently indefinitely.  Salomonsen  has  shown 
that  one  drop  of  a  one  per  cent,  solution  of  a 
8  per  cent,  glycerine  maceration  of  the  bean 
was  capable  of  developing  in  twenty-four 
hours  an  active  conjunctival  inflammation.  In 
other  words,  that  the  amount  of  the  active 
principle  contained  in  the  To  0*0  0  0  of  a 
gramme  of  the  bean  would  develop  a  conjunc- 
tivitis 

V\  e  will  not  pursue  this  question  further 
relative  to  the  eye.  but  will  venture  two  re- 
flections of  special  interest  to  all: 

1.  It  is  not  likely  that  an  agent  so  powerful 
:i-  this  ingredient  found  in  the  jequirity  bean 
will  be  confined  to  its  influence  on  the  eyes; 

nidations  elsewhere  may  be  favorably  af- 
fected by  it.  We  may  say  that  personally 
we  have  already  used  it  in  certain  forms  of 
adentis  in  the  posterior  nares,  but  the  distress 
»ives  to  some  people  is  very  considerable. 
I'-  peculiar  virulence,  moreover,  when  intro- 
duced into  tli<   system  is  of  special  interest. 

2.  Inasmuch  as  the  active  agent  of  the 
Jequirity  has  been  shown  to  be  an  nnsuspect- 
*  '1  ferment,  which  when  injected  into  the 
(body  of  animals  quickly  proves  fatal,  is  it  not 
]•  issible  that  some  of  these  quickly  fatal  cases 

liphtheria  and  scarlet  fever  are  due  to  the 
development  in  the  organism  of  some  poison- 
animal  ferment  with    which    we    are    qo1 
jet  acquainted? 

|  to  BE  COSH  im  i:n.] 


Hutchinson  remarks  of  iodine  ami   its   deriva- 

•  Not  even  the  syphilitic    virus    itself   is 

ible  of  producing    a    greater    multiplicity    of 

lological changes   in    the    integument.    Now 

a  liemorrliatrc  now   a    thrombosis,    now    an 

heina.  now  a  bulla:  the  commonsl  of  all  forms 

n    acne:    but    in  addition  to  it  and  to  these  J 

have  named  we  may  have,  at  the  same  time,  pns- 

tules.  Imtter-likf  tubercles,    and    in    aggravated 

» enormous  soft  tuberous  growths.' 


^i  BECENT  CASE  BECOBDED  ILLUSTBA- 

TIVE    OF     THE     CONGESTIVE 

OBIGIN    OF     LOCOMOTOB 

ATAXIA. 


BY    C.    H.    HUGHES,    M.  D., 

Consulting  physician  St.  Louis  City  and  Female  Hospi- 
tal, Lecturer  on  Neurology  Etc.,  St.  Louis  Medical  Col- 
lege. 


Mr.F.,  aat.  31,  unmarried,  has  been  an  indus- 
trious and  healthy  farm  laborer,  never  had  any 
venereal  taint,  six  months  ago  was  engaged  in 
mauling  rails  with  an  unusually  heavy 
maul,  for  several  days  in  rainy  weather. 
One  day,  after  vigorous  exercise  for 
seA'eral  hours  at  this  occupation  he  sat  down 
in  his  shirt  sleeves  to  rest,  when  he  became 
quite  chilly  and  complained  to  his  comrades 
that  he  felt  very  cold  in  the  lower  and  upper 
part  of  his  spine.  He  then  attempted  to  get 
up  and  walk,  but  his  feet  jerked  when  he  at- 
tempted to  move  them  and  came  down  "just 
where  they  wanted  to."  The  patient  then  be- 
came unconscious  and  had  a  convulsive  seizure 
lasting  a  minute  or  so.  He  recovered  from 
this  with  his  head  clear,  but  with  confused 
and  double  vision,  an  such  external  sensitive- 
ness to  sound  and  general  hyperesthesia  with 
localized  pain  in  dorsal  spine.  The  noise  of 
ordinary  conversation  was  unbearable;  a  puff 
of  wind  disturbed  him.  Mental  agitation  and 
insomnia  also  set  in.  All  symptoms  became 
much  ameliorated  under  treatment.  His  eye 
and  head  symptoms  have  disappeared.  The 
patient  walks  much  better  than  he  did.  The 
jerking  movements  have  disappeared,  but  at- 
tacks of  pain  come  on  in  the  spine  between 
fourth  and  fifth  lumbar  vertebra-,  some  fugi- 
tive pains  occasionally  appear  in  the  legs  and 
knee  and  ankle  clonus  were  exaggerated  in  the 
left,  while  the  ankle  clonus  of  die  right  side 
was  slight  and  the  knee  jerk  was  nil. 

The  writer  has  elsewhere  (Alienist  andNeu- 
raloglSt  July)  expressed  t  In-  convict  ion  that  the 

pri ataxic  stage  of  sclerosisis  congestion.  This 

case,  although  not  one  of  typical  and  confirmed 
sclerosis  posterior,  but  rather  pointing  to  im- 
plication of  both  the  antero-lateral  and  poste- 
rior columns  is  suggestive. 

This  case  from  present  appearances  will  go 
on  to  complete  recovery,  such  secondary  de- 
feneration as  may  have  resulted  being  arrested 
and  supplemented  by  vicarous  function,  as 
there  are  qo  evidences  of  myelitis  and  no  te- 
tanoid paraplegic  symptoms  and  if  it  & 
it  will  tend  to  confirm  the  writer's  already  ex- 
pressed conviction  thai  there  is  probably  an 
initial  presclerotic  stage  of  solerosia  of  theool- 
amns  of    Goll,    Burdaob  and   TUrok,    where 
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therapeutic  measures  are  not  without  promise. 
This  is  an  especially  tenable  hypothesis  in 
view  of  the  additional  fact  that  marked  ame- 
lioration sometimes  follows  treatment  even  in 
advanced  ataxia  and  that  cures  have  even  lately 
been  claimed  for  cases  of  confirmed  sclerosis. 
The  reader  who  may  be  further  interested  in 
this  subject  may  find  the  subject  of  the  pres- 
ent note  and  matter  akin  to  it  further  discussed 
in  the  article  referred  to  entitled  the,  curabili- 
ty of  locomotor  ataxia  and  the  simulations  of 
posterior  spinal  sclerosis. 


A  CASE  OF  LACERATION  OF  THE  CEli  VIX 
UTERI  AND  EPITHELIOMA. 


BY  J.  T.  JELKS,  M.  D.,  HOT  SPRINGS,  ARK. 

Professor  of  Surgical  Diseases  of  the  Genito- Urinary  Or- 
gans in  the  College  of  Physicians  and  Surgeons, 
Chicago,  111. 


(Read  before  the  State  Medical  Society  of  Arkansas  at 
the  Ninth  Annual  Session,  Little  Rock,  Ark,  April  30, 
May  1st  and  2nd  1884). 


Mrs.  K.,  a3t.  42,  married  and  mother  of  four 
children,  youngest  thirteen  years  old,  con- 
sulted me  in  January,  1884,  for  pain  in  the 
right  ovarian  region,  pain  and  dragging  sens- 
ation in  back  and  groins  and  general  hystero- 
neurosis.  Has  not  been  well  since  the  birth 
of  her  last  child. 

Upon  digital  and  speculum  examination  I 
found  considerable  tenderness  in  the  light 
side  of  pelvis,  uterus  retrofiexed,  cervix  lacer- 
ated down  to  the  vaginal  junction  on  the 
right  and  slightly  on  the  left.  Growing  from 
the  posterior  lip  at  the  angle  of  the  laceration 
on  the  right  side  was  a  small  epithelioma. 
The  perineum  was  torn  about  half  its  width 
and  the  uterus  was  large  and  low  in  the  pel- 
vis. 

I  advised  an  operation  both  in  the  cervix 
and  the  perineum.  She  consented  to  have  one 
of  the  two  performed.  After  two  months 
preparatory  treatment  directed  to  the  pelvic 
celulitis,  with  the  assistance  of  Dr.  R.  W. 
Wilcox,  late  House  Surgeon  to  the  Woman's 
Hospital  of  the  State  of  New  York  and  Drs. 
Scott  tfc  Thompson,  of  Hot  Springs,  I  made 
the  operation  of  trachelloraphy.  In  the  oper- 
ation of  denudation  I  cast  away  as  much  of 
the  surface  of  the  posterior  lip  as  I  thought 
justifiable,  taking  off  the  epithelial  growth  at 
the  same  time.  The  operation  was  performed 
only  on  the  right  side,  and  four  silver  wire 
sutures  put  in.  On  drawing  the  parts  togeth- 
er I  found  there  was  too  much  tension,  and 
with  the  scissors  I  removed  more  of  the  cica- 
tricial tissue  in  the  angle  of  the  laceration; 
during  this  I  accidentally  cut  one  of  the    su- 


tures, the  first  one  put  in,  and  had  consider- 
able  trouble  getting  it  again  in  its  proper 
place.  I  also  had  quite  a  brisk  hemorrhage 
from  the  circular  artery  divided  during  the 
process  of  paring.  The  bleeding  being 
chocked  the  wound  was  washed  oat  with  a 
solution  of  mercuric  bichloride,  1  to  1000,  anil 
closed  by  twisting  the  wire  sutures.  On  the 
second  day  after  the  operation  she  had  a 
smart  attack  of  pain  in  the  right  side  of  pelvis 
with  considerable  tenderness  on  pressure. 
Ordered  hot  water  vaginal  injections,  and 
fifteen  grains  quinine.  This  soon  relieved 
her.  It  being  inconvenient  to  remove  the  su- 
tures on  the  tenth  day,  they  were  allowed  to 
remain  in  three  weeks,  when  the  parts  were 
found  to  have  fully  united.  Xext  day  after 
their  i-emoval  she  sat  up  in  bed  and  at  present 
writing  is  doing  well. 

When  the  patient  consented  to  have  an 
operation  performed  it- was  a  question  with 
me  whether  I  should  amputate  the  cervix  or 
make  Emmet's  operation,  and  finally  decided 
Emmet's  operation  was  better  than  amputa- 
tion. The  fact  that  epithelioma  has  long 
been  known  to  be  almost  exclusively  a  disease 
of  those  who  have  borne  children  is  now 
readily  understood.  We  know  that  it  is  a  dis- 
ease local  in  its  origin  and  a  result  of  pervert- 
ed nutrition.  Again,  since  Dr.  Emmet  has 
shown  us  what  a  laceration  of  the  cervix  is 
he  has  also  called  attention  to  another  fact 
and  that  is,  that  epithelioma  of  the  cervix  is 
an  accompaniment  of  laceration. 

He  goes  so  far  as  to  say  that  he  believes  it  but 
rarely  occurs  except  in  such  cases.  Occasionally 
it  appears  in  unmarried  women.  He  gives  two 
cases  in  single  women,  but  they  both  had  lacer- 
ation of  the  cervix  and  confessed  to  him  that 
they  had  been  pregnant  and  had  submitted  to 
criminal  abortion  in  order  to  hide  their 
shame. 

From  recent  oral  communications  from  Dr. 
R.  W.  Wilcox  I  learn  that  Dr.  Emmet  now 
holds  in  every  case  of  epithelioma  of  the  cer- 
vix uteri  the  patient  had  either  first  borne 
children  and  presumably  had  a  laceration  of 
the  cervix  or  second,  had  had  an  abortion, 
very  likely  artificial,  or  third,  had  had  section 
(for  flexion)  performed,  thus  leaving  the  parts 
in  the  same  condition  as  after  lacei^ation  :  and 
of  all  the  cases  presented  to  him  he  had  been 
able  to  determine  one  of  these  conditions 
even  after  the  profession  had  taken  great 
pains  to  bring  to  him  cases  that  would  con- 
trovert his  statements. 

In  the  discussion  following  the  reading  of 
Dr.  B.  F.  Blair's  paper  before  the  Obstetrical 
Society  of  Philadelphia  Dr.  Goodell  said  he 
had  seen  but  two  cases  of  epithelial  cancer  in 
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women  who  had  not  borne  children.  Dr.  H. 
Beatis  had  had  under  his  care  seven  cases  of 
uterine  cancer  and  in  each  one  the  cervix  was 
lacerated. 

Dr.  Goodell  stated  that  he  frequently  oper- 
ated on  cases  of  laceration  of  the  cervix,  in 
patients,  whose  family  history  bore  evidence 
of  cancer,  in  order  to  prevent  cancerous  de- 
generation, and  believed  that  was  good  reason 
for  closing  such  rents. 

My  own  experience  has  not  been  large  but 
since  mv  attention  has  been  called  to  the 
inatter  I  can  say  I  have  never  seen  a  case  of 
epithelioma  of  the  cervix  where  the  latter  was 
not  lacerated. 

Then,  if  this  be  a  fact,  we  have  ample 
reasons  for  this  operation,  especially  in  those 
Bases  where  there  is  a  history  of  cancer  in  the 
family. 

If  we  believe  that  cancer  is,  in  its  begin- 
ning, a  local  disease,  the  result  of  perverted 
nutrition,  we  have  here  a  powerful  argument 
for  Emmet's  operation.  The  mass  of  cica- 
tricial tissue  that  forms  in  the  effort  of  na- 
ture to  repair  the  injury  is  certainly  a  fruitful 
field  for  "perverted  nutrition"  to  play  an 
active  part  in  bringing  on  these  new  growths. 


SOCIETY  PROCEEDINGS. 


ST.   LOUIS   MEDICAL  SOCIETY. 


REPORTED  FOR  THE  REVIEW. 

Stated  Meeting,  June  21st,  18S4. 

Perforation  of  the  Bladder — with  Speci- 
mens. 

Dr.  Dean. — I  have  a  specimen;  the  patient 
wa-  admitted  to  the  hospital  on  the  10th 
in-?.,  said  to  be  suffering  with  stricture  of 
the  urethra  and  gastric  trouble.  He  was 
act.  54,  single,  a  night-watchman.  Said  he 
had  beer-  complaining  about  a  week,  that  he 
was  first  attacked  with  a  pain  in  the  groin 
ftnd  in  region  of  the  stomach  that  would  last 
12  or  IX  hours  ami  go  away  and  conic  back 
again:  he  had  had  no  fever;  he  had  had  no 
movement  of  the  bowels  during  this  time; 
his  appetite  was  poor  and  for  the  pasl  few 
days  lie  had  vomited  frequently.  He  had 
been  troubled  with  stricture  of  the  urethra 
for  about  25  year-  and  had  been  in  the  habit 
of  using  the  catheter  himself  during  all  these 
rs;  the  abdomen  was  distended, tympanitic 
and  tender  on  sudden  dee),  pressure;  he  said 
he  had  no  trouble  with  passing  his  urine  more 
than  usual,  i.  e.,  he  passed  but  -mall  quanti- 
ties at  a  time,  but  he  was  as  well  as    usual  in 


that  respect;  we  therefore  did  not  think  it 
necessary  to  catheterize,  but  gave  him  a  dose 
of  sulphate  of  magnesia  and  he  had  several 
copious  operations  of  the  bowels;  still  this 
irritability  of  the  stomach  and  nausea  and 
vomiting  continued,  also  the  tenderness  over 
the  region  of  the  abdomen;  nothing  but  milk 
and  lime-water  would  stay  on  his  stomach. 
On  the  evening  of  the  13th  I  was  called  to 
see  him  and  he  said  that  he  had  not  been  able 
to  pass  his  urine  that  day.  My  assistant  had 
vainly  endeavored  to  pass  a  soft  rubber 
catheter,  but  had  introduced  a  filiform,  and 
over  that  a  small  sized  Gouley's  grooved 
catheter-staff.  He  was  not  able  to  depress 
the  outer  end  of  the  catheter  and  succeeded  in 
getting  but  a  small  amount  of  the  urine,  after 
that  a  little  would  come  away  in  drops.  I 
found  the  abdomen  was  still  tympanitic  in 
the  anterior  portion,  but  dull  further  back  as 
he  lay  upon  his  back,  and  that  the  respective 
areas  of  tympanitic  resonance  and  of  dullness 
varied  somewhat  as  he  varied  his  position. 
I  tried  to  pass  a  soft  catheter;  then 
introduced,  but  did  not  succeed ;  the 
filiform;  after  it  had  evidently  entered 
the  bladder  it  would  go  no  further  but  either 
bent  or  turned  upon  itself.  I  passed  a  Gou- 
ley's grooved  catheter-staff  over  the  filiform 
as  my  assistant  had  done  and  found  I  could 
get  but  a  small  quantity  of  urine,  and  then 
after  an  interval  of  a  few  minutes  it  began  to 
come  away  in  drops  quite  steadily.  I  re- 
moved this  catheter  and  tried  other  instru- 
ments a  little  larger  and  didn't  succeed.  I 
finally  introduced  a  No.  12  French  soft  rub- 
ber olive-pointed  catheter  and  got  the  same 
results  as  regards  the  urine;  first  a  half  gill; 
the  urine  would  then  come  away  in  drops.  I 
at  once  diagnosticated  rupture  of  the  bladder 
and  gave  instructions  to  have  the  catheter 
tied  in  the  bladder  and  kept  there  until  I 
should  remove  it  myself.  There  were  several 
features  about  the  case  that  were  peculiar 
if  we  gave  such  a  diagnosis;  in  the  first  place 
the  man  had  had  no  fever  during  the  time  he 
was  in  the  hospital,  and  gave  no  account  of 
having  had  fever;  he  gave  no  account  of  hav- 
ing received  any  injury  over  the  bladder  of 
Over  the  abdomen  at  any  time;  he  gave  HO 
account     of    anything   that    would     lead    OS   to 

suppose  this  trouble  had  conic  on  sud- 
denly. I  couldn't  think  it  possible  that  my 
assistant  had  ruptured  the  bladder  in  trying 
to  introduce  this  small  instrument,  for  several 
reasons,  and  one  especially,  thai  is.  the  ac- 
count of  what  he  had  found  exactly  corre- 
sponding with  what  I  succeeded  in  obtaining 
i hi ter  end  of  the  catheter  w.uld  m-t  de- 
press,  there  was   a  small  amount  of    urine, 


72 


THE  WEEKLY  MEDICAL  REVIEW. 


then  drops.  If  he  had  ruptured  the  blad- 
der when  it  was  full  there  would  have  been 
evident  symptoms,  nevertheless  I  was  satis- 
fied that  this  was  a  case  of  rupture  or  perfor- 
ation of  the  bladder  and  that  the  urine  was 
probably  in  the  abdominal  cavity.  The  man 
was  in  a  condition  of  collapse,  so  that  laparot- 
omy would  not  have  been  justified  in  my 
opinion.  I  have  since  regretted  that  I  didn't 
use  the  trocar  above  the  symphysis  pubis  and 
draw  off  the  urine  that  was  in  the  cavity. 
He  died  on  the  16th.  On  opening  the  ab- 
dominal cavity  we  found  it  about  two-thirds 
full  (as  to  height)  of  yellowish  colored  urine 
somewhat  thick  from  the  secretion  of  the 
peritoneum,  and  a  good  deal  of  semi-plastic 
exudate,  all  about  the  intestines.  I  meant  "to 
have  added  among  the  symptoms  that  the 
man  had  constant  hiccoughing,  worse  when 
he  was  on  his  back,  I  suppose  from  contact 
of  the  urine  with  the  diaphragm:  that  was 
one  of  the  features  also  which  led  me  to  diag- 
nose as  I  did.  At  the  summit  of  the  bladder, 
opening  posteriorly, was  seen  an  opening  near- 
ly the  size  of  a  pencil:  in  fact,  I  might  say 
there  were  two  openings  nearly  or  quite  unit- 
ed. As  he  had  been  in  the  habit  of  using  the 
catheter  all  these  years  I  suspected,  in  mak- 
ing my  diagnosis,  that  he  had  probably  par- 
tially perforated  the  bladder  and  that  it  after- 
wards became  entirely  perforated,  and  the 
opening  looked  upon  the  surface  very  much 
as  if  this  were  the  case.  The  bladder  was 
very  much  thickened  probably  fully  half  an 
inch  in  thickness  except  at  the  summit,  where 
there  was  a  pouch  about  three-quarters  of  an 
inch  in  length  and  nearly  half  an  inch  in  di- 
ameter, scarcely  apparent  upon  the  outside; 
the  opening  was  through  the  summit  of  the 
pouch.  Looking  into  this  pouch  from  the 
inside  of  the  stomach,  it  was  almost  closed; 
at  its  beginning  by  folds  of  the  mucous  mem- 
brane, running  longitudinally  into  it,  appear- 
ing to  like  a  sphinctaer.  The  thin  walled  pouch 
is  best  seen  by  turning  it  outside  in.  I  sup- 
posed that  urine  had  at  different  times  during 
the  history  of  the  last  sickness  passed  through 
the  uppermost  portion  of  that  little  pouch 
jn  small  quantities  but  had  mostly  dribbled 
away  from  the  urethra;  but  the  time  had 
come  when  it  would  no  longer  pass  by  the 
urethra  but  entirely  through  the  entering 
valve  of  this  sac.  I  don't  think  an  operation 
would  have  been  of  any  use,  certainly  not 
after  the  diagnosis  was  made. 

Resection  of  the  Ribs  for  Empyema  with 

Specimen. 

Dr.  Lutz. — I  have  a  specimen  which  I  Avill 
exhibit.     In  April,  IS 79,  I  reported  to  the  so- 


ciety a  case  of  empyema,  or  suppurative  pleu- 
ritis,  in  which,  for  the  purpose  of  a  radical 
cure,  I  had  performed  resection  of  the  rib  and 
irrigation  of  the  cavity,  treating  the  empyema 
as  a  large  abscess.  Quite  an  interesting  dis- 
cussion  ensued  in  which  a  number  of  gentle- 
men participated,  and  in  which  different  views 
were  expressed  as  to  the  propriety  of  that  mode 
of  procedure,  some  thinking  that  simple  aspira- 
tion would  suffice  for  a  cure,  others  supposing 
that  an  incision  into  the  intercostal  space 
would  accomplish  the  object,  and  I  believe  but 
very  few  sided  with  the  operation  of  ru 
tion  of  the  rib.  It  has  been  very  definitely 
settled  that  except  in  the  cases  of  small  child- 
dren  empyema  does  not  as  a  rule  heal  when  it 
is  removed  by  aspiration.  It  has  been  estab- 
lished that  it  is  necessary  to  thoroughly  open 
the  pleuritic  cavity  and  allow  the  purulent 
collection  to  freely  discharge.  Now  the  meth- 
od to  accomplish  this  may  be  either  by  a  sim- 
ple incision  into  the  intercostal  spaces  suffi- 
ciently large  to  permit  the  introduction  of  a 
good-sized  drainage-tube  and  sufficiently  patu- 
lous not  to  prevent  free  irrigation.  Resection 
of  the  rib  as  a  method  means  of  course  a 
larger  opening,  freer  access  to  the  pleuritic 
cavity,  and  less  danger  of  the  accumulation 
and  re-absorption  of  the  purulent  effusion.  In 
connection  with  that  question  the  reparative 
process  so  far  as  the  rib  itself  was  concerned 
was  discussed  and  the  question  raised  whether 
the  rib  would  be  again  formed.  I  then  held 
that  it  would,  as  was  very  natural  because 
really  it  was  nothing  but  a  compound  fracture 
with  loss  of  bone  substance,  a  comminuted 
fracture  artificially  made  and  would  heal  like 
any  other  fracture  under  ordinary  circum- 
stances, especially  so  if  as  in  this  case  the  pe- 
riosteum was  saved.  There  were  no  patho- 
logical evidences  of  the  former  existence  of 
any  inflammation;  in  short  the  evidences  re- 
vealed by  ascultation  and  percussion  demon- 
strated that  the  pleurisy  had  been  healed;  that 
adhesions  had  taken  place,  which  is  the  object 
to  be  accomplished;  thenianwas  to  all  intents 
and  purposes  perfectly  cured.  Since  then, 
October,  1879,  I  have  had  this  patient  under 
observation;  from  time  to  time  he  would  call 
at  my  office  and  two  or  three  times  during 
this  period  I  have  treated  him  for  malarial 
fever.  Up  to  about  a  week  ago  he  was  to  all 
intents  and  purposes  well;  he  was  a  hard 
working  man  employed  in  a  brick-yard,  which 
avocation  he  followed  during  the  summer  and 
in  the  winter  did  other  hard  laboring  work, 
and  he  was  perfectly  able  to  do  this.  About 
a  week  ago  he  called  at  my  office  and  his 
symptoms  were,  fever,  dyspnoea  and  dullness 
over  almost  the  entire    left  lung,  which   was 
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the  side  affected  formerly,  in  short  the  symp- 
toms were  those  of  pneumonia.  He  was  sick 
only  a  week  and  died  on  last  Friday  morning. 
On  post-mortem  I  removed  the  lower  por- 
tion of  the  left  thorax,  together  with  a  piece 
of  pneumonic  lung.  Now  if  the  gentlemen 
will  remember  that  I  operated  on  the  left  side, 
removed  a  portion  of  the  line  which  falls 
from  the  middle  of  the  axilla  downwards  and 
removed  at  that  time  a  little  more  than  an 
inch  of  the  eighth  rib  they  will  appreciate 
the  specimen.  The  gentleman  who  prepared 
this  for  me  misunderstood  me  and  removed 
the  periosteum  from  the  outside,  so  that  it 
doesn't  show  as  plainly  and  nicely  as  the  in- 
side does.  In  the  left  side  there  was  still  a 
depression,  as  is  seen,  of  that  rib.  I  found 
that  the  entire  left  lung  was  pneumonic;  he 
was  in  the  third  stage  of  pneumonia;  that  the 
pleural  cavity  was  entirely  obliterated,  except 
about  half  of  the  pleural  covering  of  the  up- 
per half  of  the  lower  lobe;  that  portion  of 
the  pleuritic  cavity  in  a  normal  condition,  but 
that  portion  below  completely  encircling  the 
pharynx  was  very  adherent,  so  much  so  that 
it  couldn't  be  removed  by  the  introduction  of 
the  hand  save  by  tearing  the  adhesions  away 
as  we  ordinarily  do;  there  was  a  tablespoon- 
ful  of  pus,  but  the  pus  seemed  to  be  of  more 
recent  origin;  it  seems  that  a  portion  of  the 
lung  had  started  about  three  inches  above 
the  incision  so  that  it  was  not  connected  with 
the  old  site  of  injury;  the  entire  left  lung  was 
pneumonic  in  the  third  stage,  and  if  the  gen- 
tleman will  now  examine  this  specimen  they 
will  sec  that  the  excised  portion  of  the  eighth 
rib  has  been  restored  like  any  other  fracture; 
the  costal  and  pulmonic  pleura  over  the  site 
of  the  incision  are  firmly  blended,  so  much  so 
that  I  imagined  there  was  very  little  motion 
of  the  lower  portion  of  the  left  thorax,  but  as  I 
say  this  man  was  at  the  time  of  his  death  about 
48  years  old,  in  good  health  before  this  and  be- 
fore  the  inflammatory  process  of  the  lung  oc- 
curred, it  seems  to  me  rather  more  rapidly 
than  it  ordinarily  does,  because  on  the  7th 
day  hepatization  had  already  taken  place  and 
suppuration  of  a  portion  of  the  lungs.  This 
specimen  illustrates  the  repair  of  the  rib  after 
the  injury  and  the  complete  obliteration  of 
the  pleural  cavity  by  the  formation  of  adhe- 
sions between  the  pulmonic  and  costal  pleural 
accomplishing  a  complete  cure.  Since  I  opera- 
ted on  this  man  I  have  a  number  of  times  per- 
formed operations  for  empyema.  I  have,  how- 
ever, Dever,  since  that,  resected  the  rib;  I  have 
succeeded  in  accomplishing  the  object  that  I 
wished  to  by  a  tree  incision  into  the  pleural 
cavity  and  intercostal  spaces,  and  in  children, 
in  five  cases  which  have  come  under   m\    ob- 


servation, I  have  had  but  one  death  occur,  and 
that  was  from  septicemia.  The  others  on 
which  I  operated,  I  made  the  incision  into  the 
intercostal  spaces  and  permitted  a  free  drain- 
age, and  thorough  irrigation  of  the  pleural 
cavity — I  have  had  four  of  these — and  all 
recovered.  These  results  are  sufficiently  en- 
couraging so  far  as  the  operation  is  con- 
cerned. I  am  not  inclined  to  treat  empy- 
ema by  mere  aspiration.  I  imagine  that 
aspirating  in  a  case  of  empyema  is  merely 
a  diagnostic  adjuvant.  Where  the  effusion 
is  a  simple  one  we  are  very  likely  to  have 
a  cure,  because  absorption  would  readily 
take  place,  but  if  the  effusion  is  purulent, 
nothing  remains  to  be  done,  it  seems  to  me, 
but  to  make  a  free  incision  and  establish 
drainage  of  the  cavity,  and  thorough  irriga- 
tion. I  found  too  that  immediately  after 
opening  a  pleuritic  cavity  in  which  purulent 
effusion  has  occurred,  the  patient  will,  be- 
fore the  operation,  have  a  temperature  of 
103  or  104  degrees,  and  four  or  five  hours 
after  opening  the  pleuritic  cavity,  and  the  es- 
tablishment of  thorough  irrigation,  the  fever 
will  subside  and  the  temperature  fall  as  many  as 
two  degrees,  and  stay  low  as  long  as  there  is  no 
purulent  matter  which  can  become  absorbed 
from  the  cavity.  If,  however,  on  account  of 
defective  drainage,  or  because  of  a  too  long 
interval  between  irrigations,  some  of  the  pur- 
ulent effusion  is  again  absorbed,  of  course  the 
temperature  will  rise. 

Dr.  A.  Gkee>t. — Did  the  patient  have  any 
chills  while  he  had  pneumonia  ? 

Dr.  Lutz.  —  Well,  the  pneumonia  was 
ushered  in  by  a  chill. 

Dr.  A. Green. — Was  the  chill  repeated  ? 

Dr.  Lutz. — No,  sir;  not  at  all,  he  had  only 
one  chill. 

Dr.  A.  Green. — Was  the  fever  intermit- 
tent ? 

Dr.  Lutz. — No,  sir;  the  fever  was  contin- 
uous; the  first  time  I  saw  him  his  temper- 
ature was  108  and  it  continued  that  high 
during  the  week. 

Dr.  A.  Green.-— The  reason  1  asked  the 
question,  Mr.  President,  was  because  I  am  in- 
clined to  think  that  this  was  a  case  of  py- 
a  inia,  although  I  won't  undertake  to  say 
that  it  was  not,  and  although  five  years  had 
expired  since  the  operation  in  this  case  it 
makes  no  difference  because  Billroth  ami 
Luencke  and  others  have    reported     oases     of 

septicaemia  and  pyemia  which  have  devel- 
oped after  a  standing  of  nearly  ten  years.    In 

this  Case  1  do  not  think  there  are  any  Symp- 
toms i"  indicate  i  he  presence  of  pysamia.  tree* 
oiled  the  case,al  the  time  il  was  reported  I  was 

One  of  those  Who  Opposed  the  operation  1  stated 
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that  we  ought  to  try  aspiration  first  because 
statistics  in  German  hospitals  show  a  good 
many  cases  cured  merely  by  aspiration,without 
operation;  so  that  in  these  cases  before  re- 
sorting to  the  operation,  we  should  try  the 
effect  of  aspiration.  When  we  open  the 
pleural  cavity  containing  pus  weexpose  the 
patient  to  pyremia.  The  patient  is  in  greater 
danger  of  pyemia  after  the  cavity 
is  open  than  when  the  cavity  is  simply  aspi- 
rated, because  we  admit  the  air  with  its  con- 
tents; we  can  wash  out  the  cavity  with  anti- 
septic fluids  even  in  aspirations,  but  as  a 
matter  of  course  if  we  see  that  aspiration  will 
not  do,  we  still  have  the  opportunity  of 
operating. 

Dr.  Dean.-I  have  had  a  good  deal  of  expe-- 
rience  during  the  past  few  years  in  aspira- 
ting the  liver,  chest,  and  other  viscera,  and  I 
believe  that  in  all  our  cases  of  hydrothorax  I 
have  succeeded  by  simple  aspiration  of  the 
cavity  and  sometimes  washing  out  with  boric 
acid  solution,  but  in  pyothorax  I  have  to 
resort  to  opening  and  the  drainage- 
tube.  I  have  now  under  my  care  one 
patient  that  had  right  pneumo-pyo-thorax. 
One  could  hear  the  succusson  sounds  three 
feet  away.  I  aspirated  him  and  washed  out 
the  cavity  with  a  3  per  cent  boric  acid 
solution  several  times  and  in  no  case 
did  the  pus  have  a  bad  odor.  I  used  no  other 
drainage,  and  patient  left  improved  with  in- 
creasing resonance.  He  has  now  returned 
and  has  adhesion  everywhere  in  the  right 
chest.  Of  course  I  use  aspiration  first  and 
foremost,  as  Dr.  Lutz  says,  as  an  exploratory 
and  diagnostic  means. 

Dr.  Lutz. — In  reply  to  Dr.  Green  I  would 
say  that  I  should  perhaps  have  furnished  a 
more  complete  history  of  the  case  before  the 
operation  was  performed  by  bringing  the 
printed  volume  of  our  transactions,  it  is 
already  recorded  that  two  or  three  times  be- 
fore resorting  to  the  opening  of  the 
thorax  I  had  aspirated.  I  believe  at  one  sit- 
ting I  removed  two  quarts  of  pus,  at  another 
a  quart  and  half, and  only  after  the  pus  had  re- 
turned two  or  three  times  did  I  make  the  incis- 
ion,and  I  believe  now  after  a  more  extensive 
experience  that  it  was  the  best  kind  of  practice ; 
I  would  hold  so  now.  I  don't  believe  that  we 
ought  to  subject  our  patient's  pleura  to  the 
continual  presence  of  pus,  I  think  after  once 
having  established  the  existence  of  pus  the 
rule  is  to  treat  the  pleural  cavity  as  an  ab- 
scess, which  practically  it  is.  Now,  this  pus  is 
absorbed,  and  the  simple  removal  of  an  empy- 
ema, enables  the  lung  to  more  readily  and 
rapidly  absorb  the  contents  of  the  pleura  or 
rather  enables  the  pleura  to  more  readily  ab- 


sorb the  noxious  ingredients  of  the  pleuritic 
cavity,  and  I  mean  that  this  condition  of 
affairs  would  subject  our  patient  more  to  the 
establishment  of  empyema  than  to  open  tin- 
thoracic  cavity,  and  then  by  means  of  cleanli- 
ness and  the  establishment  of  thorough  drain- 
age to  remove  particles  of  material  that  mii/ht 
possibly  be  absorbed.  In  adults  aspiration 
for  empyema  has  resulted  favorably  in  excep- 
tional cases  only;  the  very  nature  of  the  path- 
ological process  demands  that  the  effusion 
should  be  removed;  if  purulent  in  its  charac- 
ter it  becomes  a  source  of  empyema,  and  we 
see  on  the  part  of  nature  a  constant  effort  to 
evacuate  the  pus  from  the  pleural  cavity  by 
making  it  burrow  on  all  sides  to  escape  out- 
wardly into  the  peritoneal  cavity  and  the  pa- 
tient dies  of  septic  peritonitis.  I  have  had 
such  cases,  in  which  a  tumor  the  size  of  a 
hen's  egg  to  the  left  of  the  sternum  occurred 
and  had  no  exit.  Dr.  Dean  will  remem- 
ber a  very  interesting  case  which  we  had  an 
opportunity  of  observing  while  at  Sedalia,  of 
pleurisy,  not  the  result  of  an  injur}-,  but  evi- 
dently associated  with  gangrene  of  the  lung 
in  which  there  was  an  opening  about  the  cen- 
ter of  the  sternum.  The  patient  having  fever 
and  expectorating  a  purulent  material;  in  this 
case  nature  had  established  a  point  of  exit  in 
such  a  position  that  I  was  inclined  to  the 
opinion  that  the  empyema  would  open  into 
the  mediastinal  space.  I  have  since  learned 
this  case  was  doing  well  without  an  operation. 
Ordinarily  these  cases  of  empyema  result  in 
death,  unless  the  pus  is  evacuated,  either  by 
puncture  or  naturally,  death  occurring  either 
from  absorption  of  the  pus,  or  else  from  in- 
jury done  the  neighboring  viscera  such  as 
compression  of  the  venous  trunks  or  parah 
of  the  heart,  etc.  I  believe  that  case<  of  em- 
pyema should  be  looked  upon  practically  as 
large  abscesses  and  treated  by  free  incision, 
thorough  drainage  and  cleanliness,  whether 
that  be  done  by  the  use  of  one  antiseptic  or 
another  I  imagines  this  matters  little.  Then 
the  subsequent  condition  of  the  lungs  is  a 
matter  of  some  importance  after  a  case  of  em- 
pyema. In  this  case  in  which  I  operated  I 
found  that  the  lung  was  completely  com- 
pressed, appearing  much  like  a  piece  of  flesh 
lying  around  the  left  side  of  the  spinal  col- 
umn. With  the  mirror  I  threw  light 
into  the  cavity,  and  could  see  very  plainly 
the  'condition  of  the  lung.  It  had  been  com- 
pletely compressed  and  made  useless  for  res- 
piration for  the  time  being.  Xow.  if  the 
lung  is  compressed  a  certain  length  of  time 
the  question  comes  up  whether  if  absorption 
should  take  place  of  the  contents  of  the  pleu- 
ritic  cavity,  whether  or  not  the  usefulness  of 
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the  lung  would  be  re-established.  As  a  mat- 
ter of  no  small  importance  in  this  case,  evi- 
dently the  larger  portion  of  the  lung  was 
made  useful  subsequent  to  the  operation,  and 
it  served  its  purpose  in  oxygenizing  the  blood. 
In  this  compressed  lung,  supposing  nothing 
to  have  been  done  for  the  removal  of  the 
contents  of  the  pleural  cavity,  the  question  is 
whether  it  would  not  have  been  a  fruitful 
soil  for  the  deposition  of  tubercular  sub- 
stance, and  have  caused  great  danger  to  the 
patient.  Supposing  the  left  lung  to  be  affected 
should  the  right  become  diseased,  for  in- 
stance, the  site  of  some  acute  inflammation. 
Such,  questions  connected  with  the 
subject  ofempyema  are  of  interest  and 
importance,  and  should  receive  our 
serious  attention-  I  remember  a  case  in 
which  for  years  a  man  had  a  pleuritic  affec- 
tion, purulent  in  its  nature;  he  had  been 
treated  by  various  physicians,  and  finally  con- 
sented to  the  introduction  of  a  trocar,  and  I 
believe  six  quarts  of  pus  were  removed.  He 
was  so  much  relieved,  his  respiration  so  much 
improved  by  the  aspiration,  that  he  absolute- 
lv  refused  to  have  anvthino-  further  done,  in 
spite  of  my  representations  to  him  of  the  im- 
portance of  an  operation. 

Three  months  after  the  pleuritic  cavity  had 
again  filled;  in  the  meantime  he  had  been 
suffering  from  chills  and  very  high  fever,  all 
that  he  would  consent  to  was  simple  aspira- 
tion, so  I  aspirated  him  again,  and  so  he  had 
been  aspirated  four  times.  Finally  when  he 
was  at  death's  door,  having  three  or  four 
chills  during  twenty-four  hours  and  a  constant 
temperature  perhaps  of  103  or  104°,  he  con- 
sented to  an  operation.  I  made  a  simple  in- 
cision, introduced  drainage  tubes,  but  my  pa- 
tient died  of  empyema  in  three  days  after  the 
operation;  his  Lung  was  never  serviceable 
during  any  time  after  the  operation; 
there  was  never  the  least  sound  to 
be  heard  by  auscultation,  and  I  am  satisfied 
that  if  lie  had  submitted  to  a  radical  opera- 
tion by  incision  and  free  drainage  at  first,  that 
))ossibly  he  would  have  had  his  life  prolonged; 
[  do  not  think  that  is  far-fetched  at  all. 

Dr.  Dean*. — I  saw  the  case  to  which  Dr. 
Lutz  alludes,  a  patient  <>!'  Dr.  Jackson's,  of 
Sedalia.  Dr.  Gregory  enlarged  the  small 
opening  which  existed  at  the  right  of  the 
sternum,  that  he  could  Introduce  his  fin- 
ger. 

Di:.  A.  Gbsbst. — Ii  Dr.  Lutz  or  Dr.  Dean 
will  step  into  my  office  I  will  show  them  in 
black  and  white   the  -tatisiio  of  the  German 

hospitals;  I  will  -how  not  only  one  ease,  but 
six  or  eighl  Cases,  'hat  were  cured  - i i r i j » 1  \  by  as- 
piration.    Then  Dr.  Lutz  says  a  man  would  die 


of  pyemia  unless  the  exsection  was  made. 
Now  we  knoAv  very  well  what  pyemia  is;  if 
we  are  very  careful  in  putting  in  the  aspirat- 
ing needle  and  disinfecting  it  first  we  need 
not  admit  any  air.  It  is  very  important  that 
the  air  should  not  be  admitted  because  it  is 
pregnant  with  septic  organisms,  bacilli  that 
will  develop  in  this  pus  and  produce  pye- 
mia. 

Dr.  Lutz. — I  would  ask  the  doctor  wheth- 
er he  imagines  that  pyemia  cannot  occur 
without  its  introduction  from  without? 

Dr.  A.  Green. — It  might  under  certain 
circumstances  when  these  germs  are  already  in 
the  system;  it  might  occur  without  the  intro- 
duction of  air  or  any  poison  from  without 
by  means  of  the  wound.  I  think  there  is  a 
mistake  made  when  we  aspirate  for  pus  in  the 
pleural  cavity.  The  aspirating  needle  should 
be  introduced  very  low,  say  the  ninth  or 
tenth  left  intercostal  space;  that  will  enable  us 
to  remove  all  the  pus,  and  we  can  do  it  with- 
out any  danger  at  all,  because  the  contents  of 
the  pleural  cavity  descend  very  low,  and 
we  can  thus  empty  all  the  pus  which  exists. 

Dr.  Mulhall. — I  think  Dr.  Lutz  has  pre- 
sented the  scientific  aspects  of  the  question. 
i  only  want  to  call  his  attention  to  a  means 
used  by  an  English  physician  which  is  an  as- 
sistance to  the  lung  in  regaining  its  normal 
volume  after  the  operation,  and  assists  the 
costal  pleura  and  pulmonic  pleura  in  coming 
together  again,  forming  adhesions  and  there- 
by a  cure.  After  the  operation  he  causes  the 
patient  to  inhale  compressed  air;  this  is  done 
on  common  sense  principles,  and  he  has  used 
this  means  and  speaks  very  highly  of  the  re- 
sult. It  not  only  helps  the  lung  expand,  but 
assists  in  producing  the  adhesions  of  the  cos- 
tal and  pulmonic  pleura. 

Dr.  Lutz. — I  want  to  correct  one  expres- 
sion that  Dr.  Green  makes  where  he  attempt- 
ed to  correct  the  mistake  which  the  profes- 
sion generally  makes,  and  that  is  as  to  the 
site  for  the  incision  of  the  aspirating 
needle.  The  doctor  thinks  the  needle  should 
be  introduced  low  down;  that  the  incision 
should  be  low. 

Dr.  A.  Green. — I  didn't  say  incision,  I 
-aid  the  introducing  of  the  aspirating 
needle. 

Dr.  Lutz. — I  think  that  is  just  where  he 
will  make  a  mistake  if  he  think-  it;  if  you 
remember  the  shape  of  the  chest,  it  is  barrel- 
shaped;  aboul  the  tilth  and  sixth  intercostal 
space  is  tiie  place  where  the  bung-hole  IS  put 
in  the  barrel,  and  it  i-  the  place  where 
every  portion  of  flnid  will  flow  out  if  your 
patient  is  on  hi-  Bide.  When  you  aspirate 
with    the     patient    in     an     erect     position    the 
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danger  from  paralysis  of  the  heart  from 
insufficiency  of  the  heart's  action  might  possi- 
bly occur;  so  that  you  aspirate  with  your  pa- 
tient lying  on  his  side,  and  the  bung-hole 
is  the  point  at  which  the  operation  can  be 
made  and  all  the  contents  of  the  cavity  re- 
maining, that  is  between  the  fifth  or  sixth  in- 
tercostal space.  This  is  the  favorite  site,  on 
account  of  the  anatomical  construction  of 
the  thorax  for  the  removal  of  its  contents. 
[to  be  continued.] 


MINNESOTA  STATE  MEDICAL  SOCIETY. 


The  sixteenth  annual  meeting  of  the  Minnesota 
State  Medical  Society  was  held  at  Stillwater,  be- 
ginning June  19th.  The  society  was  called  to  or- 
der by  President  Dr.  Lincoln,  of  Wabash.  About 
125  members  present.  A  communication  from 
the  Nebraska  State  Medical  Society  was  received 
to  the  following  effect: 

The  committee  on  foreign  correspondence  shall 
consist  of  one  duly  accredited  representative  (a 
member  of  this  society)  for  each  State  and  Terri- 
torial medical  society.  They  shall  receive  and 
review  the  transactions  of  the  societies  which 
they  represent,  and,  through  their  chairman,  the 
corresponding  secretary  shall  present  annually  a 
report  of  the  advances  in  medicine  made  by  said 
societies,  They  shall  also  report  such  other  mat- 
ters as  their  societies  may  wish  to  communicate 
to  the  Nebraska  State  Medical  Society.  It  shall 
be  the  duty  of  the  representatives  of  any  foreign 
society  to  communicate  all  advances  in  matters 
medical  and  governmental  made  by  said  society 
in  the  year  just  passsed,  as  well  as  all  matters  of 
whatever  kind  his  society  may  wish  to  be  brought 
to  the  notice  of  the  Nebraska  State  Medical  Soci- 
ity.'"  In  accordance  with  this  implied  request, 
Dr.  Blackmer,  of  Albert  Lee,  was  appointed  the 
representative  of  Nebraska  in  the  Minnesota 
Medical  Society. 

THE  ADDRESS  OF  THE  PRESIDENT. 

Dr.  Lincoln  made  an  appeal  to  physicians  to 
promulgate  the  doctrines  of  hygiene  and  prevent- 
ive medicine.  It  discussed  the  physiological  ef- 
fects of  alcohol,  and  dealt  with  inebriety  as  a  dis- 
ease, and  with  the  relations  of  alcoholism  to 
heredity.  The  members  of  the  society  were  urged 
to  study  the  problems  involved  in  these  subjects, 
and  to  record  and  preserve  all  facts  within  their 
experience  which  may  aid  in  their  solution. 

AFTERNOON    SESSION. 

Dr.  Hunter,  of  Minneapolis,  offered  a  resolu- 
tion to  the  effect  that  the  chairmen  of  commit- 
tees shall  act  as  a  committee  Avhose  duty  it  shall 
be  to  examine  all  papers  to  be  presented  at  the 
annual  meeting,  and  to  decide  which  shall  be  read 
and  discussed ;  and  that  the  corresponding  secre- 
tary shall  furnish  each  member  with  a  list  of  such 
papers  at  least  a  month  before  the  meeting.  The 
resolution  was  unanimously  adopted. 

Dr.  Leasure,  of  St.  Paul,  offered  a  resolution 
which  provided  for  a  committee  of  three  to  report 
at  the  next  meeting  such  measures  as  would  fa- 
cilitate and  improve  discussions  and  the  working 
methods  of  the  society. 

The  committee  on  practical  medicine  made  its 
report. 


Dr.  Dunn,  of  Shakopee,  was  appointed  a  dele- 
gate to  the  International  Medical  Congress  at  Co- 
penhagen. The  report  of  the  committee  on  med- 
ical education  deprecated  the  multiplication  of 

medical  colleges,  and  urged  the  appointment  of 
boards  to  examine  all  physicians  without  excep- 
tion. 

To  a  question  as  to  what  good  had  been  acci  >inp- 
lished  by  the  State  Board  of  Examiners,  Dr.  Mil- 
lard replied  that  he  had  the  addresses  of  two  hun- 
dred and  twenty  persons  practising  medicine  who 
have  left  the  State  since  the  enactment  of  the  law. 
and  that  there  are  but  twelve  within  its  limits 
who  have  not  yet  complied  with  its  requirements. 
A  case  is  now  pending  in  the  Supreme  Court  to 
test  the  constitutionality  of  the  law.  Dr.  Millard 
said  that  the  Board  willprotect  the  profession  and 
endeavor  to  raise  the  standard  of  professional  ex- 
cellence, and  asked  for  support  and  countenance. 

Dr.  Hunter  presented  the  report  of  the  commit- 
tee on  surgery,  which  related  chiefly  to  visceral 
surgery,  and  to  the  management  of  wounds.  Dr. 
Staple  having  advocated  the  treatment  of  hip- 
joint  disease  by  leather  splints.  Dr.  Bauer,  of  St. 
Louis,  addressed  the  society  upon  the  subject  of 
that  disease;  its  pathology  and  treatment.  He  de- 
nied emphatically  its  diathetic  nature  or  origin, 
affirming  that  its  cause  in  almost  every  case  is  trau- 
matism. He  urged  absolute  rest,  immobility,  and. 
when  indicated,  tenotomy,  as  the  only  rational 
treatment;  extension  and  counterextension  being 
wholly  useless  and  uncalled  for.  Hernia  and  her- 
niotomy were  discussed,  and  operations  for  radi- 
cal cure  described. 

Dr.  Ayres,  of  Omaha,  delegate  from  the  Ne- 
braska society,  reported  a  case  of  wound  of  the 
internal  carotid  by  broken  glass.  The  accident 
occurred  in  the  street,  where  Dr.  Ayres  tied  the 
common  carotid,  the  patient  lying  on  the  side- 
walk. Recovery  ensued,  with  some  facial  paral- 
ysis. 

The  society  was  entertained  at  the  Sawyer 
House  in  the  evening,  a  banquet  being  tendered 
by  the  Washington  County  Medical  Society. 

June  20th.— Dr.  Clark,  of  Stillwater,  presented 
the  report  for  the  committee  on  obstetrics,  which 
was  extensively  discussed  by  the  society. 

Various  committees  presented  reports,  which 
were  read  by  title.  That  of  the  gynecological 
committee  dealt  with  cleanliness,  the  calibre  of 
the  urethra,  trachellorrhaphy,  and  tubercle  of  the 
peritoneum. 

Dr.  Owens  offered  a  resolution  indorsing  the 
State  Examining  Board,  and  pledging  the  support 
of  the  societv.  which  was  unanimously  adopted. 

A  request  from  the  Women's  Christian  Temper- 
ance Union,  that  a  committee  be  appointed  to  in- 
vestigate the  subject  of  alcoholism  and  heredity, 
was  placed  on  file. 

AFTERNOON    SESSION. 

Dr.  Fulton,  of  St.  Paul,  chairman  of  the  com- 
mittee on  ophthalmology,  read  a  paper  upon  func- 
tional affections  of  the  eye.  Dr.  Abbott,  of  Min- 
neapolis, urged  the  importance  of  the  general 
practitioner  qualifying  himself  to  recognize  and 
treat  certain  diseases  of  the  eye  (e.  g..  iritis),  the 
diagnosis  of  which  is  often  made  only  by  a  spe- 
cialist, and  too  late  for  successful  treatment. 

THE  ELECTION  OF  OFFICERS 

being  in  order,  resulted  as  follows: 

President— Dr.  J.  B.  McGaughey.  of  Winona. 

Vice-Presidents— Drs.  F.  A.  Dunsmoor.  of  Min- 
neapolis; W.  H.  Pratt,  of  Stillwater:  and  C.  A. 
Wheaton.  of  St.  Paul. 
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Treasurer— Dr.  S.  B.   Sheardown.  of  Stockton. 

Recording  Secretary— Dr.  C.  H.  Boardman,  of 
St.  Paul. 

Corresponding  Secretary— Dr.  A.  F.  Ritchie,  of 
Duluth. 

Censors  (for  three  years)— Drs.  J.  C.  Rhodes  and 
V.  Smith. 

After  the  usual  complimentary  resolutions,  the 
society  adjourned  to  meet  in  St.  Paul  on  the  third 
Thursday  in  June.  1885. 


A31EB1CAX  PUBLIC  HEALTH  ASSOCIA- 
TION. 


At  a  meeting  of  the  executive  committee,  held 
in  Washington,  May  7th,  it  was  decided  to  hold 
the  twelfth  annual  session  of  the  association  on 
Tuesday.  Wednesday.  Thursday  and  Friday,  Oc- 
tober 14-17. 1SS4.  at  St.  Louis,  and  to  present  the 
following  topics  for  consideration: 

1.  Hygiene  of  the  Habitations  of  the  Poor.  2. 
Hygiene  of  Occupations.  3.  School  Hygiene.  4. 
Adulteration  of  Food.  5.  Water  Pollution.  6. 
Disposal  of  Sewage  by  Irrigation  or  Chemical  Ac- 
tion .  7.  The  Observable  Effect  upon  the  Public 
Health  of  Official  Sanitary  Supervision.  8.  The 
Work  of  Municipal  and  State  Boards  of  Health. 

Persons  intending  to  present  papers  on  any  of 
these  subjects  are  requested  to  notify  the  secretary 
at  once,  and  to  furnish  him  with  a  condensed  ab- 
stract of  the  same  not  later  than  September  1st. 
Members  desiring  to  participate  in  the  discussion 
of  these  papers  are  also  requested  to  inform  the 
secretary. 

It  is  requested  that  the  complete  papers  shall  be 
in  the  hands  of  the  secretary  at  least  three  days 
prior  to  the  meeting,  as  all  papers  must  be  exam- 
ined by  a  committee  before  being  read.  They 
may  be  sent  by  mail  or  express  to  the  secretary  at 
his  office  prior  to  the  1st  of  October,  after  which 
date  to  his  address  at  St.  Louis,  Mo.,  care  of  Dr. 
Jos.  Speigelhalter. 

Active  and  associate  members  have  equal  rights 
and  privileges  in  the  presentation  and  discussion 
of  papers.  Extensive  preparations  are  now  under 
way  tor  making  this  the  largest  meeting  that  the 
association  has  ever  held,  and  the  committee  urge 
the  attendance  and  co-operation  of  persons  in  all 
trades  and  professions  interested  in  the  advance- 
ment of  the  public  health  and  general  sanitary 
science.  A  circular,  giving  full  and  concise  infor- 
mation regarding  local  matters,  programme,  trans- 
portation, etc..  will  be  issued  in  due  season  before 
the  meeting. 

All  Inquiries  of  a  local  character  should  be  ad- 
dressed to  Dr.  Jos.  Speigelhalter,  chairman  of 
committee  of  arrangements.  St.  Louis,  Mo. 

EXTRACT   FROM    CONSTITUTION.     ART.   III. 
The  members  of  this  association  shall  be  known 
as  active  and  associate.    Theexecutive  commit- 
shall  determine   tor  which  class  a  candidate 
shall  lie  proposed.  The  active  members  shall  con- 
stitute the  permanent  body  of  the  association. 

ByDJect  to  the  provisions  Of  the  Constitution  as  to 
continuance  in  membership.  They  shall  be  se- 
lected with  special  reference  to  their  acknowledg- 
ed interest  in  or  devotion  to  sanitary  studies  and 
allied  sciences,  and  to  the  practical  application  of 
the  same.  The  associate  members  shall  be  elect- 
ed with  special  reference  to  their  general  interest 
Only  in  sanitarv  science,  and  shall  have  all  the 
privileges  and  publications  of  the  association,  but 


shall  not  be  entitled  to  vote.  All  members  shall 
be  elected  as  follows: 

Each  candidate  for  admission  shall  first  be  pro- 
posed to  the  executive  committee  in  writing  (which 
may  be  done  at  any  time)  with  a  statement  of  the 
business  or  profession,  and  special  qualifications 
of  the  person  so  proposed;  on  recommendations 
of  a  majority  of  the  committee,  and  on  receiving 
a  vote  of  two-thirds  of  the  members  present  at  a 
regular  meeting,  the  candidate  shall  be  declared 
duly  elected  a  member  of  the  association.  The 
annual  fee  of  membership  in  either  class  shall  be 
five  dollars. 

It  is  hoped  that  every  member  of  this  associa- 
tion will  endeavor  to  forward  its  grand  objects 
by  taking  a  personal  interest  in  its  humane  and 
philanthropic  work,  and  by  securing  and  forward- 
ing to  the  secretary  the  names  of  worthy  men  and 
women,  in  whatever  profession  or  trade,  for  mem- 
bership. Even  those  who  cannot  attend  the  an- 
nual meetings  will  be  more  than  compensated  in 
receiving  the  large,  valuable,  and  beautiful  vol- 
ume annually  published  by  the  association. 

During  the  session  of  the  association  the  Re- 
view will  publish  a  daily  edition,  giving  full  re- 
ports of  all  the  proceedings. 


DISTRICT  MEDICAL  SOCIETY  OF  NORTH- 
WEST MIS  SO  UBI,  JULY  10  TH 


Dr.  D.  I.  Chistopher  in  the  chair,  and  Dr.  F.  C. 
Hoyt,  secretary.  Minutes  of  the  last  meeting 
and  the  calling  of  the  roll  postponed.  Executive 
committee  reported  order  of  business. 

AFTERNOON  SESSION. 

The  minutes  of  the  last  meeting  were  read  and 
approved.  The  following  members  answered  to 
theirnames:  Drs.  D.  I.  Chistopher,  J.  M.  Rich- 
mond. W.  E.  Lewis,  P.  J.  Kirschner,  A.  Goslin, 
T.  E.  Potter,  D.  A.  Sargent,  T.  W.  Laney, 
H.  Christopher,  T.  H.  Doyle,  J.  A.  French,  C,  L. 
Woodson.  F.  C.  Hoyt,  W.  H.  Bryant,  and  visiting 
were  Drs.  J.  Gieger,  P.  I.  'Leonard,  Chas. 
OFarrel  and  W.  Wallace,  of  St.  Joseph,  and  Dr. 
B.  F.  Goodson,  of  Hopkins.  Drs.  Goodson, 
Leonard  and  O'Farrel  made  application  for  mem- 
bership. 

The  three  essayists  being  absent  Dr.  Sargent 
was  allowed  to  present  a  case  which  lie  brought, 
of  goitre  of  long  standing,  upon  which  he  desired 
the  opinion  of  the  Society.  Discussed  by  Drs. 
Goslin,  Potter  and  Geiger. 

Dr.  Bryant  then  read  a  paper  upon  the  manage- 
ment of  the  Puerperal  State."  The  paper  was 
discussed  by  Drs.  Woodson,  Potter,  Richmond 
and  Doyle. 

On  motion,  the  regular  session  for  discussion 
was  postponed  until  the  evening  session. 

BVRNTNG  SESSION. 

Dr.  G.  C.  Catlett  read  a  report  from  the  Amer- 
ican Medical  Association  which  was  on  motion 
received. 

Dr.  J.  II.  Duncan,  of  Kansas  City,  read  a  paper 
UpOIl  "  Diseases  of  the  Skin,"  which  was  on  mo- 
tion received)    The  paper  was  discussed  by   Drs. 

Strinfellow,  Catlett  and  others. 
The  following  gentlemen  were   placed    on    the 

Erograninie  as  essavists    for    the    next    meeting: 
>rs.  ]•'.  E.  Bullock,  J.  'I'.  Butter,  A.    P.   Busey, 
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G.  C.  Catlett,  W.  W.  Carter  and  G.  W.  E.  Cham- 
berlain. 

On  motion  the  Society  adjourned  until  the  next 
regular  meeting. 


CORRESPONDENCE. 


LONDON  LETTER. 


ment  to  hear  the  debate  on  the  Egyptian  ques- 
tion. It  was  postponed,  however.  Having  an  in- 
troduction to  T.  P.  O'Connor,  M.  P.,  through  the 
kindness  of  our  friend  Dr.  Thos.  O'Beilly  of  our 
city.  I  was  honored  with  a  scat,  and  enjoyed  the 
evening  very  well. 

This  ends  our  work  up  to  date    To-mono 
doings  I    will   tell   you   after   it    is  done.    On 
Wednesday  I  shall    start    for    Paris.     I     remain 
very  truly  yours.  EDWARD  BOB<  K. 


London,  ENG.,July  6, 1884, 

To  the  Editor  of  the  Review: — In  compliance  with 
your  request  to  write  some  short  correspondence 
for  your  journal,  I  take  pleasure  in  sending  you 
this  first  communication,  a  general  outline  only 
to  begin  with,  details,  of  which  will  soon  follow. 

I  am  in  the  great  city  of  London,  since  25th 
inst.  I  met  at  my  hotel,  Dr.  Grant,  (Bey)  of 
Cairo,  Egypt,  a  jolly  companion;  we  begin  our 
tramp  early  in  the  morning  and  end  late  at  night. 
First,  we  visited  Sir  T.  Spencer  Wells,  whose 
personal  acquaintance  I  nave  been  desirous  to 
make  for  a  long  time,  and  was  at  last  gratified  to 
meet  the  venerable  and  esteemed  old  gentleman. 
I  visited  the  Samaritan  Hospital  with  him,  where 
he  introduced  me  to  the  attending  surgeons. 
In  the  afternoon  we  drove  out  to  his  summer 
village,  where  we  met  Lady  Wells,  and  were 
entertained  with  a  garden  party.  Last  Saturday, 
we  saw  an  ovariotomy  performed  by .  Mr.  G.  G. 
Bantock,  at  the  Samaritan. 

We  next  called   upon    Sir  William  McCormac, 
who  will  be  remembered  by  many  in  St.  Louis. 
His  admirable  wife,  her  Ladyship,  invited  us  to 
her  evening  party.  We,  of  course,  accepted  and  at- 
tended.   Sir  William  speaks  in  the  highest  terms 
of  his  friend  s  in  America,  and   Lady   W.    McC, 
made  many  inquiries  after  St.  Louis  ladies.    AVe 
next  visited  the  Royal  Orthopaedic  Hospital,where 
Mr.  H.  F.  Bocker  met  us  and  showed  us  his  wards 
containing  about  forty  patients,  and  explained  to 
us  his  mode    of  treating  club-foot,  etc.,  etc.,  in' 
his  most  admirable  manner.    It  takes  up  a  great 
deal  of  time  to  visit  the  hospitals  here,  as  they  are 
so    scattered,    and  it  is  very  difficult  to  meet  the 
attending  surgeons, outside  of  their  regular  hours; 
therefore  the  medical  advantages   are   not   very 
available  for  a   foreign   doctor  who  is  here  only 
upon  a  short  visit. 
Sunday,  we  as  a  good  Christian,  take  a  rest. 
Monday,  we  visited  the  St.  Thomas'    Hospital. 
This  is  certainly  the  handsomest  hospital  in  the 
world,  and  one  may  well  be  proud  to  be  connected 
with  this institution,where once  Sir  Astley  Cooper, 
reigned.    At   two  o'clock,  we   saw  Sir   William 
McCormac  perform  an  ovariotomy.    Here,  I  met 
Dr.  F.  Hasmimote,  Director  of  the  Military  Hos- 
pital, at  Tokio,  Japan,  wdio,  some  nine  years  ago, 
studied   in    Vienna.     He   speaks   German   and 
French  well,  and  will  visit   America   very    soon 
and  call  upon  you.    At  4  o'clock,  the  same  even- 
ing, I  saw  Mr.  J.  K.  Thornton  perform  an  ovari- 
otomy at  the  Samaritan. 

The  complaints  sometimes  heard  of  American 
physicians  having  received  at  the  hands  of  their 
English'  brethren,  but  indifferent  treatment,  I 
think  is  without  good  ground;  at  any  rate,  I  have 
been  received  everwhere  with  great  courtesy  and 
respect,  and  all  the  foreigners  I  have  met  at  the 
clinics,  and  at  the  hospitals,  were  always  kindly 
treated  by  the  professors  as  well  as  by  the  attend- 
ing and  house  surgeons. 
In  the  evening,  I  went  to  the  House  of   Farlia- 


EXTE3IPORANEOU8  AMBUL.  1  N<  E   <  <>N- 
TRIVANCE  IN  THEMININQ  !!E(.JOy>. 


Eds.  Bevieio:— The  matter  of  transportation  oi 
the  wounded  over  rough  districts,  is  <  irten  of  great 
importance  to  both  patient  and  physician  and  is 
one  on  which  little  or  nothing  is  said  in  text- 
books and  nothing  by  lecturers.  The  success 
with  which  this  patient  was  moved  is  my  excuse 
for  reporting  the  case. 

March  27,  1884,  Win.  Bobbins,  set.  39,  in  good 
health,  occupation  farmer,  was  kicked,  at  noon, 
by  a  horse  weighing  1,400  lbs,  shod  with  four 
pound  shoes  and  heel  cork  one  and  a  half  inches 
long,  struck  the  right  leg  three  inches 
above  the  knee  joint,  breaking  the  femur  at  that 
point.  The  cork  struck  on  the  outer  aspect  of 
the  thigh,  cutting  a  pretty  smooth  irash  about  one 
inch  long  down  to  the  bone.  Dr.  Hill  of  the  Eu- 
reka Mine,  was  sent  for  but  was  too  ill  to  attend. 
I  was  then  sent  for  and  arrived  at  the  house 
where  the  wounded  man  lay.  at  8  a.  M.,  the  fol- 
lowing day.  The  distance  from  my  own  home, 
and  the  almost  impassible  nature  of  the  country 
determined  me  in  the  resolution  to  move  him  to 
his  own  home  which  was  five  miles  from  mine. 
There  was  about  seven  miles  of  a  succession  of 
sharp  hills  on  which  lay  about  two  feet  of  snow. 
then  came  three  miles  of  swamp  land,  crossed  by 
numerous  creeks. 

2So  attempt  had  been  made  to  put  the  limb  in 
decent  position  and  it  was  very  much  distorted. 
I  had  a  fracture  box  made  of  thin  pine  boards, 
the  inner  side  piece  reaching  to  the  perineum,  the 
outer  to  the  top  of  the  ileum,  the  lower  end  was 
closed  by  a  foot  piece  through  which  were  four 
half  inch  holes.  TwoholesWere  bored  in  the  up- 
per end  of  the  outer  side  piece. 

Having  my  preporations  all  made  I  gave  chloro- 
form enough  to  produce  full  relaxation,  then  as 
rapidly  as  possible  I  extended  the  limb,  adjusting 
the  fragments  as  nearly  as  possible,  put  the  limb 
in  the  box.  I  had  spread  over  the  bottom  of  the 
box  about  one  inch  of  wheat  bran  and  then  laid 
over  the  box  a  piece  of  old  cotton  cloth.  Now 
placing  the  limb  in  the  box.  I  secured  the  foot  to 
the  foot  piece  by  a  "bandage  hitch'"  of  my  own 
devisingjadjusted  and  secured  a  perineal  band  and 
then  firmly  packed  the  whole  limb  with  the  wheat 
bran.  Soiue  compresses  were  placed  along  on  the 
upper  surface,  and  these  and  the  sides  of  the  box 
were  firmly  bound  together  by  strips  of  bandage 
passed  outside  of  the  whole.  My  patient  was  now 
placed  on  a  long  hand-sled  that  had  been  knocked 
together,  and  with  four  men  on  drag  ropes  ahead 
and  two  behind,  to  prevent  the  sled  sliding  side- 
ways, we  started  out.  The  seven  miles  over  the 
snow  was  made  with  hardly  a  complaint  from  im- 
patient. The  hand-sled  was  placed  on  a  long 
plank  secured  to  both  sides  and  a  stout  pair  of 
horses  exchanged  for  our  men.  We  crossed  swamp 
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and  creeks  without  accident  or  trouble,  and  at  5 
p.  m.  I  had  the  pleasure  of  seeing  Mr.  Robins  safe 
in  his  own  home  and  bed.  though  pretty  tired.  I 
did  not  disturb  the  broken  leg  that  evening,  but 
the  following  morning  again  gave  him  chloroform, 
took  it  out  of  the  box  and  put  it  in  the  apparatus 
of  Dr.  Gordon  Buck,  elevating  the  foot  of  the  bed 
for  counter  extension,  and  placing  three  narrow, 
sandbags  along  the  leg  for  greater  steadiness. 

The  wound  was  treated  as  an  open  'vound,with- 
out  antiseptics.  On  the  twenty-eighth  day.  after 
the  accident  I  removed  the  apparatus  and  applied 
a  glue  and  oxide  of  zinc  dressing  and  got  my  pa- 
tient upon  crutches.  He  has  made  excellent 
progress  all  the  time  and  is  now  using  the  leg 
some  little.  There  is  absolutely  no  shortening 
and  no  deformity.  I  do  not  know  but  what  I 
committed  almost  the  unpardonable  sin  by  not 
using  some  of  the  bacteria  destroyers,  but  I  can't 
help  it.  Fred.  Hutchins,  M.  D. 

Lovalton.  Col..  Julv  15, 1884. 


NOTHING  NEW  UNDER  THE  SUN." 


St.  Louis,  Mo.,  July  15, 1S84. 
Ed  too  i  •  I  Vt  c  k  ly  3fc  d  ica  I  Be  v  ie  w: 

I  notice  in  your  issue  of  July  5th,  in  an  article 
on  various  uses  of  condoms,  that  the  writer  re- 
fers to  an  ingenious  use  of  said  '•weapons,''  sug- 
gested by  an  English  army  surgeon;  namely,  to 
ai'rest  hemorrhage  from  the  nose. 

The  late  Dr.  J.  J.  McDowell,  lecturing  in  his 
capacitv  of  professor  of  anatomy  at  the  St.  Louis 
Medical  College,  whenever  he  spoke  of  the  com- 
parative anatomy  of  the  vermiform  appendix  of 
the  cjecum.  roguishly  drew  from  his  pocket-book 
a  condom,  and  inflated  it  before  the  class  with  his 
breath,  claiming  that  it  was  a  sheep's  vermiform 
appendix;  and  he  accounted  for  its  constant  pres- 
ence with  him  by  explaining  that  it  was  a  splen- 
did thing  to  stop  nose-bleed. 

Also,  the  late  Dr.  J.  T.  Hodgen.  whenever  he 
Bpoke  of  nasal  hemorrhage,  mentioned  this  among 
others  as  a  very  practical  way  of  arresting  the 
hemorrhage,  anil  in  mentioning  it,  often  referred 
to  it  as  ■■  Professor  McDowell's  method." 

Whether  this  method  was  original  with  either 
of  the  above  teachers.  I  do  not  know,  but  many 
of  their  students  for  years  back  can  and  will 
corroborate  the  statements.     F.  P.  Fry,  M.  D. 


BOOK    NOTICES. 


Drugs  and. Mi.dk  on ssof  Nobth  America.— 
The  July  number  contains  a  thorough  investiga- 
tion of  the  drug  •■  Hepatica"  or  liver  leaf.  In  ad- 
dition to  a  full  botanical,  and  medical  description 
of  the  drug  the  issue  contains  a  full-sized  plate 
of  the  plant  and  cuts  illustrating  the  shapes  of  the 
different  leaves  of  commerce,  and  a  map  showing 
the  distribution  of  our  two  native  species.  Of 
late  years  this  drug  baa  been  extensively  con- 
sumed  in  the  preparation  of  certain  preparatory 
medicines.  From  statistics  collected  by  Messrs. 
IJoyd.ii  appears  that  la-;  year  over  840,000pounds 
were  consumed,  of  which  amount  over  800,000 
pounds  were  Imported  bom  Europe.    Four  years 


ago  the  entire  consumption  did  not  reach  10.000 
pounds.  The  medical  properties  of  the  Hepatica 
are  unimportant,  and  it  is  but  little  used  by  the 
profession. 

Auscultation,  Percussion  and  Urinalysis:  An  Ep- 
itome of  the  Physical  Signs  of  the  Diseases  of 
the  Heart,  Lung,  Liver  and  Kidneys.  Edited 
by  C.  Henri  Leonard,  M.  A.,  M.  D.,  Professor 
of  the  Medical  and  Surgical  Diseases  of  Women, 
and  Clinical  Gynecology.  Michigan  College  of 
Medicine.  Fully  illustrated;  Cloth,  16mo.  166 
pages,  post-paid,  $1.  Detroit,  Mich.,  1884;  The 
Illustrated  Medical  Journal  Co.,  Publishers. 

This  is  a  handy  little  book,  and  will  be  found 
useful  for  quick  reference.  It  can  be  carried  in 
the  pocket,  and  used  to  refresh  the  mind,  or  to  re- 
fer to  when  larger  works  are  not  at  hand.  Its 
practical  nature  will,  no  doubt,  command  for  it 
a  large  sale. 

Bichloride  of  Methylene  used  in  a  Junker  Inhaler; 
by  Jno.  H.  Mclntyre,  A.  M.,  M.  D.;  Prof,  of 
Surgical  Diseases  of  Women  in  the  St.  Louis 
College  of  Practitioners,  1883. 

In  this  reprint  Dr.  Mclntyie  gives  a  brief  his- 
torical sketch  of  the  anaesthetic,  and,  at  more 
length,  relates  his  own  experience  with  it  as  ad- 
ministered with  a  Junker  Inhaler.  He  is  most 
favorably  impressed  with  its  advantages  over  other 
anaesthetics.  The  doctor  has  continued  his  in- 
vestigation, and  will,  erelong,  publish  the  results.* 

Hooper's  Physician's  Yade  Mecum:  A  Manual  of 
Principles  and  Practice  of  Physic;  with  an  out- 
line or  General  Pathology,  Therapeutics  and 
Hygiene.  Tenth  edition;  "Revised  by  AVm.  Au- 
gustus Guy,  M.  R.,  Cantab,  F.  R.  S.,  Fellow  of 
the  Royal  College  of  Physicians,  etc.,  and  John 
Harley,  M.  D.,  Lond.,  F.  L.  S.,  Fellow  of  the 
Royal  College  of  Physicians,  etc.  Vol.  1.  New 
York:    Wm.  Wood  &  Co. 

This  book  is  familiar  to  the  profession,  and 
needs  no  extended  notice.  It  is  a  thorough,  prac- 
tical work,  and  whilst  it  brings  in  a  small  compass 
the  information  essential  for  bedside  practice,  it 
still  has  not  the  fault  common  to  many  similar 
works,  of  being  too  much  condensed  to  be  com- 
prehensive. The  various  subjects  considered 
have  been  brought  down  to  the  present  time,  and 
all  recent  discoveries  and  investigations  taken  ad- 
vantage of.  -  Numerous  illustrations  are  scattered 
throughout  the  hook,  which,  is  in  all  respects,  an 
excellent  one  of  its  kind,  and  will  prove  of  un- 
doubted value  to  the  practitioner  and  student. 


In  the  International  Health  Exhibition,  Lon- 
don, one  department  of  the  Library  is  devoted  to 
the  exhibition  of  the  various  devices  resorted  to 
for  the  cultivation  and  demonstration  of  the  va- 
rious minute  organisms  which  infect  the    human 

body. 

The  French  Academj  Of   Medicine  does   not    as 

yel  appear  quite  unanimous  in  regard  to  the  chol- 
era at  Toulon  and  Marseiles,  although  the  major- 
it>  of  the  members  do  not  regard  it  as  purely 
Asiatic  or  of  ( Oriental  origin. 
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ITEMS. 


Prof.  Koch  is  forty-one  years  old. 

1 ,055,764  ounces  of  quinine  were  imported  into 
this  country  in  1883. 

The  July  Araer.  Jour.  Med.  Sciences  contains  a 
beautiful  steel  engraving  of  the  late  Prof.  Samuel 
D.  Gross. 

A  case  of  transfusion  rendered  necessary  by 
the  extraction  of  a  tooth  is  abstracted  in  the  Bos- 
ton Medical  and  Surgical  Journal. 

Koch  has  investigated  the  cholera  at  Toulon, 
and  declares  it  to  be  genuine  Asiatic;  he,  also. 
declares  that  it  is  bound  to  spread  all  over  Eu- 
rope. 

To  attempt  to  draw  the  milk,  says  Dr.  Parvin-, 
in  a  case  of  phlegmonous  inflammation  of  the 
breast,  is  evil,  and  only  evil,  and  that  contin- 
ually. 

Dr.  Parvin  reports  scarlatina  in  a  woman  soon 
after  labor;  he  believes  the  puerperal  state  in- 
creases the  susceptibility  to  the  germs  of  the  dis- 
ease. 

Dr.  H.  Tuke,the  eminent  English  Alienist  will 
attend  the  British  Science  Association  at  Montre- 
al in  August,  and  will  afterwards  visit  the  United 
States. 

The  Third  Congress  of  Internal  Medicine  held 
»at  Berlin  last  April  had.quite  a  strong  and  ani- 
mated discussion  on  the  role  of  bacteria  in  the 
production  of  pneumonia, 

A  bride  during  the  marriage  ceremony  sneezed 
and  dislocated  her  jaw ;  she  could  not  say  the  all- 
important,  "  I  do,"  until  a  surgeon  had  been 
called  in  to  reduce  the  dislocation. 

M.  Millet  lately  perforated  a  hydatid  cyst  of  the 
prostate,  in  which  no  diagnosis  could  be  made. 
The  only  fact  that  could  be  ascertained  was  an 
enlargement  of  the  prostate  due  to  a  cyst. 

M.  Le  Fort  presented  to  the  Surgical  Society  of 
Paris  a  patient  having  a  congenital  tumor  arising 
from  the  root  of  the  nose,  falling  on  both  cheeks 
and  beating  isochronously  with  the  pulse. 

Sir  Henry  Thompson  has  presented  his  val- 
uable collection  of  calculi  from  812  operations  re- 
sulting from  lithotomy  and  lithotrity  to  the  Royal 
College  of  Surgeons,  London,  England. 

The  Edinburgh  branch  of  the  British  Medical 
Association  has  decided  not  to  admit  homeopaths, 
but  concluded  that  it  would  be  unwise  to  attempt 
to  expel  those  who  are  already  members. 

Dr.  W.  W.  Watkins,  we  learn,  will  leave  the 
city  on  Saturday  to  pass  a  few  months  at  West 
Plains,  Mo.,  for  the  benefit  of  his  health.  He  has 
intimated  that  if  the  location  is  agreeable  he  may 
remain  there  permanently,  a  circumstance  which 
all  his  friends  here  will  deeply  regret.  The  doc- 
tor leaves  behind  him  a  host  of  warm  friends  in 
St.  Louis,  and  all  of  the  professional  brethren  with 
whom  lie  has  come  in  contact  here  will  regret  his 
departure,  and  hope  that  it  may  only  be  temporary. 
We  wish  the  doctor  success  and  a  pleasant  time. 

A  petition  from  the  Foreign  Graduates*  Associ- 
ation of  Great  Britain,  signed  by  Dr.  II .  J.  Hard- 


wicke,  President,  has  been  presented  to  the  Bouse 
of  Commons  by  the  Bight  Hon.  A.  J.  Mundella, 
in  favor  of  admitting  to  the  Register  all  foreign 
degrees  obtained,  alter  examination  and  before 

the  passing  of  the  new  .Medical  Bill,  by  duly  reg- 
istered practitioners;  anil  also  protesting  against 
any  attempt  being  made  to  modify  Clause  80  in 
any  sense  prejudicial  to  holders  of  foreign  de- 
grees. 

.H.  F.  James.  V.  S..  of  St.  Louis,  writes  t<>  the 
Jour,  of  Compar.  .Med.  &  Surg.,  that  the  call  is- 
sued for  the  formation  of  a  state  Society  in  Mis- 
souri is  not  countenanced  by  the  regular  grad- 
uates, the  signers  being  all  non-graduates,  and 
unworthy  of  recognition. 

All  desiring  to  contribute  to  the  endowment 
fund  for  the  proposed  Gross  Professorship  of 
Pathological  Anatomy  can  forward  money  to  Dr. 
R.  G.   Dunglison,  Box    1.227.    Philadelphia,    Pa. 

The  object  is  one  which  the  profession  .should 
take  pride  in  assisting  to  carry  out. 

Dr.  Lc'tievant,  surgeon-in-chief  of  the  Hotel 
Dieu  of  Lyons,  lately  died  of  apoplexy.  He  was 
the  first  to  introduce  the  Lister  dressing  in  Lynns 
and  fully  demonstrated  the  value  of  this  method. 
To  him  also  belongs  the  credit  of  having  origin- 
ated resection  of  the  ribs  for  empyema  al- 
though he  never  was  given  the  credit  of  "it. 


DEATHS  IX  ST.  LOUIS  FOR  THE    WEEK 
ENDING  JULY  19,  1884. 


Small-pox 

Measles 

Scarlatina 2 

Diphtheria i 

Membranous    croup 

Wrhooping  cough 

Typhoid   fever 2 

Cerebro-spinal  fever 2 

Remittent,  Intermittent, 
Typho-malarial.  con- 
gestive and  simple  con- 
tinued    fevers 4 

Puerperal   fever I 

Diarrtuel  Diseases. 

Under  5  years 44 

Other  ages 3 

Erysipelas 

Pyaemia  and  Septicemia. 

Syphilis 1 

Inanition,  want  of  breast 

milk,  etc  5 

Alcoholism 2 

Other  zymotic  diseases...    3 
Rheumatism  and  gout... 
Cancer  and  malignant  tu- 
mor      5 

Phthisis  and  tuberculosis 

Pulmon 12 

Marasmus— Tabes  mesen- 

terica  and  scrofula 8 

Hydrocephalus,  tubercu- 
lar meningitis,  etc 2 

Other  constitutional    dis- 
eases  

Bronchitis 2 

Pneumonia 5 

Other  diseases  respiratory 

organs 4 

Diseases  of  the  circulato- 
ry system 4 

Meningitis  and  encephal- 
itis     1 


Convulsions  and  trismus.  11 

Heat  stroke 

Apoplexy 3 

Other  diseases  of  the 
brain  and  nervous  sv— 
tem 12 

Cirrhosis  of  liver  and  he- 
patitis      8 

Enteritis,  gastro-enteritis. 
peritonitis  and  gastritis    7 

Blight's  disease  and  ne- 
phritis     3 

Other  diseases  urinary  or- 
gan*      2 

Diseases  generative  or- 
gans      1 

Diseases  of  the  locomoto- 
ry  organs 

Diseases  of  the  integu- 
ment  

Accidents  of  pregnancy 
and  childbirth 2 

Congenital  debility,  mal- 
formation, etc 9 

Senility 7 

Surgical  operations 

Deaths  by  suicide 

Deaths  by  homicide 1 

Deaths  by  accident 10 

Execution  by  warrant  of 
law " 

Unknown 

Total  deaths  from  all 
Causes UB 

Total  Zymotic  Diseases. . .  73 

Total  Constitutional  Dis- 
eases-   27 

Total  Local  Diseases 63 

Total  Developmental  Dis- 
eases    lc 

Deaths  by  Violence 11 

Unknown 


Gib.  w.  Carson.  M.  D., 
Clerk  of  Health  Commissioner  and  Board  of  Health. 
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Hystekical  or  Nervous  Breathing  forms 
the  subject  of  an  excellent  address  from  Mr. 
W.  Martin  Coates,  F.  R.  C.  S.,  England,  and 
published  in  the  British  Med.  of  July  5,  1884. 
To  illustrate  his  idea  he  adduces  four  cases. 
The  first  was  a  patient  who  had  been  told  by 
an  eminent  practitioner  that  the  upper  part  of 
the  left  lur.g  was  affected.  On  examination, 
the  author  found  nothing  peculiar  about  the 
condition  excepting  very  quick  and  almost 
imperceptible  breathing.  She  could  not  be 
induced  to  take  a  long  breath,  which  the 
author  regards  as  a  peculiarity  of  such  cases; 
On  being  requested  to  count  twenty  without 
drawing  breath,  she  did  so  and  then  on  inspi- 
ration the  lung  expanded  freely,the  air  enter- 
ing into  every  part.  The  second  case  was  one 
to  which  the  author  was  called  in  consulta- 
tion. The  patient  was  a  young  man  suffering 
from  severe  disappointment  associated  with 
a  severe  cold  and  a  slight  cough.  The  pecu- 
liar feature  which  elicited  the  consultation 
was  the  irregular  and  shallow  breathing. 
After  necessitating  the  patient  to  count 
twenty  rapidly  the  practitioner  requiring  the 
consultation  was  convinced  of  the  nervous 
nature  of  the  difficulty.  The  third  case  was 
one  where  there  was  flight  dullness  on  per- 
cussion  under  the  clavicle.  There  were  how- 
ever, do  rales,  no  bronchophony,  or  bronchial 
breathing,  nor  other  physical  signs  of  dis- 
ease.  There  was  the  -ame  rapid  breathing 
which  was  manifest  in  the  other  cases,  but 
the  test  of  counting  twenty  rapidly  cleared 
up  the  doubl  which  existed  in  the  author's 
mind,  as  air' then  entered  freely  into  every 
pari  of  the  lungs.  On  getting  better  she  went 
to  London  and  was  counseled  by  her 
friends  to  enter  a  hospital,  where,  according 
to  the  patient's  account  Bhe  was  examined  by 
three  physicians  and  sent    home    to    die    of 


phthisis.  On  re-examining  the  patient  the 
author  was  himself  convinced,  and  convinced 
the  patient  she  had  no  pulmonary  disease. 
The  fourth  case  refers  to  a  simulated  hyper- 
trophy of  the  heart  and  scarcely  belongs  to 
the  same  category,  the  detection  of  simula- 
tion being  determined  from  the  fact  that  the 
pulse  did  not  correspond  in  its  peculiarities 
with  the  action  of  the  heart.  In  all  of  these 
cases  except  the  fourth  there  was  cough.  In 
generalizing  on  these  cases  the  author  thus 
expresses  himself: 

"  I  do  not  wish  you  to  understand  that 
these  cases  of  nervous  breathing  are  frequent. 
They  are  not.  I  see  every  now  and  then  one. 
The  slightest  cases  seem  often  to  give  rise  to 
fears  of  phthisis,  if  there  be  cough.  The  fact 
of  several  medical  practitioners  being 
alarmed  shows  that,  unless  you  have  the  key, 
they  are  not  easy  to  read.  The  characteristic 
features  of  most  of  these  (I,  of  course,  in  this 
definition  bar  Case  IV)  are  cough,  with  or 
without  blood-spitting,  usually  of  a  venous 
character,  with  very  rapid  and  very  shallow 
breathing,  and  absence,  as  a  rule,  of  physical 
signs  of  disease.  I  say,  as  a  rule,  as  in  Case 
III  there  was,  you  will  remember,  slight  dull- 
ness at  the  right  apex  for  a  short  time.  It  is 
fair  to  infer  that  a  similar  dullness  may 
have  existed  and  passed  away  before  I 
saw  them;  if  so,  it  would  add  to  the  difficulty 
of  diagnosis.  It  is  possible  that  that  by  this 
restrained  and  limited  breathings  temporary 
congestion  might  be     produced?     When     the 

patients  cannot  be  induced  to  take  a  long  in- 
spiration, the  making  them  count  t  went  \  with- 
out breathing  enforces  a  long  inspiration, 
stablishes  normal  vesicular  respira- 
tion, and  gives  the  practitioner  the  test  de- 
sired. 

I   may  here  remark 'hat  theCOUgh  was  not  in 
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either  of  these  cases,the  convulsive  loud  cough 
so  usual  in  hysteria.  The  fact  that  several  well 
educated  medical  gentlemen  had  been  led  to 
fear  incipient  phthisis  by  this  shallow  rapid 
rapid  breathing,  accompanied  by  a  cough  of 
probably  nervous  character,  is  proof  sufficient 
that  it  is  very  misleading,  and  forms  the  best 
excuse  fur  bringing  the  subject  before  this 
meeting. 


Treatment  of  Retention  of  Urine  from 
Prostatic  Enlargement. -Sir  Henry  Thomp- 
son in  his  lectures  before  the  Royal  College 
of  Surgeons,  London,  as  published  in  the 
British  Medical  in  discussing  operative  treat- 
ment, says  : 

"  First,  there  is  no  ground  for  believing  that 
any  section  or  resection,  applied  to  cases  of 
the  enlarged  prostate  ordinarily  met  with,  can 
be  resorted  to  with  fair  chances  of  success 
for  restoring  the  lost  function  of  micturition 
to  the  subject  of  it.  On  the  other  hand,  any 
incisions  or  resections  in  a  considerably  hy- 
pertrophied  prostrate,  which  are  adequate  for 
the  establishment  of  a  permanently  patent 
passage,  must  be  regarded  as  extremely  dan- 


gerous. 


"Secondly,  whether  the  obstruction  be  con- 
siderable, or  whether  it  consist  only  of  the 
little  outgrowth  (a  small  neoplasm  situated 
just  at  the  neck  of  the  bladder)  which  has 
just  been  described,  when  absolute  retention 
has  existed  for  several  years,  it  is  highly  im- 
probable that  any  operation  wiil  res.tore  the 
natural  power,  and  enable  patient  to  dispense 
with  the  habitual  use  of  the  catheter.'" 

Thirdly,  there  is  reason  to  believe  that,  in 
respect  of  the  little  outgrowth  just  named, 
should  it  be  dealt  with  during  the  early  stage 
of  its  existence,  a  division  of  the  tissues  may 
overcome  the  obstruction,  and  restore  wholly 
or  partially  the  function  of  the  bladder.  But 
Professor  Bottini  divides  such  an  obstruction, 
not  with  the  knife,  but  by  means  of  the  elec- 
tric cautery,  considering  the  latter  a  safer  and 
more  efficient  agent  than  the  cutting  instru- 
ments which  he  and  others  formerly  em- 
ployed for  the  purpose." 

After  further  discussino-  the  various   condi- 


tions associated  with   retention  of   urine,   he 

continues: 

"  It  follows  from  all  the  preceding  consid- 
erations, that  our  chief  reliance  for  successful 
treatment  in  all  the  form-  of  impaired  \e-ical 
function  which  give  rise  to  retained  urine,  i- 
the  habitual  use  of  the  catheter;  and  I 
must  add  that  the  remedy  is  not  only  m 
valu  ble,  but  that  it  is,  for  the  most  part,  in- 
dispensable, and  the  sooner  it  is  employed  in 
the  great  majority  of  cases,  the  greater  i>  the 
chance  of  ultimate  recovery,  in  addition  to 
the  immediate  relief  which  the  instrument 
affords.  It  is  the  frequent  failure  to  pef- 
ceive  this  fact,  especially  in  relation  with  the 
less  obvious  forms  of  incompetence,  which  has 
led,  as  I  said  at  the  outset,  to  my  choice  of 
the  subject.  The  failure  is  due  not  only  to 
the  oversight  of  the  pathological  condition 
which  demands  mechanical  aid,  but  to  the 
strong  and  very  natural  disinclination  which 
so  widely  exists  to  the  employment  of  instru- 
ments— I  had  almost  added  to  the  prejudice 
which  is  entertained  against  them — and  I 
fear  that  this  also  must  be-  admitted.  I  can- 
not resist  the  temptation  to  cite  in  support  of 
this  statement  an  illustration  which  occur- 
while  writing  these  very  lines,  and  with  an 
opportuneness  which  is  remarkable,  being  in 
itself  so  completely  appropriate  to  the  sub- 
ject. A  gentleman  from  abroad,  aged  64, 
called  on  me  yesterday  for  the  first  time,  to 
consult  me  after  two  years  of  continuous 
troubles  from  frequency  of  micturition,  muco- 
purulent urine,  the  inevitable  "catarrh.'"  as  it 
is  termed,  for  which  during  that  time  he  had 
been  treated,  notwithstanding  which  he  had 
been  steadily  getting  worse  throughout.  My 
first  inquiry,  after  hearing  his  story,  was, 
••Has  a  catheter  ever  been  used?*"  The  reply 
was.  "No,  indeed:  my  old  friend  ami  adviser 
(giving  the  name  of  a  well-known  foreign 
physician)has  always  said.  'Whatever  you  do 
never  permit  a  catheter  to  be  used  :  it  is  a 
machine  which  will  create  for  you  a  worse 
malady  than  that  which  you  already  have."  " 
Such  is  a  type  of  the  answers  I  am 
accustomed  to  receive  from  foreign  patients, 
and  occasionallv  from  mv  own    countrvmeu. 
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The  first  sentiment  which  arises  in  my  mind 
is  astonishment  that  so  grave  a  responsibility 
should  he  thus  readily  assumed  by  him  who 
gives  this  counsel.  Nevertheless,  the  fre- 
qnency  and  the  confidence  with  which  it  K 
tendered  are  very  great,  and  I  am  bound  to  say 
that  it  has.  within  my  personal  knowledge 
been  the  cause  of  many  a  premature  and 
painful  death  ;  for  when  such  advice  is 
followed,  the  almost  necessary,  indeed  the 
most  ommon,  result  is  that  the  patient,  after 
much  suffering  and  long  endurance,  becomes 
at  last  affected  with  complete  retention  of 
urine,  for  which  a  catheter  must  now  be 
passed  for  the  temporary  mitigation  of  his 
tortures,  and  to  prevent  immediate  or 
impending  death.  But  the  catheter  is  at  this 
crisis  not  employed  in  any  sense  for  the 
purpose  of  treating  the  original  malady,  as  at 
first  advised  and  for  which  relief  has  come 
too  late,  and  ere  long  the  patient  sinks.  The 
slender  consolation  at  least  remains,  that  at 
all  events  his  last  few  days  were  rendered 
tranquil  and  comparatively  painless  by  regu 
lar  instrumental  relief.  Nevertheless,  one 
almost  invariably  hears  that  the  original  ad- 
viser vaunts  his  foresight,  and  cites  the  cat- 
astrophe as  a  fresh  warning  against  the 
catheter,  which — as  he  asserts,  almost  indeed 
with  an  air  of  triumph,  "was  so  soon  followed 
by  a  fatal  result." 

After  insisting  on  the  necessary  irentleness 
and  tact  to  be  employed  in  the  use  of  the 
catheter  and  forbidding  the  complete  removal 
of  all  the  urine  from  a  bladder  that  has  been 
for  a  long  time  distended,  he  thus  concludes: 

".When  a  patient,  whose  vesical  functions 
have  been  long  impaired,  required  artificial 
relief,  the  best  chance  of  saving  him  is  to 
enjoin  at  once  the  recuinbenl  position  in  a 
warm  and  equable  temperature,  usually  in  his 
Iroom,    in   order   that    the    -kin   may    act 

ely,  and  that  QO  locomotion  may  he  p0S8i- 
The  catheter  Bhould  he  used  skillfully 
and  with  great  gentleness;  not  at  firsl 
emptying  the  bladder  completely,  but  al- 
ways removing  the  instrument  when  pain  is 
felt/a-  it  often  i-  before  that  condition  i- 
lied;  and  it  must  he  applied  again  a-   BOOB 


as  relief  is  manifestly  required.  I  can  scarcely 
overestimate  the  value  of  these  precautions, 
nor  advise  too  strongly  the  abstinence  from 
movement  and  exposure  of  all  kinds  for  a  pe- 
riod of  a  few  weeks  in  these  particular  cases. 
We  may  thus  sometimes  succeed  in  prolong- 
ing life,  even  at  a  very  advanced  term,  and  at 
the  same  time  avoid  the  ground- 
less but  injurious  opposition  which  is 
often  manifested,  as  we  have  seen,  to  the 
use  of  the  catheter;  the  want  of  which  at  an 
early  period  in  the  patient's  history,  and  not 
the  late  recourse  to  it,  has  been  the  real 
cause  of  death  in  almost  every  one  of  the 
fatal  cases  described." 


Scarifications  in  Keloid  are  practiced  by 
Vidal  in  preference  to  the  method  hitherto 
employed,  such  as  resolvent  ointments,  plast- 
ers which  soften,  emplastrum  vigo,  painting 
with  tincture  of  iodine,  mineral  douches  and 
other  means  which  have  not  proven  of  great 
advantage.  He  employs  transverse  scarifica- 
tions, either  in  the  form  of  lozenges  or  quad- 
rangles all  parallel  and  about  two 
millimetres  apart,  projecting  a  half  centi- 
metre beyond  the  edge  of  the  keloid.  In  a 
case  he  treated,  three  sittings  took  place, eight 
days  apart.  The  pains  ceased,  the  keloid 
flattened  and,  in  a  short  time,  cured. 


Medical  English. — Our  esteemed  contem- 
porary, the  New  York  Medical  Record  has,  in 
the  issue  of  July  lit,  1884,  favored  the  pro- 
fession with  a  lesson  on  its  shortcoming  rela- 
tive to  the  proper  expression  of  thought.  We 
perfectly  agree  with  our  contemporary  on  the 
necessity  of  lessons  on  such  a  subject,  hut 
we  decidedly  object  to  the  general  teaching 
of  the  Lesson  given,  in  so  far  as  it  refers  to 
the  use  of  a  great  number  of  the  words  which 
according  to  the  Record  should  be  substituted 
for  tie.-,    said   to  he  used.       We     are    told   that 

we  should    use   medicinal   dose,   not  medical 

dose;   dilatation,  not  dilation;     ligatured,    not 

ligated;  diagnosticated,  not  diagnosed;  tea- 
spoonfuls,  not  teaspoonsful  and  officinal,  not 
official.  We  are  further  told  that  "post-mortem 
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should  never  be  unaccompanied  by  the  e.mmi- 
nation." 

The  subject  of  the  expression  of  thought 
by  well  chosen  words  and  phrases  cannot  be 
too  often  entertained  by  those  who  endeavor  to 
communicate  their  ideas  to  others,  but  to  en- 
tertain the  idea  that  we  are  constantly  to  use 
the  exact  words  in  full  such  as  they  are  found 
in  the  dictionary  is  a  mistake  which  if  perpe- 
trated involves  the  cessation  of  all  progress. 
The  fact  is  that  the  dictionaries  are  compiled 
necessarily  from  the  customs  of  the  people. 
There  was  a  time  when  no  dictionary  existed, 
and  up  to  that  time  it  was  merely  the  usages 
of  the  people  which  determined  the  peculiari- 
ties of  an  individual  word.  The  introduction 
of  a  dictionary,  however,  by  no  means  abro- 
gates the  principle  thus  'primitively  enjoyed. 
It  is  only  when  the  language  is  numbered 
among  the  dead  languages  that  the  principle 
ceases  to  exist,  and  it  is  the  duty  of  every 
one  to  endeavor  to  give  to  such  words  and 
phrases  as  ai'e  still  in  process  of  modification 
such  a  modification  as  shall  contribute  to  the 
terseness  and  vigor  of  the  language. 

If  we  take  up  the  words  we  have  quoted  in- 
dividually we  should  have  to  admit  that  "me- 
dicinal dose"  has  the  weight  of  authority  on 
its  side;  but  although  we  claim  that  the  ex- 
pression therapeutical  dose  is  to  be  preferred, 
yet  if  Ave  discuss  the  question  of  propriety  of 
using  one  of  the  two  words  mentioned  we 
certainly  maintain  that  any  one  in  whose  judg- 
ment "medical  dose"  is  equally  expressive 
and  more  terse,  is  at  liberty  to  keep  the  ex- 
pression befoi'e  the  profession  as  a  candidate 
for  acceptance.  Exactly  the  same  line  of  ar- 
gument can  be  used  relative  to  the  words  "offic- 
inal" and  "official."  As  to  why  we  should  be 
instructed  to  use  dilatation  instead  of  dilation 
we  fail  to  comprehend.  The  general  form  of 
the  verb  is  to  dilate,  and  following  the  gener- 
al principle  which  underlies  the  formation  of 
the  substantive  used  to  express  the  abstract 
idea  associated  with  the  verb  we  certainly 
ought  to  use  dilation  and  not  dilatation.  From 
act  we  get  action,  from  prevent,preventien,  cas- 
trate gives  castration.  On  what  principle  we 
should  introduce  the  extra  svllable  we  are  not 


told.  We  do  not  think  it  worth  while  to  dftsouM 
the  other  claims,  namely  that  we  Bhould  use 
diagnosticated  and  not  diagnosed,  or  ligatured 
and  not  ligated.  It  requires  something  more 
than  the  dictation  of  the  Medical  Record  to 
induce  men  who  are  accustomed  to  think  for 
themselves  to  use  such  cumbrous  words  when 
we  have  shorter  ones'  equally  expressive,  more 
terse  and  quicker  said  and  written. 

We  are  further  instructed  by  our  metropol- 
itan journal  never  to  use  the  words  post-mor- 
tem without  the  additional  "examination." 
This  statement  is  simply  too  absurd  for  seri- 
ous discussion  among  physicians.  It  may  do 
for  a  routine  pedagogue  to  prate  about.  What- 
ever the  individual  Latin  words — post-mor- 
tem may — mean,they  have  by  common  consent 
among  physicians  come  to  mean  the  ex- 
amination of  a  corpse  with  the  intent 
of  finding  out  the  cause  of  death;  conse- 
quently we  claim  the  addition  of  examination 
is  not  only  not  necessary  but  even  redundant. 
We  had  forgotten  the  "teaspoonsful"  or  "tea- 
spoonfuls,"  but  we  should  unquestionably  take 
the  opposite  ground  from  the  author  on  the 
same  principle  that  we  should  say  aides-de- 
camp and  not  aide-de-camps,  or  fathers-in-law 
and  not  father-in-laws. 

It  would  only  be  an  act  of  the  most  reason- 
able tolerance  to  suppose  some  people  in  using 
an  abbreviated  form  of  a  word  or  expression 
do  so  intentionally  and  not  from  ignorance. 


Consumption  axd  Age. — Dr.  Edgar  Hol- 
den  has  published  in  the  Med.  Record  of  July 
12, 'S4,  the  result  of  statistics,  which,  by  the 
way,  coincide  in  the  main  with  the  investiga- 
tions of  the  German  Board  of  Health,  that  the 
danger  of  dying  of  consumption  after  the  age 
of  twenty-one  practically  increases  as  age  ad- 
vances. In  other  words,  relatively  more  per- 
sons die  of  consumption  between  the  ages  of 
65  and  75  than  at  any  period  after  twenty- 
one. 

The  total  number  of  medical  students  reg- 
istered in  Great  Britain  during  the  nineteen 
years  from  1S65  to  1883  has  been  26,998;  of 
this  number  England  has  furnished  48.2,  Scot- 
land 28.1,  and  Ireland  23.7  per  cent. 
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When  the  Le  Moyne  Crematory  was  estab- 
lished at  Washington,  Pa.,  it  was  intended 
only  for  the  use  of  families  resident  in  the 
county  who  desired  to  dispose  of  their  de- 
ceased relatives  by  the  process  of  crema- 
tion. Permission  was,  however,  granted  to 
some  few  other  families  non-resident  in  the 
county.  The  applications  have,  however,  been 
so  numerous  that  it  has  been  decided  by  the 
trustees  to  confine  the  use  of  the  crematory  to 
the  limits  designed  bv  its  founder  Dr.  F.  Julius 
LeMoyne.  This  rule  takes  effect  after  the 
first  of  August,  1884. 


Marriage  in  Relation  to  Physical  and 
Mental    Development.  —  We   publish    the 
following  circular  in  order  to   facilitate   the 
inquiry    undertaken.       We    must,    however, 
confess  that  the  committe  have  in  our  opinion 
not  pursued  the  wisest  course  in   their  ques- 
tions.    Persons  answering  such  questions  will 
be  likely  to  give  opinions  and  not  facts.    Now 
opinions  on  such  a  subject  are  worth  nothing 
as~positive  contributions  to  advancement   in 
any    investigation,    whilst    facts,   associated 
with    names,    dates   and    observers,    are   of 
unspeakable  value.     We  wish,  therefore,  that 
the  investigators  had  asked  for  facts  relating 
t<  i  the  intermarriage  of  persons  related  in  such 
a  way  as   the  committee  indicate.     Moreover 
the  subject  they  have  undertaken  even  in  the 
first  question  is    a   very  wide    one   and   one 
which  has  been   very  ably   investigated   and 
really  embraces  a  part  of  the  other  questions. 
Consanguinous  congenital    mutes    may  inter- 
marry.    Moreover  the  definition  of    what  is 
meant    by   "congenital    mutes"    although   to 
L6    it   may    seem  to    explain    itself   might 
with   advantage  be  defined.     In  fact,  when 
we  reflect   on  the  term  we   find  it  very   diffi- 
cult indeed  to  define.     Asa  matter  of  fact  all 
children  are  born  mutes   in  so  far  as  they  are 
not  able  to  speak,  but  what  the    investigators 
desire   to    ascertain    evidently    is    something 
about  those  who  are  mutes  owing  to  congeni- 
tal deafne--.  .   Here  a<;ain  congenital  deafness 
requires  definition,  as  it  is  very  difficult  to  de- 
termine between   a  deafness    existing  at   the 
time  of  birth  and  that  which  has  been  acquir- 


ed during  the  first  few  years  of  infancy. 
These  remarks  will  not  appear  hypercritical 
to  those  who  are  accustomed  to  investigate. 
Clear  definitions  are  indispensable. 

Pennsylvania  Institution   for  the  Deaf 
and  Dumb. 

Philadelphia,  July,  1884. 
Dear  Sir:  The  Directors  of  the  Pennsyl- 
vania Institution  for  the  Deaf  and  Dumb 
have  instructed  the  undersigned  to  use  their 
best  efforts  to  obtain  information  on  the  fol- 
lowing points: 

1.  Whether  the  intermarriage  of  relatives 
produces  any  disadvantages,  physical  or  men- 
tal, on  their  posterity. 

2.  Whether  the  intermarriage  of  congeni- 
tal mutes  produces  any  disadvantage,  physical 
or  mental,  on  their  offspring. 

3.  Whether  the  intermarriage  of  semi- 
mutes  produces  any  disadvantage,  physical  or 
mental,  on  their  offspring. 

4.  Whether  the  intermarriage  of  congenital 
or  semi-mutes  with  speaking  and  hearing  per- 
sons produces  any  disadvantage  on  their  off- 
spring. 

As  the  information  which  is  sought  is  con- 
sidered important,  we  earnestly  desire  your 
co-operation  to  obtain  it,  and  will  be  glad  to 
receive  a  reply  from  you  at  as  early  a  day  as 
will  suit  your  convenience. 

If  you  are  acquainted  with  any  gentlemen 
who  would  be  likely  to  assist  us  in  our  in- 
quiry, do  us  the  favor  to  furnish  us  with 
their  address. 

Be  pleased  to  direct  your  communication  to 
the  Chairman  of  the  Committee,  No.  3,  Ath- 
enaeum Building. 

James  J.  Barclay, 
T.  Hewsmn  Beche, 
Rowland  Evans, 
George  Gilpin. 


A  Local  Conference  of  the  older  physi- 
cians of  Chicago  took  place  on  Friday  evening, 
July  25,  to  discuss  the  measures  desirable  to 
adopt  on  the  approach  of  cholera.  Dr.  De- 
Wolf  detailed  what  had  been  done  toward 
putting  the  city  into  a  sanitary  condition. 
lie  further  said  he  had  divided  the   city  into 
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forty  sections,  and  he  proposed  to  place  each 
section  in  charge  of  a  medical  officer,  in  case 
the  epidemic  made  its  appearance,  but  the 
question  whether  the  hospitals  at  present 
existing  would  be  at  the  disposal  of  the 
health  officer  for  such  purposes,  or  whether 
it  would  be  better  to  build  temporary  hospi- 
tals, was  one  on  which  he  sought  advice. 
There  was  not  much  of  any  special  value 
elicited  in  the  remarks  which  followed.  The 
general  opinion  may  be  stated  as  in  favor  of 
treating  the  patients  as  far  as  possible  where 
they  happen  to  fall  sick,  but  that  temporary 
hospitals  would  be  needed  for  those  who  have 
no  homes.  Calm  and  quietude  were  regarded 
as  of  great  importance.  No  resolutions  were 
adopted  as  expressing  the  sentiments  of  those 
present. 


The  Daxcsee  of  Morphia  in  Cardiac 
Diseases  was  referred  to  in  these  columns 
some  weeks  since.  As  it  is  a  subject  of  de- 
cided importance,  we  bring  before  our  readers 
some  further  literature  bearing  upon  the  sub- 
ject. The  New  York  Medical  Record  of 
June  28th  quotes  Dr.  Runeburg's  fatal  case 
which  formed  the  text  of  our  remarks,  and 
makes  the  following  comments: 

From  time  to  time  we  are  shocked  to  hear  of 
the  sudden  death  of  a  person,  soon  or  immedi- 
ately after  the  hypodermic  use  of  morphine,  given 
probably  for  the  relief  of  severe  pain.  Subse- 
quent autopsical  examinations  have  then  repeat- 
edly shown  the  existence  of  grave  organic  lesions 
of  some  important  organ  or  system,  which  Avas 
either  overlooked  by  the  physician  in  charge,  or. 
having  been  clearly  recognized,  was  not  held  to 
contra-indicate  the  hypodermic  use  of  morphine. 
Accidents  of  this  kind  would  seem  to  be  particu- 
larly frequent  where  renal  disease  is  present.  In 
chronic  heart  disease  a  disastrous  result  appears 
to  be  likewise  a  quite  possible  consequence  of 
employing  so  potent  and  rapidly  acting  a  drug. 

Here  the  Record  gives  an  abstract  of  Dr. 
Runeberg's  case  and  continues: 

Although  such  a  condition  rendered  the  patient 
liable  to  sudden  death  at  any  moment,  yet  Dr. 
Runeberg  wisely  suggests  that  tlve  lethal  issue 
was  at  least  hastened  by  the  morphine  adminis- 
tered. Dr.  Israel  has  recorded  a  somewhat  simi- 
lar experience,  where  death  followed  the  injection 
of  only  one-eighth  of  a  grain.    In  this  case  the 


patient  suffered  from  cardiac  insufficiency,  a 
dated  with  renal  disease.  These  and  numerous 
other  instances  of  the  same  kind,  recorded  and 
unrecorded,  are  so  striking  as  to  render  the  theo- 
ry of  a  coincidence,  to  say  the  least,  h 
And  it  therefore  behooves  us  to  exercise  the  ut- 
most caution  in  the  administration  "t  morphine 
to  patients  suffering  from  grave  cardiac  lesions. 
And  this  particularly  as  morphine,  in  prope] 
cases  of  heart  disease,  is  an  altogether  invaluable 
remedy,  that  may  be  just  as  potent  for  good  as 
seems  to  be  capable  of  effecting  evil.  The  sub- 
ject is  well  worthy  further  i  study,  in  order 
that  we  may  Learn  with  more  accuracy  just  what 
constitutes  the  contraindications  for  its  employ- 
ment. 

A  correspondent  of  the  Indiana  Medical 
Journal  writes  upon  the  subject  as  follow*: 

In  the  last  issue  of  your  journal,  which  read 
me    yesterday.  I   notice  an   abstract    from    the 
Weekly  Medical  Review   on  the  subject  of 
morphia  in  angina  pectoris. 

One  case  is  related  of  the  occurrence  of  sudden 
death  shortly  after  hypodermatic  injection  of  one- 
quarter  grain  morphia. during  a  severe  attack, 
which  had  lasted  then  twenty-four  hours:  and  a 
second  case  is  related  occurring  practically  under 
similar  circumstances  with  a  like  fatal  issue.  In 
the  latter  case  it  was  known  that  morphia  only 
was  administered,  and  the  report  states  that  "it 
would  be  interesting  to  know  whether  there  was 
any  atropia  associated  with  the  morphia."' 

This  prompts  me  to  recite  a  case  in  point  that 
occurred  last  Wednesday  night.  One  week  pre- 
vious. G.  H..  awaiting  trial  by  court-martial,  was 
examined  by  me  and  reported  upon  as  being  phy- 
sically able  to  perform  the  hard  labor  ordinarily 
required  of  military  convicts.  This  examinati 
included  a  careful  inspection  of  the  condition  of 
the  heart  and  lungs  and  other  viscera,  the  prisoner 
being  in  a  nude  state.  On  being  asked  if  he  com- 
plained of  any  physical  disability,  the  prisoner 
stated  that  he  had  suffered  from  what  the  doctors 
called  rheumatism  of  the  heart:  had  had  an  at- 
tack three  weeks  previously,  which  was  relieved 
bv  foxglove:  had  never  had  rheumatism:  had 
been  thrown  from  a  horse  several  years  before 
and  struck  upon  the  left  breast  against  the  ground. 
A  few  months  thereafter  he  experienced  his  first 
anginal  attack. 

Xo  organic  valvular  disease  existed. 

At  tattoo,  Wednesday  last,  as  his  prison  cell 
door  was  about  to  be  bolted  for  the  night.  I  was 
summoned  to  his  case  and  roused  him  from  a  stu- 
por into  which  he  had  doubtless  been  thrown  by 
his  agonizing  precordial  pain.  He  was  immedi- 
ately conveyed  to  the  hospital  on  a  stretcher,  and 
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a  mustard  draft,  of  large  proportion,  was  applied 
to  his  chest,  and  hot  bottles  to  his  extremities. 

A  solution  of  morphia  and  atropia  sulphates 
was  at  hand,  in  the  proportion  of  five-sixth  grain 
{  of  the  latter  to  two  ounces  of  magendie;  of  this 
ten  minims  were  injected  over  the  precordial  re- 
_  >n.  I  have  seen  an  attack  of  angina  pectoris  in 
female  relieved  by  the  subcutaneous  injection 
of  ten  minims  of  magendie  alone,  but  that  was 
mere  child's  play  compared  with  the  ordeal 
through  which  this  unfortunate  was  doomed  to 
pass. 

He  was  apparently  in  mortal  agony:  his  two 
lands  pressed  over  the  precordia;  his  cervical 
spine  rigid  and  in  opisthotonos,  and  his  whole 
frame  in  a  clonic  convulsion,  with  pupils  widely 
dilated. 

In  twenty  minutes  after  the  first  hypoderm.  the 
injection  of  ten  minims  was  repeated,  and  chlo- 
roform was  administered  by  inhalation. 

This  afforded  him  momentary  relief  and  length- 
ened the  intervals  a  little  between  his  agonizing 
groans,  but  so  fearful  was  his  suffering  that  I  did 
not  hesitate  to  inject  ten  minims  more  in  a  half 
hour,  and  after  another  lapse  of  three  quarters  of 
an  hour  I  rashly  i  unless  the  exigency  and  issue  of 
the  case  plead  in  extenuation-,  injected  fifteen 
minims  more,  making  in  all  forty-five  minims  or 
about  one  twenty-fourth  gr.  atropia  and  one  one- 
half  gr.  morphia,  reducing  the  number  of  respi- 
rations to  four  per  minute.     Their  character  and 
rhythm  were,  however,  good,  and  no  cyanosis  was 
observable.    The  case  had  resolved  itself  into  one 
k  of  profound  opium  narcosis.    One  ninety-sixth 
grain  of  atropia  was  then  administered  subcuta- 
neously.and  had  the  effect  of  increasing  the  num- 
berof  his  respirations  up  to  six  per  minute.    In 
the  morning  his  respirations  numbered  eight  to 
minute,  and  his  Madder  was   competent  to 
empty  itself,  despite  thehypoderms.    Theprecor- 
:  pain  was  still  quite  severe,  but  bearable  with 
titude.    At  night  ten  minims  of  the  morphia 
i  atropia  solution  were  again  administered un- 
the  skin,  and    repeated  the   following   night. 
<)n  the  next  succeeding  night  a  severe  anginal  at- 
"  in.  attended  by  cervical  opisthotonos  and 
anic  rigidity  of  the  extremities.    Chloroform 
was  inhaled  and  a  hypoderm.  of  fifteen  minims  of 
tion  administered,  and  after  an   interval 
hours  twelve  minims  more  were  injected. 

Last  night  the  patient  asked  for  another  hypo- 
derm. but  being  jusl  fresh  from  a  perusal  of  the 
miscellaneous  in  your  journal.  I  hesitated  until  I 
should  learn  -whether  in  the  first  ease  then-  was 
any  atropia  associated  with  morphia." 

The  case  1  have  related  certainlj   bdowb  greal 

■'  the  two  alkaloids  combined  in  the  re- 


lief Of  the  heart-rending  agony  of  angina  pecto- 
ris. 

H.  I.  Raymond.  M.  D.,  V.  S.  Army. 
Alcatfaz  Island.  Cal.,  June  3,  1884. 

We  have  in  mind  a  case  in  which  the  at- 
tending physician  of  a  family  refused  to  ad- 
minister morphine  in  a  case  of  severe  cardiac 
pain,  on  account  of  evident  organic  changes. 
During  a  severe  paroxysm  another  physician 
was  called  in  and  administered  a  moderate  hy- 
podermic injection  of  morphine,  and  the  pa- 
tient died  in  a  short  time.  As  a  matter  of- 
course  it  is  impossible  to  say  whether  death 
in  this  case  was  hastened  or  caused  by  the 
morphine;  the  friends  of  the  patient  w7ere  of 
that  opinion,  as  they  were  aware  that  the  first 
physician  had  refused  to  administer  the  drug 
under  similar  circumstances.  As  the  Record 
states,  the  subject  is  one  that  will  bear  a  great 
deal    of  further  study. 


An  Electric  Woman  in  France  has 
awakened  quite  a  marked  degree  of  interest 
lately.  She  has  been  under  observation  i'oi 
about  three  years,  is  now  about  29  years  of 
age  and  neuropathic.  Whilst  a  girl,  she  no- 
ticed that  at  certain  times  her  hair  produce''1 
crepitation  and  emitted  sparks  in  the  dark.  She 
can  attract  light  bodies,  such  as  pieces  of  pa- 
per, ribbons,  etc.,  with  the  fingers,  and  her 
hair  not  only  produce  sparks  when  combed, 
but  stand  apart.  When  her  clothing  is  put 
upon  her,  there  is  produced  not  only  a  lumin- 
ous crepitation,  but  they  even  adhere  to  tin 
body;  this  latter  sometimes  is  so  great  that  it 
interferes  with  the  movements  of  the  body. 
She  lias  also  the  power  of  charging  bodies 
with  electricity.  The  amount  and  intensity 
of  the  electricity  generated  by  her  depends 
upon  the  state  of  her  mind,  as  also  upon 
state  of  the  atmosphere.  The  case  is  a 
remarkable     one,     and     LS    being    made    tin 

subject  <>f  the  closest  study  by  Dr.  ('.  Fen'. 
who  will  doubtless  produce  a  detailed  bistorj 

of  it  in  time. 


Tin:    D.w.i.i;   >>v   CHLOBATB    or     PoTASSl- 

i'm    iiidiscriiiiinati'h    administered    i»   dwelt 

upon  editorially  in  the   Indiana    Medical  Jour 
nal.  and  oases  of  poisoning  nid  deaths  are  '| 
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■ed  as  a  result  of  its  use.  The  editor  very 
properly  says:  "Physicians  should  correct  the 
very  prevalent  error  in  the  minds  of  the  peo- 
ple that  it  is  a  harmless  agent."  He  might 
-have  added  that  physicians  should  correct  this 
error  in  their  own  minds.  A  mistaken  idea 
of  its  physiological  action  has  made  it  a  fash- 
ionable agent  in  zymotic  diseases,  especially 
■diphtheria,  and  scarlatina,  and  we  have  no 
hesitation  in  asserting  that  death  in  these  two 
•diseases  has  not  infrequently  been  caused  by 
its  excessive  use.  The  routine  prescription  of 
tincture  of  chloride  of  iron,  and  chlorate  of 
potassium  in  the  above  mentioned  diseases  is 
.not  only  unscientific,  but  absolutely  harmful 
in  a  high  degree. 


Transposing  Different  Stages  of  Hyp- 
notism by  Means  of  the  Magnet  has  been 
-effected  by  M.  Fere,  and  his  results  have  been 
xeported  by  him  to  the  Societe  de  Biologie,  of 
Paris.  If,  in  a  subject  in  a  semi-cataleptic 
state,  a  magnet  is  placed  near  the  cataleptic 
•side,  this  is  soon  observed  to  pass  in  a  lethar- 
gic state,  the  eye  remaining  open;  in  the  same 
manner  hallucinations  may  be  transferred. 
The  phenomena  of  aphasia,  which  have  been 
induced,  may  be  thus  modified  and  a  series  of 
•experiments  conducted,  which  all  confirm  the 
Ttheory  of  cerebral  localizations. 


The  Hygienic  Action  of  Naphthaline 
and  Bromide  of  Zinc  has  been  examined  by 
Testa  and  reported  in  the  Gaz.  degli  Ospitali. 
The  experiments  made  by  the  author  have 
enabled  him  to  see  that  naphthaline  has  a 
general  and  local  action  that  are  about  in- 
offensive. This  substance,  injected  hypo- 
dermically  in  doses  of  one  gramme,  produced 
in  guinea  pigs  but  a  light  and  transitory 
trembling.  The  normal  temperature  is  not 
sensibly  lowered  under  its  influence,  but  the 
thermic  elevation  of  fever  falls  very  rapidly 
one-half  or  even  one  degree.  In  the  same 
manner,  bromide  of  zinc  especially  studied  by 
Dr.  Testa,  has  been  shown  to  have  an  action 
identical  with  that  of  bromide  of  potassium, 
wite  this  difference  that  it  is  depressing  and 
^that  its  influence  is  much  more  feeble. 


Bright's  Disease  of  Malarial  Origin. — 
Dr.  I.  E.  Atkinson,  of  the  University  of  Mary- 
land, believing  that  this  subject  has  not  at- 
tracted the  attention  it  deserves,  has  been  led 
to  study  with  reference  to  it  all  cases  of  mala- 
rial fever  coming  under  his  observation  during 
the  late  summer  and  early  fall  of  the  past  two 
years,  at  Bayview  Asylum,  and  he  gives  the 
result  in  an  elaborate  paper  (American  Journ- 
al of  the  Medical  Sciences).  The  conclusi 
which  he  reaches  are  as  follows: 

1.  Transitory  albuminuria  is  not  uncommon 
in  the  course  of  malarial  fevers,  and  is  due  to 
the  intense  visceral  congestions  characteristic 
of  these  affections.  It  only  may  endure 
throughout  the  height  of  the  congestion,  re- 
curring with  each  return  of  this,  or  it  may 
persist  in  the  intervals,  in  which  event  a  high- 
er grade  of  congestion  is  attained,  more  nearly 
approaching  a  condition  of  acute  inflamma- 
tion. 

2.  In  a  proportion  of  cases,  varying  with 
locality  and  type  of  prevailing  epidemic,  or 
individual  conditions,  inflammation  of  the 
kidney  occurs,  accompanied  by  dropsy  and 
the  usual  symptoms  of  nephritis. 

3.  The  usual  form  of  malarial  nephritis 
is  the  tubal  and  diffuse  variety.  In  this  the 
inflammation  seems  to  be  most  intense  in  the 
vicinity  of  the  glomeruli. 

4.  Contracted  kidney  may  occur  as  an  ad- 
vanced stage  of  malarial  nephritis  either  from 
long  continued  or  frequently  repeated  attack* 
of  malarial  fever,  or  from  Hbrotic  change 
such  as  may  ultimately  occur  in  ordinary 
tubal  or  diffuse  nephritis.  It  is  altogether 
improbable  that  this  form  of  malarial  renal 
disease  ever  occurs  primarily  as  purely  in- 
terstitial nephritis. 

5.  These  changes  may  be  induced  by  any 
form  of  malarial  fever,  though  they  more 
commonly  follow  chronic  intermittent    fever. 

6.  The  tendency  of  malarial  inflammation 
of  the  kidney  is  toward  recovery.  But  from 
the  persistense  of  the  impaludism  or  the  in- 
tensity of  the  inflammation,  structural 
changes  may  be  produced  that  are  character- 
istic of  chronic  Bright's    disease,    when    the 
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gravity  of  the  affection  will  be  as    that  from 
chronic  disease  from  whatever  cause. 

7.  Treatment  should  be  directed  priniarily 
agamst  the  malarial  intoxication,  more  espe- 
cially in  recent  cases.  A  correction  of  this 
will  often  be  followed  by  a  complete,  though 
gradual,  subsidence  of  the  nephritis.  Even  in 
more  chronic  cases,  the  malarial  factor  in  the 
process  definitely  should Jbe  destroyed  if  possi- 
ble, after  which  the  disease  should  be  treated 
as  ordinary  Bright's  disease. 


A  Correspondent  asks  for  Levis'  plan  for 
the  radical  cure  of  hydrocele  with  carbolic 
acid.  Ans.  Tap  the  hydrocele  and  inject 
fromone  to  two  drams  of  95°  carbolic  acid  into 
the  sack.  If  the  fluid  should  again  accumulate 
remove  it  by  tapping.  It  is  then  said  not  to 
return. 


"At  the  meeting  of  the  American  Medical 
Association  held  at  Washington  in  May  last, 
an  Amendment  to  Regulation  II  was  adopted 
which  provides  that: 

"Membership  in  the  Association  shall  be 
obtainable  by  any  member  of  a  State  or  Coun- 
ty Medical  Socieiy  recognized  by  the  Associ- 
ation upon  application  endorsed  by  the  Presi- 
dent and  Secretary  of  said  Society;  and  shall 
be  retained  so  long  as  he  shall  remain  in  good 
standing  in  his  local  Society,  and  shall  pay 
bis  annual  'lues  to  the  Association. 

Applications  for  membership  in  the  manner 
Specified  above,  accompanied  with  Five  Dol- 
lar- for  annual  dues,  should  he  sent  to  the 
Treasurer,  Dr.  Richard  J.  Dunglison,  Lock 
Box  1274,  Philadelphia,  Pa.,  on  receipt  of 
which  the  weekly  Journal  of  the  Association 
will  be  forwarded  for  one  vear  to  such  mem- 
ber." 


A  Case  of  Left  Ikguotal  Colotomt  fob 
iMrERFOBATE  Rectum.— Dr.  W.  II.  Haynes, 
pf  New  York,  records  in  the  July  number  of 
The  American  Journal  of  the  Medical  Sciences 
an  interesting  case  ofi  inguinal  colotomy. 
One  procedure  in  the  treatment  we  do  not 
find  discuo  v-where   in     detail,     namely, 

that  of  opening  up  a  passage  at    the    natural 


site  for  the  canal,  either  simultaneously  or 
subsequent  to  the  operation  of  open- 
ing of  the  gut.  When  the  two  opera- 
tions are  to  be  performed  at  the  same  time, 
the  first  or  inguinal  opening  would  be  in  the 
nature  of  an  exploratory  operation,  and 
should  be  made  small  so  as  to  admit  of  im- 
mediate closure,  and  return  to  the  peritoneal 
cavity  after  a  passage  had  been  secured  at 
the  natural  site.  If  this  latter  be  not  se- 
cured, then  the  opening  could  be  enlarged 
and  made  to  serve  the  purpose  of  an  artificial 
anus  in  the  abdominal  wall.  The  advisabil- 
ity of  this  procedure, however,  is  at  present  in 
such  a  doubtful  state  that  only  the  experience 
of  a  number  of  operators  can  determine  it. 
Of  the  few  cases  so  far  undertaken  in  this 
manner  that  Dr.  Haynes  can  find  recorded, 
his  own  is  the  only  one  that  'survived  the 
second  operation. 

Dr.  Haynes'  single  experience,  though  suc- 
cessful, does  not  lead  him  to  advise  this 
procedure,  since  the  object  of  it  will,  during 
the  early  years  of  its  life,  be  dependent  on 
the  exceedingly  diligent  and  constant  atten- 
tions  of  others  whose  affections  and  services, 
though  the  closest,  are  not  to  be  depended 
on,  as  was  demonstrated  in  his  case.  If  the 
second  operation  be  subsequent  to  the  first, 
the  patient  will  have  a  double  annoyance, 
or  be  under  the  necessity  of  having  a  third 
operation  performed  for  the  closure  of  the 
opening  first  marie,  which  is  not  unattended 
by  danger  to  life  or  of  doiihts  as  to  the  result; 
and  perhaps  be  under  the  necessity  of  having 
to  have  it  reopened,  owing  to  neglect  in  the 
proper  after-treatment  of  the  new  canal  in  Un- 
natural site.  Whereas,  if  one  is  satisfied  with 
having  saved  life  in  a  manner  which  numerous 
cases  testify  i-  not  un enjoyable  or  full  of  dis- 
comfort, as  used  t<>  l.e  maintained,  all  danger- 
ous risks  of  subsequent  operal  ion-  are  avoided, 
there-  will  be  no  more  dependence  <>n  other's 
sen  ires  than  i-  natural,  and  many  sources  of 
distress  that  natural  flesh  i-  heir  to  will  be 
"h\  iated. 

Ek';ot  in  three-grain    doses    i>  said   to  be 
good  for  constipation  arising  from  atony    of 

tin-  muscular  wall- 
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REPORT  ON  OPHTHALMOLOGY  AND 
OTOLOGX. 
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D. 


Keml  Before  tin-  Illinois  state  Medical  Society. 


[concluded.] 

Ophthalmia  neonatorum  during  the  past 
year  has  justly  excited  the  attention  of  many 
of  our  brethren  in  charge  of  lying-in  hospitals. 
When  we  learn  that  in  several  of  the  Europe- 
an countries  from  40  to  50  per  cent,  of  the 
blind  cases  are  attribittable  to  this  cause  the 
importance  of  the  subject  will  be  readily  seen. 
Magnus  says  that  in  the  asylum  for  the  blind 
at  Breslau  34  per  cent  of  the  cases  arise  from 
ophthalmia  neonatorum.  To  give  an  adequate 
idea  of  the  importance  of  this  question  we 
might  refer  to  the  expense  to  the  state  which 
the  majority  in  such  a  condition  entails.  But 
that  is  not  necessary.  The  possibility  of  a 
human  being  being  deprived  of  his  most  im- 
portant organ  of  knowledge  which  is  practi- 
cally next  to  life  itself,  is  sufficient  to  make 
the  physician  constantly  on  the  alert  to  per- 
mit no  precaution  on  his  part  to  be  neglected 
to  keep  such  a  calamity  at  the  lowest  mini- 
mum possible.  ,  Prof.  Crede  recommends  the 
dropping  into  the  eyes  of  the  new-born,  on  the 
cornea,  one  drop  of  a  two  per  cent,  solution 
of  nitrate  of  silver,  and  claims  by  this  means 
to  have  reduced  the  cases  of  ophthalmia  neo- 
natorum from  10  to  0.2  per  cent.  This  is,  of 
course,  an  excellent  showing,  but  Ave  are  dis- 
posed to  think  a  similar  advantage  could  be 
obtained  by  simple  cleanliness.  There 
are  those  who  maintain  that  ophthal- 
mia neonatorum  when  it  has  developed  can 
be  cured  just  as  well  by  strict  cleanliness  as 
by  the  use  of  the  nitrate  of  silver.  Without 
pronouncing  judgment  on  that  question,  it 
certainly  does  >eem  very  questionable  policy 
to  apply  a  solution  of  nitrate  of  silver  to  a  new- 
born babe's  eye  without  the  evidence  of  the 
presence  of  disease.  All  those,  however, who 
have  charge  of  the  new-born  babe  should  be  in- 
structed to  cleanse  the  region  of  the  eyes  well 
with  fresh  water,  before  the  water  has  been 
used  for  the  other  part  of  the  body,  with  a 
few  small  pieces  of  soft  linen,  each  piece  be- 
ing thrown  away  as  it  is  used;  and  in  the 
event  of  an  inflamed  condition  of  the  eyes  oc- 
curring, send  for  the  physician,  but  mean- 
while to  wash  the  conjunctival  part  of  the  eye 
as  often  as  any  pus  accumulates    with    simple 


(•lean  warm  water.  In  many  cases  it  will  be 
necessary  to  show  them  that  the  ocular  con- 
junctiva can  be  washed  with  water  without 
giving  the  babe  any  inconvenience. 

The  association  of  constitutional  die 
with  the  affections  of  the  eyes;  These  an- daily 
becoming  more  and  more  definite  in  propor- 
tion as  they  are  studied    with    an   increasing 
comprehensive  grasp;    and  they  are  the  more 
interesting  in  proportion  as  they  are  the  mor< 
studied.    "The   association   of   the   affection 
known  as  retinitis  albuminuria  with  Brig] 
disease  has  been  illustrated  during    the    j 
year  in  a  peculiar  way.     Retinitis  albuminur- 
ic'a  affects  we   may  say  invariably  both    e\ 
But  a   case   was   lately  observed  in   Franc. 
where  the  retinitis  marched,  pari    passu,  with 
the  general  affection,  but  strange  to  say,  only 
one  eye  was  affected;  this  was  a  source  of  aston- 
ishment to  all  the  observers;  no  trouble  occured 
whatever  with  the  right    eye,  whil>t    the  left 
was  very  seriously  impaired.     To    the    aston- 
ishment of  all  concerned,  the  autopsy  revealed 
the  presence  of  only  one  kidney,  and  that  one 
situated  on  the  same  side    as  the  affected  eye. 
Such  a  peculiar  combination  of  circumstances 
as  those  associatedwith  that  case  will  probably 
not  occur  for  years.     In  the  first  place  men  us- 
ually have  two  kidneys;  and  certainly  a  small 
proportion  of   the  race  have  Bright's  disease, 
and  not  more  than  about  10  per  cent,  of  those 
afflicted   with  Bright's  disease    develop   the 
characteristic  retinitis,  and  even  of  those  that 
are  so  afflicted  a  post-mortem  is  permitted  on 
only  a  very  few;    and   that   this   case   should 
have  been  so  closely  observed   and   found  it- 
way  to  the  autopsy-room  is  extremely  remark- 
able. 

The  ovaries  exert  their  influence  also  on  the 
eves.  Priestly  Smith,  of  England,  lately  re- 
ported a  case  in  which  absolute  blindness  Ol 
one  eve  was  associated  with  certain  "hysteri- 
cal" symptoms,  and  no  other  cause  of  blind- 
ness could  be  assigned,  the  other  eye  mani- 
festing symptoms'of  diminished  visual  acuity. 
Oophorectomy  was  performed  and  the  result 
was  that  the  trouble  in  the  eye  still  possessing 
vision  ceased. 

The  development  of  difficulty  amounting  to 
blindness  in  pregnancy,  a  case  of  which  was 
reported  during  the  past  year,  would  we  think 
be  responded  to  by  every  active  practitioner 
by  the  establishment  of 'premature  labor. 

"  We  here  venture  to  remind  the  members  of 
the  association  of  a  certain  obligation  which 
devolves  upon  us  toward  the  blind  and  the 
deaf  and  the  dumb.  Ln  order  to  form  a  cor- 
rect idea  of  what  the  State  has  provided  for 
those  thus  afflicted,  we  visited  the  two  institu- 
tions of  Jacksonville  devoted  to  that  purpose. 
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(Notice  please  that  we  do  not  speak  of  them  as 
charitable  institutions.)  Wealthy  and  well-to- 
do  people  are  to  be  found  there  as  well  as  the 
poor.  The  work  of  educating  those  that  are 
thus  afflicted  has  been  undertaken  by  the  State, 
and  we  can  bear  testimony  to  the  fact  that  it 
is  doing  its  work  well.  The  blind  institution 
is  not  so  extensively  utilized  by  the  afflicted, 
•and  consequently  is  less  efficiently  equipped, 
but  a  session  or  two  at  this  State  institution 
would  expand  the  ideas  of  the  blind  wonder- 
fully, evoke  dormant  faculties,  and  render 
them  less  of  a  burden  to  others,  and  propor- 
tionately more  of  a  comfort  to  themselves. 

It  mav  not  be  known  to  many  of  vou  that 
in  the  deaf  and  dumb  institutions  of  Jackson- 
ville there  is  to  be  found  the  largest  collection 
of  deaf  and  dumb  children  in  the  world; 
and  we  can  assure  you  they  are  all 
as  happy  as  it  is  possible  for  deaf  and 
dumb  to  be.  I  was  afforded  every  facili- 
ty by  the  energetic  president,  Dr.  J.  P.Gillet 
for  inspecting  the  general  working  of  the 
school,  and  although  I  am  generally  said  to  be 
somewhat  of  a  fault-finder,  my  visit  was  one 
of  simple  approbation.  I  do  not  think  it  nec- 
essary to  apologize  to  the  association  for  re- 
ferring in  brief  to  the  two  methods  of  educat- 
ing the  deaf  and  the  dumb.  The  one  almost 
universally  adopted  is  the  method  of  signs; 
and  for  the  absolutely  deaf,  those  born  deaf 
and  those  having  become  deaf  within  the  first 
few  years  of  life,  it  is  the  only  practical 
method.  The  other  method  is  that  of  teaching 
the  pupils  to  observe  the  lips  and  study  the 
action  "f  the  various  muscles  engaged 
in  producing  sound,  and  thus  to  strive  to  co- 
ordinate the  action  of  such  muscles  to  express 
their  ideas.  To  attempt  the  latter  method  Avith 
those  that  have  never  heard  is  a  laborious 
task  which  must  in  the  nature  of  things  be 
productive  only  of  very  little  fruit.  In  the  state 
institution  a  judicious  modification  of  both 
plans  is  adopted.  We  are  inclined  to  think, 
that  yielding  to  popular  opinion,  a  little  more 
time  i>  given  to  the  speaking  than  the  good 
idgment  of  the  presidenl  would  indicate. 
■  nun  thus  spenl  in  producing  wonderful, 

but  vet  in  conversation  with    Btrangers  | r 

results,  could  be  so  much  more  judiciously 
1.  It  one  case  in  the  institution,  where 
never  a  word  has  been  heard,  the  result,  con- 
ig  the  disadvantages,  was  surprising. 
We  had  the  privilege  of  inspecting  tne  i  are 
and  throats  of  more  than  a  hundred  of  the 
pupils,  and  whilst  no  new  facts  were  developed 
it  ura\e  us  an  opportunity  of  becoming  more 
intimately  acquainted  with  the  condition  of 
the  pupils  than  would  otherwise  have  been 
p"s-n,ie;    ami  we  cm  assure  the  members  "f 


the  association  that  if  they  are  acquainted 
with  any  neglected  deaf  and  dumb,  that  it 
would  be  an  act  of  genuine  kindness  to  go  a 
little  out  of  their  way  to  make  the  value  of 
the  institution  known. 

Considerable  work  has  of  late  been  accom- 
plished in  locating  the  regions  of  sight  and 
hearing  in  the  brain,  and  thus  facilitating  the 
question  of  diagnosis  of  typical  cerebral  lesion. 
Such  work  will  necessarily  be  a  slow  process, 
requiring  many  carefully  recorded  observa- 
tions on  the  part  of  the  practitioner,  supple- 
mented by  equally  patient  work  on  t^e  part 
of  the  pathologist.  As  a  matter  of  fact  in  the 
recording  of  cases,  whilst  the  condition  of 
the  eyes  are  invariably  carefully  noted,  the 
function  of  hearing  is  not  infrequently  over- 
looked, and  consequently  not  recorded,  and 
thus  an  item  of  considerable  value  is  lost  sight 
of  in  unraveling  certain  pathological  conditions 
of  the  brain.  Illustrating  the  value  of  this 
observation  may  be  mentioned  the  case  re- 
ported by  Seymour,  where  the  diagnosis  of  a 
cerrebellar  tumor  pressing  on  the  pons  was 
rendered  the  more  sure  by  an  absolute  unilat- 
eral deafness.  The  diagnosis  was  confirmed 
by  post-mortem.  It  is  not  necessary  to  say 
that  the  simple  record  of  deafness  is  not  of 
sufficient  importance  without  careful  investi- 
gation as  to  its  probable  cause. 

On  the  question  of  therapeutics  relative  to 
otology,  there  is  very  little  that  is  new  to  be 
said ;  but  the  causes,  prophylaxis  and  treatment 
of  otorrhcea  will  never  cease  to  be  interesting 
to  those  who  are  acquainted  with  its  bearings. 
But  were  we  to  attempt  to  embrace  this  whole 
question,  it  would  be  necessary  to  write  a  pa- 
per rather  than  give  a  report.  We  confine 
our  remarks,  consequently,  to  what  is  fre- 
quently called  the  dry  treatment  of  otorrhoea. 

The  substance  above  all  others  which  has 
found  the  most  favor  for  this  purpose  is  the 
impalpable  boric  acid;  to  listen,  however,  to 
some  people's  remarks  on  this  question,  it 
would  seem  that  all  that  was  necessary  to  do 
in  such  cases  is  to  pack  the  external  meatus 
with  boric  acid.  Some  four  years  ago  scores 
of  cases  of  chronic  otorrhcea  were  reported 
as  cured  immediately  with  burnt  alum.  We 
are  not  aware,  however,  that  any  reported 
cases  of  death  referable  to  that  cause  arc  on 
record.  We  ha\  e.  howe\  it.  pri\  ate  knowledge 
of  some  two  or  three  such  c ases.  Any  sub- 
stance that  will  dam  upa  chronic  discharge  and 
dry  in  the  damming  may  do  permanent  harm, 
and  thisix  especially  the  Case  in  a  location  in 
such  close  proximity  to  the  brain  as  is  the  mid- 
dle ear;   and  whatever   substance  we  introduce 

into  that  cavit;  we  cannot  afford  to  pack  it  in. 
\\  hatever substance  is  used,  if  we  wish  toob- 
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tain  the  best  results,  the  most  perfect  cleanli- 
ness is  necessary  previous  to  any  application 
whatever.  And  when  that  desired  condition  of 
cleanliness  is  obtained, which  sometimes  means 
from  a  half  to  an  hour's  good  close  work  for 
an  individual  ear,  a  very  thin  layer  of  impal- 
pable poAvder  of  boric  acid  is  all  that  is  de- 
sirable or  all  that  is  needed.  The  powder 
is  best  introduced  by  means  of  one  of  the 
many  simple  powder  blowers  in  use,  and  can 
be  directed  a  little  better  by  means  of  an  ear 
funnel.  The  value  of  this  little  device  is  not 
sufficiently  appreciated.  Calendula  is  recom- 
mended to  be  added  to  the  boric  acid  by  a 
specialist  in  the  East.  We  cannot  realize  any 
advantage  associated  with  it,  but  regard  it 
rather  as  a  positive  disadvantage.  When,  how- 
ever, by  any  malformation  it  may  be  difficult 
to  introduce  the  powder  as  such,  although  by 
means  of  a  good  powder  blower  it  can  be 
forced  into  minute  orifices,  a  saturated  solu- 
tion of  it  in  alcohol  will  be  found  of  gr^at  ad- 
vantage. With  due  care  to  cleanliness  an  un- 
complicated case  of  chronic  otorrhoea  rarely 
resists  a  half  dozen  applications  of  boric  acid, 
and  very  frequently  yields  on  the  first  appli- 
cation. But  in  order  to  obtain  the  best  results 
and  allow  the  membrane  to  heal  if  possible, 
under  the  most  favorable  circumstances,  it  is 
necessary  to  remove  from  it  all  obstruction, 
even  an  excess  of  boric  acid. 

We  cannot  let  this  opportunity  pass  without 
reminding  our  brethren  that  a  good  many  in 
the  profession  ignore  the  possible  consequences 
of  a  chronic  discharge  from  the  ear.  As  a  fact 
one  in  a  great  many  cases  ceases  to  discharge, 
but  the  large  majority  continue  to  discharge 
at  intervals;  the  child's  impairment  of  hear- 
ing increases,  and  at  the  age  of  womanhood 
or  manhood  the  sufferer  finds  himself  handi- 
capped with  an  irreparable  impediment.  There 
are  only  very  few  cases,  practically  none,  of 
otorrhoea  in  childhood  but  can  be  relieved, 
and  where  there  is  no  organic  disturbance  of 
the  auditory  nerve,  the  hearing  fully  restored, 
and  it  is  distressing  to  hear  men  who  superin- 
tend the  health  of  a  family  speak  carelessly  of 
such  affections. 


ON  TINNITUS  AURIUJI  AND  THE  THER- 
APEUTIC VALUE  OF  NITRITE  OF 
AMYL  IN  THIS  AFFECTION. 


BY    ADOLF    ALT,    M.    D. 


Read  before  the  St.  Louis  Medical  Society,  June  21, 1884. 


The  most  interesting,  and  at  the  same  time 
the  most  distressing,  symptom    we  meet  with 


in  the  treatment  of  aural  affections,  is  un- 
doubtedly the  tinnitus  aurium.  It  n< «t  in- 
frequently happens  that  patients  would  nol 
mind  the  deafness  if  they  only  could  be  rid 
of  the  distressing  noises  in  their  head,  and 
they  are  as  often  satisfied  that  there-  is 
nothing  the  matter  with  their  ears. 

Such  being  the  prominence  of  this  symp- 
tom in  aural  affections,  it  is  not  astonishing 
that  it  is  often  considered  to  be  a  disease  in 
itself  and  not  to  be  dependent  on  any  patho- 
logical condition  of  the  sound  conducting  ap- 
paratus. 

If  I  desire  to-night  to  draw  your  attention 
to  a  remedy,  which  in  some  cases  of  tinnitus 
will  prove  of  value,  I  am  prompted  to  do  bo 
from  the  fact  that  very  few  remedies  are  at 
our  disposal,  which  are  of  any  value  at  all  in 
the  treatment  of  this  distressing  symptom. 

Before,  however,  speaking  of  this  treat- 
ment, allow  me  to  recapitulate  to  you  what 
forms  of  tinnitus  there  are,  and  what  we 
know  about  their  causes. 

As  you  know,  the  description  the  patients 
give  of  the  noises  vary  considerably;  they 
compare  them  to  the  ringing  of  bells,  the 
blowing  of  a  steam-whistle,  the  boiling  of  a 
tea  kettle,  the  rushing  of  water,  the  singing 
of  birds,  the  chirping  of  a  cricket,  the  rolling 
of  carriages,  the  murmur  of  trees,  and  so  on. 
In  other  cases  patients  state  that  they  hear 
continually  short  connected  melodies,  or 
even  noises  like  the  cry  of  a  child;  in  others 
the  noise  is  a  rhythmical  hammering. 

Although  it  is  often  very  difficult  to  com- 
pare the  noises  heard  in  the  ear  with  any 
noises  outside  of  us,  we  find  in  a  general 
sense  that  the  patients  are  influenced  in 
their  comparison  by  their  mode  of  life. 

By  analyzing    the    different    noises    com- 


between 
and     such 


plained  of  we  may  distinguish 
noises  which  lie  in  the  high 
which  lie  in  the  lower  octaves  of  the  musi- 
cal scale.  The  former  we  may  very  appropri- 
ately call  "ringing,"'  while  the  latter  may  be 
called  "roaring."  The  ringing  is  especially 
frequent  in  cases  of  otitis  media  catarrhal  is 
chronica. 

Whatever  the  noise  complained  of  may  lie 
there  is  always  a  disease  of  the  auditory  ap- 
paratus at  its  base.  In  a  small  number  of 
cases  the  noises  are  due  to  disturbances  in 
the  vasculary  system.  Thus  Dr.  C.  H.  Bur- 
nett of  Philadelphia  reported  three  cases  in 
which  lesions  of  the  sympathetic  nerve  caused 
flushing  of  the  skin  surrounding  an  ear  and 
tinnitus;  and  Dr.  C.  Brandeis  of  New  York. 
two  cases,  in  one  of  which  the  tinnitus  was 
due  to  dilatation  of  the  vertebral  artery, 
which  supplies  the  labyrinth, in  consequence  of 
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a  lesion  of  the  sympathetic  nerve  due. to  spon- 
dylitis of  the  cervical  vertebra?;  in  the  other 
case  the  tinnitus  accompanied  and  disappeared 
with  a  fibrous  goitre,  in  which  case  the  noise 
was  undoubtedly  due  to  congestion  of  the 
veins  which  go  to  the  jugular  vein,  and  among 
which  are  those  of  the  labyrinth.  Noises 
may  further  on  be  due  to  aneurism  or  to  a 
varix  aneurisrnatieus  of  the  carotid  artery 
within  the  canalis  carotiCus  in  the  petrous 
bone.  In  other  cases  the  noises  are  due  to 
anemia. 

How  the  noises  come  about  in  cases  where 
the  auditory  apparatus  as  such  is  affected,  is  a 
qtiestion  which  is  as  yet  not  perfectly  settled. 
We  find  tinnitus  in  affections  of  the  external 
meatus,  or  of  the  Eustachian  tube  as  well  as 
in  affections  of  the  inner  and  middle  ear. 
There  must,  therefore,  be  different  factors  at 
work  to  bring  about  these  subjective  noises. 

When,  for  instance,  the  noise  is  due  to  the 
presence  of  hardened  cerumen  or  a  foreign 
body  in  the  external  auditory  meatus,  the 
pressure  of  such  a  foreign  body  upon  the 
membrana  tympani  is  probably  directly  trans- 
mitted to  the  fluid  in  the  inner  ear,  and  thus 
the  otic  nerve  being  pressed  upon,  the  per- 
ception of  noise  is  brought  about.  When, 
however,  the  noise  is  due  to  closure  of  the 
Eustachian  tube,  the  exhaustion  of  air  in  the 
middle  ear  will  cause  this  and  the  inner  ear 
to  be  under  a  higher  atmospheric  pressure 
than  in  the  normal  condition,  and  again 
noises  are  perceived.  A  similar  pressure  is 
exerted  by  exudations  into  the  middle  ear, 
and  by  the  contraction  of  newly  formed  tis- 
sue with  retraction  of  the  membrana  tympani 
and  ankylosis  of  the  ossicles  as  we  find  it  in 
chronic  otitis  media  catarrhalis.  The  suppo- 
sition  of  atonic  spasm  of  the  stapedious mus- 
cle (Kessel)  oi  of  the  tensor  tympani 
(Woakes)  causing  a  muscular  noise,  seems  to 
be  applicable  to  very  few  cases  of  tinni- 
tus annum  indeed.  In  a  small  number  of 
case-  ilit-  noises  are  undoubtedly  due  to 
affections  of  the  otic  nerve    itself. 

Tinnitus  aurium,  when  due  to  an  obstacle 
to  the  free  pas-age  of  air  in  the  Eustachian 
tube,  or  to  the  presence  of  a  foreign  body,  or 
<>f  hardened  wax  in  the  external  auditory 
meatus,  or  to  an  acute  catarrhal  ostitis 
media,  usually  disappears  with  the  removal  of 
ite  cause. 

The  distressing  continuous  tinnitus  i-  most- 
ly due  to  chronic  otitis  media  catarrhalis,  and 
for  it-  cur"  in  thes<  cases  numerous  remedies 
•  been  tried  ami  recommended  to  be  used, 
le  from  the  mechanical  treatment  of  the 
otitis  media.  Th<  experience  has,  however, 
always  been  that  the  results,  though  some- 
es  brilliant,  arc  unreliable. 


In  1S76  Dr.  J.  Michael,  of  Hamburg,  Ger- 
many, published  a  series  of  observations  or* 
the  therapeutic  value  of  nitrite  of  amyl  in 
tinnitus  aurium  (Knapp's  Archives,  Vol.  V. 
page  535)  which  it  seem  to  me  ought  to  have- 
encouraged  the  profession  to  make  a  great, 
many  more  experiments  with  this  remedy 
than  there  seems  to  have  been  made.  Michael 
did  not  claim  more  than  that  in  some  cases  of" 
obstinate  tinnitus  aurium  the  inhalation  of  ni- 
trite of  amyl  had  given  him  great  satisfaction. 
Perhaps  just  this  modest  way  in  which  he- 
published  his  observations  has  been  the  cause 
that,  although  every  remedy  against  such  a 
distressing  symptom  as  tinnitus  aurium. 
should  be  gladly  welcomed,  nobody  seems  as 
yet  to  have  repeated  his  experiments. 

The  action  of  nitrite  of  amyl  is,  in  short., 
according  to  Binz,  the  relaxation  of  the 
blood  vessels,  diminution  of  the  blood  pres- 
sure, vertigo  and  unconsciousness.  The  in- 
halation causes  the  face  to  become  flushed 
and  the  carotid  arteries  to  pulsate.  The  toxi- 
cal effects  pass  off  after  a  few  minutes,  some- 
times leaving  a  slight  headache  behind.  It  is 
best  inhaled  by  dropping  it  on  cotton,  as- 
it  is  apt  to  eat  holes  into  a  handkerchief. 

Although,  according  to  Benz  and  others  the 
remedy  is  perfectly  harmless,  I  have  met  with 
three  cases,  all  of  females,  in  which  the  first 
inspiration  almost  brought  about  a  fainting 
spell,  Avhich  was  at  least  very  alarming.  I 
am  now,  therefore,  always  very  cautious 
when  using  it  for  the  first  time  on  a  patient. 
If  it  is  well  borne,  nitrite  of  amyl  should  be 
inhaled  until  vertigo  ensues;  if  not  persisted 
in  to  this  extent,  the  inhalation  is  worthless 
and  ineffectual.  As  in  some  persons,  epecial- 
ly  females,  the  inhalation  of  nitrite  of  amyl 
seems  to  have  an  exciting  effect  in  the  sexual 
sphere,  I  prefer  the  presence  of  a  third  per- 
son, especially  when  giving  it  to  a  young  girl. 
In  most  people  the  inhalation  is  followed  by  .a 
desire  to  urinate. 

With  regard  to  the  tinnitus  aurium  the  ef- 
fect of  the  nitrite  of  amyl  is  sometimes  nil,  in 
other  cases  it  will  increase  the  noises  consider- 
ably, but  when  inhalation  is  discontinued,  the 
tinnitus  will  be  the  same  as  before;  again  in 
other  cases  this  exaggeration  of  the  symp- 
tom is  followed  by  a  considerable  diminution 
which  is  temporary  or  lasting,  and  lastly,  in 
a  small  number  «>('  cases,  the  inhalation  will 
cause  the   noise  to    become    less    noticeable 

without  previous  exaggeration. 

On  the  whole  I  find  that  only  in  such  pa- 
tient -    are    we    at    all    likely  to  Bee    an  effect 

(even  if  it  is  only  a  temporary  one)  from  the 
inhalations  who-.,  noises  are  at  the  first  trial 
changed  in  some  way,  if  only  in  the  key. 
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In  order  to  possibly  arrive  at  a  conclusion 
which  cases  might  always  be  likely  to  derive 
some  benefit  from  the  inhalation  of  nitrite  of 
ainvl,  I  have  used  it  quite  extensively  for  sev- 
en years. 

I  have  now  compiled  a  list  of  one  hundred 
eases  o(  tinnitus  aurium  consequent  upon 
chronic  otitis  media  catarrhalis,  in  which  I 
have  employed  this  remedy.  The  table  con- 
ferns  5S  female  and  42  male  patients,  the 
youngest  individual  being  7,  the  oldest  74 
years  of  age.  The  results  of  the  treatment 
with  nitrite  of  amyl,  aside  from  the  treatment 
for  the  otitis  media  eatarrhalis  chronica  were, 
in  these  one  hundred  cases,  the  following: 

No  effect  at  all,  35. 

Momentary  improvement,  10. 

Temporary  improvement,  25. 

Considerable  lasting  improvement,  16. 

Apparently  cured,  14. 

I  am  well  aware  that  in  all  such  statistics  a 
source  of  error  may  be  that  cases  have  gone 
over  into  some  other  hands,  but  some  of  the 
cases  named  as  apparently  cured,  I  had  oc- 
casion to  see  and  examine  again  in  periods  va- 
rying from  six  months  to  three  years. 

When  trying  to  find  characteristic  symp- 
toms, which  the  cases  improved  and  cured  by 
the  inhalations  might  have  in  common,  I 
could  not  find  any,  not  even  their  genei'al 
condition  of  health  beins?  alike  in  all  cases. 
This  is  especially  striking  when  looking  at 
the  cases  apparently  cured:    (See  table.) 

Of  those  cured  there  were  ten  males  and 
four  females.  The  general  condition  of  the 
males  was  good  in  all  of  these  cases,  while 
the  general  health  of  the  four  cured  females 
was  twice  in  a  poor  and  twice  in  a  bad  condi- 
tion. 

Of  those  considerably  and  lastingly  im- 
proved nine  were  males  and  seven  females, 
the  general  health  of  the  latter  being  in  a 
good  condition  live  times  and  twice  in  a  poor 
one,  while  the  general  health  of  the  males 
was  almosl  uniformly  good  (eight  times  good, 
one  time  poor.) 

I  most,  (therefore,  end  iliis  paper  with  the 
statement  that  I  am  as  unable  as  Michael  was, 
to  aay  in  which  cases  a  beneficial  effect  upon 
the  tinnitus  may  a  priori  be  expected  from  the 
inhalations  of  nitrite  of  amyl,  nor  can  I  ex- 
plain its  action.  If  it  was  not  as  high  an  au- 
thority as  llin/.  is,  who  -tates  that  the  inhala- 
tion of  nitrite  of  amyl  causes  diminution  of 
blood-pressure,  I  would  lie  inclined  to  believe 
that  it  causes  an  increased  blood-pressure,  as 
the  pulse  becomes  strong  ami  full,  even  in 
anemic  individuals,  ami  I  would  then  coupl- 
er it-  beneficial  effect    '•■>  be    probably  due  to 

a  forcible  dilatation  of   the  compressed  blood- 


vessels, an  increased  nutrition  of  the  parts 
affected  with  chronic  otitis  media  catarrh- 
alis. 

At  any  rate  a  remedy  which  does  away 
with  so  distressing  a  symptom  as  is  tinnitus 
aurium  in  14  per  cent  and  improves  it  lasting- 
ly in  16  per  cent,  deserves  to  be,  kept  in  mind, 
and  when  once  the  experiments  made  with  it 
will  be  more  numerous  than  my  own  are  to- 
day, we  may  perhaps  be  able  to  select  the 
cases  in  which  it  may  at  once  be  expected  to 
act  beneficially. 
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reported for  the  review. 

(continued.) 

Dr.  Alt  read  a  paper  on  the 
Treatment  of    Tinnitus    Aurium 
trite  of  Amyl. 

Dr.  Dickinson. — I  have  not  had  occasion 
to  use  nitrite  of  amyl  in  this  affection,  but  it 
seems  as  though  its  modus  opei'andi  must  be 
somewhat  different  from  that  which  is  usually 
recognized.  It  has  been  recommended  in 
the  treatment  of  cases  of  opt:c  nerve  atrophy 
and  for  the  reason  that  its  effect  is  to  dilate 
the  vessels  of  the  part  and  render  the  tissue 
and  parts  suiTounding  more  vascular.  Possi- 
bly it  may  have  the  same  effect  in  tinnitus 
aurium.  By  inhalation  it  may  act  as  a  seda- 
tive diminishing  exaltation  of  function  and  by 
this  mode  of  action  diminishes  those  abnor- 
mal functions.  I  have  used  galvanism  with 
marked  success  in  many  instances,  and  in  some 
have  overcome  the  tinnitus  aurium  entire,  and 
effected  an  entire  cure;  in  others  the  effect 
has  been  temporary,  the  beneficial  results  con- 
tinuing for  two  or  three  days,  the  affection  af- 
terward ret urning.  In  other  instances  in  which 
I  have  used  it,  it  had  no  effect  at  all.  Jar. 
Wilde,  1  remember  in  his  work,  recom- 
mends the  use  in  this  affection  of  the  tincture 
of  arnica,  fifteen  drops  taken  in    an    ounce   of 

the  infusion.  I  never  have  tried  it.  however)  1 

had  so  little  confidence  in  the  recommenda- 
tion. 

Dr.    POST.  —  Indirectly  at  the  solicitation  of 

Dr.  Alt  I  have  had  occasion  to  ure  nitrite  of 

amyl  in  tinnitus  aurium.  Some  of  my  cases 
apparently  derived  considerable  benefit  from 
it;  in  Other  Cases  il  ha-  not  caused  any  im- 
provement hut  rather  increased  the  trouble. 
My  impression  ha-  been,  however,  from  what 
[  nave  seen,  thai  its  effeol  was  prod  need  rather 
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by  bringing  an  increased  supply  of  blood  to 
the  labyrinth  than  by  diminishing  it.  One 
cause  that  I  think  of  now  which  led  me  to 
this  conclusion  was  a  case  in  which  the  tinnitus 
was  increased  when  the  patient  indulged  in 
stimulating  drink,  and  the  ringing  seemed  to 
be  more  intense  after  the  use  of  nitrite  of 
amyl  also. 

Dr.  Mulhall. — Was  it  permanently  so? 

Dr.  Post. — As  I  recollect,  he  would  say 
the  next  time  I  saw  him  after  the  treatment, 
that  he  had  been  more  annoyed  that  day  than 
usually,  and  I  found  what  gave  him  more  re- 
lief was  the  use  of  bromide  of  potassium. 
This  case  afterward  went  out  of  my  hands 
for  other  serious  troubles,  and  I  don't  know 
what  became  of  him. 

Dr.  Pollak. — Dr.  Alt's  paper  is  very  inter- 
esting as  well  as  instructive.  Tinnitus  aurium 
is  frequently  met  with  in  aural  practice.  It 
is  usually  accompanied  with  impaired  hearing, 
but  it  does  sometimes  occur,  when  hearing  is 
not  affected.  It  is  either  sympathetic  (subjec- 
tive) or  idiopathic  (objective),  it  causes  great 
annoyance,  makes  persons  very  irritable,  unfits 
them  for  work,  depresses  their  spirit,  and 
brings  them  sometimes  to  the  very  verge  of  in- 
sanity, to  suicide. 

When  tinnitus  is  of  a  mechanical  origin, 
caused  bj<  direct  or  indirect  pressure  upon  the 
labyrinth,  it  is  usually  amenable  to  successful 
treatment;  thus  inspifated  cerumen,  foreign 
bodies,  living  insects  in  the  external  meatus, 
can  be  easily  seen  and  removed.  The  accu- 
mulated fluids  in  acute  catarrhal  or  purulent 
inflammation  of  the  middle  ear,  which  press 
upon  the  floor  of  the  stapes  and  fenestrum  ro- 
tundum,  and  through  them  on  the  labyrinth, 
are  removable,  and  the  tinnitus  is  stayed. 
Hyperplasia  of  the  nasal  or  naso-pharyngeal 
space,  inflammatory  stenosis  of  the  Eustachian 
tubes,  which,  by  absorption  of  the  air  in  the 
tympanal  cavity,  causes  retraction  of  the  mem- 
brana  tympani,  dislocation  of  the  ossicles,  are 
prolific  causes  of  deafness  and  tinnitus,  but 
can  be  restored  to  the  normal  status  by  ap- 
propriate constitutional  and  local  treatment,es- 
pecially  by  inflation  with  the  Politzer  air-bag, 
by  use  of  Eustachian  catheter,  or  by  galvano 
caustic  or  electrolisis,  etc. 

But  there  are  many  other  causes  of  tinnitus 
which  are  quite  obscure;  they  may  be  remote 
from  the  auditory  organ,  and  may,  by  reflex 
action,  cause  irritation  of  the  acusticus,  anal- 
ogous to  the  photopsy  of  the  diseased  retina. 
Hyperemia,  apoplexy,  anaemia,  chlorosis,  idi- 
opathic and  specific  inflammation,  toxic  irrita- 
tion of  the  labyrinth,  malarial  diseases,  valvu- 
lar disease  of  the  heart,  insufficiency  of  the 
semi-lunar  valves  of  the  aorta,  calcarian  de- 


posits within  tin-  large  blood  vessels,  anenris- 

matic  changes  in  the  arteries  of  tlie  car  ami 
surroundings,  all  these  may  cause  noises  in 
the  ear.     It  is  evident,  that  such  ca  .en 

if  ascertained,  are  not  always  remediable.  I 
will  cite  a  case  of  tinnitus  in  a  distinguished 
divine,  a  most  successful  missionary  among 
the  Western  Indians,  who,  up  to  the  age  of 
nearly  three-score  and  ten,  has  been  in  the  en- 
joyment of  perfect  health.  Not  until  then 
did  he  have  a  toothache,  which  tormented  hi  in 
so  much  that  he  had  the  tooth  extracted.  It 
was  the  second  molar  of  the  left  upper  jaw. 
It  was  a  large  and  apparently  sound  tooth 
with  three  or  four  fangs.  The  extraction 
gave  him  such  a  wrench  that  he  exclaimed 
"Something  has  given  way  in  my  brain." 
From  that  moment  an  intense  and  most  ago- 
nizing tinnitus  in  the  left  ear  began,  and  it 
never  left  him  to  the  day  of  his  death.  There 
was  neither  pain  nor  dimished  acuity  of  hear- 


ing. 


The  membrana  tympani  was  perfectly  nor- 
mal, movable  on  inflation,  and  not  hyperaemic, 
but  the  noise  was  distressing:  in  the  extreme. 
•'It  is  a  constant,  an  incessant  roar  of  a  cata- 
ract" was  his  emphatic  expression.  Numer- 
ous were  the  remedies  tried,  but  all  in  vain. 
He  went  to  Europe,  he  consulted  the  best 
known  aurists  of  Great  Britain  and  the  Con- 
tinent. He  returned  after  an  absence  of  two 
years,  unimproved,  and  changed  in  appearance 
beyond  recognition.  This  ever  cheerful,  best 
conversational  man,  was  depressed  in  spirits, 
monosyllabic,  a  wreck  of  his  former  self. 

A  convergent  strabismus  of  the  left  eye, 
from  paralysis  of  the  external  rectus  and  con- 
sequent diplopia  was  an  additional  affliction. 
Hasmaturia  advened,  whieh  increased  very 
rapidly.  Bright's  disease  was  now  fully  de- 
veloped, and  terminated  his  existence.  No 
autopsy.  Probably  a  minute  embolus  in  the 
brain  ? 

Since  the  publication  of  the  paper  of  Dr. 
Michael,  of  Hamburg,  on  "The  Use  of  Ni- 
trite of  Amyl  in  Diseases  of  the  Ear,"  in  the 
Archives  of  Otology  in  1866,  I  have  tried 
it  liberally  in  my  aural  practice.  I  have, 
however,  not  met  with  such  results  as  I  looked 
for.  An  occasional  temporary  improvement 
is  all  I  have  attained.  But,  after  hearing  Dr. 
Alt's  paper  read,  and  reading  the  late  commu- 
nication of  Dr.  Michael  in  the  Deutsche 
Medicinische  Zeitung)  I  shall  renew  my  ex- 
periments and  persevere  with  them  as  far  as 
opportunity  will  admit.  The  percentage  of 
entire  and  partial  success  as  has  been  reached 
by  Dr.  Alt  is  very  encouraging,  and  will  give 
an  impetus  to  further  trials. 

The  case  on  hand   now,  is   that   of  a   man 
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aged  28,  robust,  hale  and  hearty;  only  subject 
to  slight  rhino-pharyngitis,  he  lost  his  hearing 
gradually  about  fourteen  months  since — H.  D. 
of  watch  -\- — 1  inch — ,  of  tuning  fork  3 
inches — of  ordinary  voice  2  feet — bone  con- 
duction watch  O — of  tuning  fork,  normal. 
Meatus  somewhat  curved  and  stenosed — drum- 
head retracted,  little  movable,  rather  opaque, 
traversed  by  two  large  blood  vessels. 

Leeching — Fe  iodine  to  mastoid  process,  in- 
sufflation of  finely  powdered  boracic  acid  into 
the  throat,  frequent  inflation  with  Politzer  air 
bag  was  the  treatment,  besides  the  internal 
use  of  bromide  of  potass,  with  fl.  extr.  of 
ergot — biniodide  of  mercury  *s  three  times  a 
day — also  the  faradic  current.  Hearing  of 
voice  improved  considerably,  but  not  of  watch 
nor  bone  conduction.  Tinnitus,  which  is  differ- 
ent in  each  ear — loud  buzzing  in  one  and  a 
nipping  in  the  other — is  not  changed. 

For  months,  nitrite  of  amvl  has  been  used 
up  to  vertigo,  with  only  negative  result. 

An  ana?mic  young  woman  presents  herself 
in  the  clinic  to  get  relief  from  impaired  hear- 
ing and  especially  tinnitus.  The  appearance 
of  the  ear  in  all  its  parts  is  normal.  H.  D.,  1, 
bone  conduction  normal,  but  tinnitus  distress- 
ing, makes  her  melancholy  and  positively  re- 
fuses an  offer  of  marriage  on  that  account. 
Ferruginous  tonics,  Politzerisation  and  Fara- 
dization improved  hearing,  but  not  the  tinni- 
tus. Nitrate  of  amyl  given  but  three  times, 
but  while  in  the  vertiginous  state  involuntary 
micturition  ensued,  causing  much  embarrass- 
ment, so  that  I  desisted  from  its  use,  unless 
she  tries  it  at  home,  when  alone  with  her 
mother. 

On  referring  to  my  journal,  I  might  be  able 
to  state,  on  how  many  patients  I  have  treated 
the  nitrite  of  amyl,  but  the  result,  as  stated, 
was  unsatisfactory. 

This,  however,  will  not  deter  me  from  fur- 
ther trials.  It  would  be  gratifying,  if  tinni- 
tus could  be  even  temporarily  intermitted 
by  the  use  of  nitrite  of  amyl,  and  always 
have  recourse  to  it,  whenever  it  recurs. 

Dr.  Alt. — I  have  one  patient,  a  very  intel- 
ligent man,  whom  I  have  given  this  remedy 
so  often  that  he  has  learned  to  do  it  himself 
with  the  assistance  of  his  family.  In  this 
case  after  using  it  his  face  Mushed  and  his 
pulse  becomes  accelerated  for  a  few  minutes. 
In  this  case,  however,  the  drug  has  only 
caused  a  temporary  improvement,  the  patient 
has  been  Bomewhal  benefited  by  the  use  of  the 
Faradic  battery,  but  t lie  results  were  only  tem- 
porary; also,  the  noises  were  not  always  the 
same  in  both  ears  for  instance,  I  have  a  pa- 
tient who  in  one  lias  a  buzzing  noise  and  the 
other  ear  a  Dipping  noise  just  [ike  the  nipping 


of  the  finger  nails;  the  noises  in  his  ear    are 
different  entirely  one  from  the  other. 

Dr.  Post. — There  were  two  things  I  didn't 
understand  in  Dr.  Pollak's  remarks  that  I 
would  like  to  ask  him  about.  In  the  case 
in  which  he  stated  there  was  no  bone  conduc- 
tion did  he  mean  conduction  of  the  one  sound 
or  tuning  fork  ? 

Dr.  Pollak. — There  was  conduction  of  the 
tuning  fork,  but  to  a  very  slight  degree. 

Dr.  Post. — And  in  the  second  place  what 
did  he  say  was  the  cause  of  death  in  the  last 
case  he  recited? 

Dr.  Pollak. — No  post-mortem  was  made, 
but  hemplegia  was  said  to  have  been  the 
cause. 

Dr.  Alt. — Of  course,  I  am  sorry  that  Dr. 
Pollak  had  no  better  results  from  the  use  of 
nitrite  of  amyl,  I  don't  know  whether  there 
is  a  difference  in  our  method  of  using  it,  but 
I  stated  distinctly  that  in  some  cases, (in  thirty- 
five  persons)  there  was  no  effect  at  all  from 
the  inhalation.  The  very  first  case  on  which 
I  tried  it  was  a  patient  about  21  years  old. 
I  was  then  practicing  in  Canada  and  she  came 
to  me  to  be  treated  for  tinnitus  aurium,  she 
she  couldn't  get  sleep  when  lying  down, 
sometimes  she  would  sit  up  in  a  chair  in  or- 
der to  be  cble  to  sleep.  This  girl  had  been 
deaf  or  nearly  deaf  ever  since  her  seventh  year 
and  had  since  then  experienced  these  noises; 
after  about  twenty  inhalations  of  nitrite  of 
amyl  she  stated  absolutely  that  there  were  no 
more  noises  in  her  ears.  I  told  her  to  get  an 
ounce  of  nitrite  of  amyl  to  take  home  with  her 
and  to  use  it  as  soon  as  the  noises  appeared 
again.  I  had  occasion  to  see  that  the  same 
case  a  year  afterwards  and  there  had  been  no 
recurrence  of  the  noises, 
skeptical  with  regard  to  new 
success  in  this  case  encouraged  me  to  try 
again.     I  tried  it  in  about  a    dozen 


Although 
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succession  without  effect  and  ceased  using 


am 
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it 
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it, 
but  I  tried  it  again  because  I  had  a  case  in 
which  all  the  remedies  failed  and  in  this  case 
it  had  a  very  good  effect.  I  had  a  lady  under 
treatment  who  had  suffered  from  tinnitus 
aurium  for  several  years,  she  had  been 
treated  by  several  aurists  with  different  rem- 
edies, but  never  with  nitrite  of  amyl,  and 
from  the  time  nitrite  of  amyl  was  used  she  im- 
proved, but  the  improvement  was  only  tempo- 
rary; she  asked  me  if  she  couldn't  keep  the 
remedy  on  hand  because  it  gave  her  relief  for 
two  or  three  days.  I  told  her  certainly,  and 
she  has  since  been  using  it  every  two  or  three 
days  and  this  keeps  the  noises  down. 

Dr.  Post. — What  is  the  effect  on  the  ears? 
Dr.  Alt. — I  forgot  to  say  anything    aboul 
that,  but  in  quite  a  number  of  cases   the  hear 
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ing  is  distinctly  increased  sometimes  very 
considerably,  in  other  cases  not  at  all. 

Dr.  Post. — Do  you  find  in  these  cases 
where  there  is  improvement  in  the  tinnitus 
that  there  is  an  increase  of  hearing  power? 

Dk.  Alt. — Not  always,  although  in  some 
cases  the  hearing  gets  very  much  better  while 
tinnitus  don't  get  better  by  the  inhalation  of 
nitrite  of  amyl.  In  other  cases  both  the  deaf- 
ness as  well  as  the  tinnitus  were  relieved. 

Dr.  Pollak. — What  quantity  do  you  use? 

Dr.  Alt. — In  the  beginning  I  am  very 
careful  in  the  use  of  it.  I  use  about  one  drop 
at  first  and  I  see  how  this  is  borne,  then  I 
raise  the  quantity  to  twenty  drops,  in  fact 
when  it  is  well  borne  I  don't  notice  the  drops 
at  all  I  simply  saturate  the  cotton  with  it. 

Dr.  Pollak. — Have  you  never  seen  any 
ill  results  ? 

Dr.  Alt. — Only  in  three  cases  where  it 
caused  fainting.  I  remember  one  lady  who 
came  to  me  complaining  of  tinnitus  and  I 
gave  her  this  remedy  to  inhale,  she  sat  before 
me  in  the  chair  and  as  soon  I  administered 
the  remedy  she  tumbled  down.  Since  then  I 
have  never  given  it  to  a  lady  unless  I  had  an 
attendant  present. 

Dr.  Post. — Have  you  noticed  it  to  produce 
vomiting? 

Dr.  Alt. — No,  but  I  have  often  found 
headache  to  follow  its  use. 

Dr.  ALLEYNE.-The  paper  is  very  interesting 
and  it  strikes  me  that  from  the  statistics  given 
something  might  be  gathered  as  to  the  action 
of  this  remedy.  The  large  number  of  cases 
which  the  doctor  cited  were  improved  by  it, 
and  it  is  a  matter  that  may  be  studied,  as  the 
effects  of  any  other  remedy  are  studied,  and 
we  may  finally  come  to  ascertain  what  is  the 
indication  for  its  use.  Now,  it  seems  to  me, 
although  I  am  unacquainted  with  its  use  in 
that  kind  of  trouble,  that  possibly  that  it 
may  be  from  the  physiological  action  of  the 
nitrite  that  the  results  are  obtained,  and  we 
might  gather  something  by  which  wre  might 
get  to  the  point  indicated,  that  of  determin- 
ing when  it  should  be  used  and  with  that  be- 
fore us  we  can  prescribe  it  for  those  particu- 
lar cases  in  which  it  is  likely  to  be  of  benefit. 
As  remarked  by  Dr.  Post,  there  are  certain 
cases  in  which  bromide  of  potassium  answers 
the  purposes  for  which  nitrite  of  amyl  is  used, 
as  we  all  know  in  cases  of  spasm,  in  so-called 
angina  pectoris.  In  dysmenorrhea  I  believe 
it  is  also  used  with  good  results,  and  may  it 
not  be  in  tinnitus,  for  example,  if  there  is  a 
spasmodic  contraction  of  the  muscular  fibre 
of  the  peculiar  tissue  which  surrounds  the 
ear,  where  there  is  no  necessity  for  its  con- 
traction, and  thus  cause  a  disturbance    which 


the  action  of  amyl  relieves.  I  do  not  pretend 
to  say  that  this  is  the  ease,  I  am  only  offering 
the  suggestion  as  it  come-  to  my  poind.  I 
think  that  a  study  of  these  cases  might  prob- 
ably lead  us  to  ascertain  the  cases  in  which 
its  use  is  indicated.  It  is  a  motor  depressor, 
it  acts  upon  the  motor  nerves,  it  is  not  an 
anesthetic  at  all,  it  merely  acts  upon  the  mo- 
tor nerves,  depressing  them,  and  in  this  way 
we  have  a  diminution  of  the  arterial  pressure, 
in  this  way  we  can  explain  the  frequency 
of  the  pulse  which  occurs.  In  other  words, 
the  inhibitory  nerves  are  depress)  d,and conse- 
quently there  is  frequency  of  the  pulse  :  there 
is  a  tendency  to  paralysis  of  the  muscular 
fibres,  it  is  probable  in  such  cases  chloroform 
or  ether  would  act  pretty  much  the  same  way 
serving  as  a  depressor  and  producing  the  same 
results.  By  gathering  together  cases  and 
examining  them,  we  may  ultimately  come  to 
recognize  the  cases  in  which  it  is  proper  to  use 
amyl. 

Dr.  Pollak. — Do  you  think  it  is  a  depres- 
sor? 

Dr.  Alleyne. — Yes,  sir. 

Dr.  Johnston. — I  would  like  to  ask  Dr. 
Alt  to  explain  what  he  means  by  the  effect 
it  has  in  increasing  the  amorous  feelings? 

Dr.  Alt. — I  am  not  sure  about  it,  but  in  a 
number  of  cases  I  certainly  have  been  led  to 
think  from  the  actions  of  the  patient  that  it 
had  the  effect  of  stimulating  the  sexual  de- 
sires, of  females  especially. 

Dr.  Johnston. — Did  the  females  make 
demonstration. 

Dr.  Alt. — It  seems  to  me  that  they  acted 
in  such  a  way  as  to  indicate  that  the  sexual 
desires  were  excited  I  got  frightened,  so  that 
I  would  not  administer  it  unless  somebody 
was  present. 

Dr.  Pollak. — I  have  seen  involuntary  mic- 
turition occur  after  the  use  of  nitrate  of  amyl 
in  the  female;  whether  it  happened  merely  as 
a  coincidence  or  not,  I  am  unable  to  say. 

Dr.  Funkhouser. — In  1876  I  made  use  of 
nitrate  of  amyl.  In  the  very  first  case  I  used 
it  it  produced  the  same  symptoms  that  have 
been  described  by  Dr.  Alt.  In  this  case  the 
patient  also  had  perforation  of  the  drum.  I 
used  the  remedy  for  a  considerable  length  of 
time,  using  it  as  much  as  two  or  three  times  a 
day,  and  giving  one,  two  and  three  drops, 
but  her  trouble  was  a  complicated  one,  there 
was  inflammation  of  the  throat,  Eustachian 
tube,  and  was  what  is  called  of  the  strumous 
diathesis.  I  have  used  it  in  some  thirteen 
cases  in  some  of  which  there  seemed  to  be 
closure  of  the  Eustachian  tube  and  in  some  of 
them  the  trouble  has  been  cured,  but  very 
likely  they  would    have  been   cured  by   other 
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means.  I  have  never  had-  a  case  that  has 
been  cured  completely  by  the  nitrate  of  amy  1. 
I  think  considerable  attention  should  be  paid 
to  the  subject,  and  no  doubt  Dr.  Alt  has 
taken  into  consideration  the  appearance  of  the 
drum-head.  I  have  also  used  the  Faradic 
current  in  this  trouble  where  that  has  been 
considerable  congestion.  I  have  used  gal- 
vanism,  although  I  have  confined  myself 
in  the  treatment  of  these  cases  to  one  or  the 
other  current.  I  had  a  case  in  the  city  of  a 
druggist  who  had  been  treated  by  several  au- 
ri^tv  for  quite  a  length  of  time,  but  I  think 
he  didn't  do  them  justice,  in  which  there  was 
a  perforation  of  the  drum-head,  there  being 
perhaps  no  more  than  a  line  or  a  line  and  a 
half  around  the  edge  of  the  membrane  left;  of 
course  I  had  to  make  a  topical  application,  at 
first  T  tried  all  forms  of  treatment,  also  infla- 
tion, etc.,  but  I  think  his  recovery  and  cure 
was  due  to  the  galvanic  current,  so  that  the 
drum-luad  was  completely  reproduced.  I 
mentioned  this  case  in  a  paper  that  I  read  a 
year  and  a  half  ago  before  the  Medico-Chir- 
urgical  Society. 

Dr.  Arwoon. — Perhaps  the  recital  of  my 
personal  experience  with  tinnitus  aurium  will 
l>e  of  interest,  and  may  illustrate  in  some  in- 
stances one  of  the  causes  of  persistent  tinni- 
tus aurium,  which  Dr.  Pollak  and  Dr.  Alt 
have  stated  are  exceedingly  obscure.  For  12 
years  I  have  had  tins  condition  almost  inces- 
santly, during  this  evening  it  has  been  unus- 
ually severe.  It  does  not  interfere  with  my 
Rearing,  which  is  acute,  I  do  not  know  that  I 
suffer  from  any  physical  infirmity,  I  am  as 
sound  as  a  dollar;  I  have  discovered  the  cause 
of  the  trouble,  in  fact  I  can  control  it. 
Whether  I  shall  have  incessant  ringing  in  my 
ears,  especially  the  left  one,  depends  upon  my- 
self. I  am  an  inveterate  user  of  tobacco,  and 
have  found  that  the  tinnitus  is  dependent 
upon  my  persistence  in  the  use  of  the  weed, 
by  smoking  and  chewing,  smoking  producing 
the  greater  .fleet.  In  my  case  at  least  it  is  a 
local  trouble,  of  small  importance  and  al- 
though it  is  very  loud  at  time- 1  prefer  to  bear 
it  rather  than  forego  the  consolation  derived 
from  the  weed.  Upon  ceasing  the  use  of  to- 
bacco the  noise  in  m\  <  ;u-  ceases,  but  if  I 
Bgain  use   it  the  trouble    immediately    recurs. 

Db.  Mi  ui.w.r.. — How  long  is  it  necessary 
for  you  to  cease  the  use  of  tobacco  in  order 
to  he  relieved? 

Db.  A  i  wood. — Only  for  a  shotf  time,  prob- 
ably a  number  of  hours.  Sometimes  F  -top 
the  u-c  of    tobacco  for  a  week  and  I  find  that 

the  tinnitus  is  absenl  during  that  time;  when 
I      e  less  tobacco  the  tinnitus  diminishes. 


CORRESPONDENCE. 


LONDON  LETTER. 


London",  Eng.,  July  2, 1884. 

Editors  Review : — Having  met  Prof.  Wood  of 
King's  College  Hospital  at  Sir  "William  McCor- 
mac's  party,  ne  invited  us  to  his  clinic  and  wards. 
Of  course  I  was  on  hand,  and  must  say,  spent  a 
very  useful  afternoon.  Prof.  W.'s  clinic  is  very 
large  and  very  interesting,  he  being  a  pleasant 
gentleman,  is  also  an  admirable  clinical  teacher, 
combines  a  great  deal  of  wit  with  practical  points 
of  importance,  and  in  a  gentle  manner  understands 
most  thoroughly  to  make  the  student  think  and 
reason  for  himself.  The  questions  he  asked  about 
a  simple  amputation  of  a  finger,  and  injuries  of 
the  hand,  bringing  in  all  the  anatomy,  and  prac- 
tical surgery,  one  point  following  the  other,  I  lis- 
tened to  with  pleasure,  and  admire  the  great  tact 
he  displayed  in  so  modest  a  way.  an  ability  not 
many  are  capable  of  acquiring.  After  the  clinic 
we  went  through  the  wards,  Here,  again,  it 
seemed  there  were  no  end  to  the  patients.  What 
an  enormous  amount  of  work  these  men  must 
perform  here,  and  all  for  little  or  nothing,  like 
everywhere  else. 

We  next  visited  the  Alexandria  Hospital,  for 
diseases  of  the  hip  in  children;  jNo.  18  Queen's 
Square,  where  Mr,  J.  H.  Morgan  showed  us  Ins 
little  patients,  about  forty  beds,  and  has  about 
one  hundred  and  fifty  patients  per  year.  Descrip- 
tion of  his  method  of  treating  the  diseas  I  will 
give  later. 

Then  Mr.  M,  took  us  over  to  the  hospital  for 
sick  children.  4!)  Great  Ormond  street,  where  he  is 
the  consulting  surgeon,  and  Drs.  F.  G.  D.  Drewitt 
and  W.  E.  Stevenson  the  attending  physicians. 
It  has  about  one  thousand  one  hundred  infants 
and  twelve  thousand  out  patients  pet- 
year.  Here  we  saw  some  very  interesting  cases, 
all  of  which  I  shall  report  as  soon  as  I  find  time  to 
do  it  creditably  to  myself,  profitably  to  others,  and 
witli  justice  to  those  gentlemen  who  take  so  much 
pains  and  spend  sp  much  of  their  time  for  our 
pleasure. 

However,  there  is  one  new  and  peculiar  feature 
introduced  at  the  St.  Bartholomew's  Medical 
School,  Which  I  wish  to  mention,  and  thai  is  as 
follows:     Every  Thursday  afternoon  they  have 

what  is  called  "Consultation  Day."     Tliesurgeon 

on  duty,  or  whose  hour  it  is, brings  hiscases  (gen- 
erally complicated  ones)  before  ttie  class  Of  stu- 
dents, in  the  presence  of  the  whole  staff  of  the 
hospital  and  others  thai  maj  happen  to  be  there; 
be  examines  his  case,  makes  and  gives  his  diagno- 
sis and  prognosis,  and  gh  68  his  reasons  why.  etc., 
etc.,  in  rotation.  All  the  Others  do  the  same,  then 
the  comment  follows. 

This  is  very  Interesting  and  instructive,  a  plan 
which  I  would  recommend  the  surgeons  of  our 
cits  to  adopt.  Wonder  how  man)  one  could  find 
to  submil  to  such  a  Libera]  plan?  1.  Cor  one  would 
agree,  it  is  a  nice  way  to  bring  forward  one's  abili- 
ty .and  the  studenl  is  none  the  worse  off. 

The  next  time  you  will  hear  from  me  from  (ier- 
man\ .     1  remain.  \  ours  t  ruh  . 

EDW  \i:i>  Borok. 


Cholera    is    slowly   but    surelj    spreading  In 
Prance. 


Kin 
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Jequirity  as  a  specific  for  trachoma  went  up 
like  a  rocket  and  is  now  coming  down  like  a 
stick. 

The  late  Samuel  Swett,  of  Massachusetts,  has 
bequeathed  $100,000  to  various  Boston  medical 
charities. 

The  recently  established  cancer  hospital  in 
New  York  received  $200,000  from  one  of  the 
Astor  family. 

The  Health  Exhibition  in  London  has  become 
the  fashionable  rage,  and  as  high  as  50,000  people 
visit  it  on  some  days. 

Next  Monday  the  dispensary  of  the  St.  Louis 
College  of  Physicians  and  Surgeons  will  be 
opened  at  1010  Cass  Avenue. 

The  annual  summer-complaint  literature  is  ap- 
pearing in  the  medical  journals;  it  is  chiefly  a  re- 
hash of  what  has  already  been  written. 

Menthel  pencils  have  come  into  vogue  lately  a 
a  cure  for  headache,  and  are  about  as  efficient 
for  that  purpose  as  a  poultice  for  a  fractured 
bone. 

The  strenuos  efforts  of  Dr.  Daniel  of  Fort 
"Worth,  Texas,  to  establish  a  medical  college  in 
that  place  seem  likely  to  be  crowned  with  suc- 
cess. 

Our  French  exchanges  have  been  lately  devoted 
to  great  encomiums  upon  the  late  Prof.  Gross  and 
mention  the  fact  that  a  "Gross  Professorship" 
is  to  be  established. 

Now  that  hot  weather  is  upon  us  and  "chafes" 
are  becoming  common,  the  precipitated  oleate  of 
zinc  is  perhaps  the  best  local  application  that 
might  be  used. 

A  case  of  yellow  fever  was  reported  in  New  Or- 
leans last  week,  and  the  usual  quarrel  between 
the  doctors  took  place  as  to  its  nature.  No  other 
case  has  since  been  reported. 

Dr.  Edward  Charton  made  a  motion  recently  in 
the  French  Senate  proposing  to  abolish  the  guil- 
lotine as  a  method  of  capital  punishment  and 
substituting  prussic  acid  therefor. 

In  our  report  of  the  St.  Louis  College  Physician 
and  Surgeons  Dr.  A.  C.  Bernays  should  have  been 
mentioned  as  Prof,  of  Anatomy,  and  Prof,  of  Gy- 
necology;the  latter  position  he  will  only  fill  tempo- 
rarily. 

We  read  that  earache  may  be  quickly  arrested 
by  one  or  two  drops  of  a  solution  of  atropia.  A 
better  method  of  stopping  it  permanently  is  to 
treat  tne  cause  of  it  intelligently  and  not  trust  to 
empirical  formulae  of  which  the  above  is  a  sam- 
ple. 

"  "Why,  Cousin  Charlie,  what  are  you  doing 
"lere?  I  suppose  I  must  call  you  doctor  now,  and 
aow  are  the  patients,  by  the  way?"  "I  don't 
know  how  they  are  by  the  way,  I  know  none  of 
them  ever  get  as  far  as  my  office." — Life. 

A  prominent  druggist  of  thi  s  city  recently  mi  ssed 
from  his  store  about  thirty  dollars  worth  of  ho- 
meopathic pills  of  all  sorts,  including  nearly  the 
whole  list  of  remedies.  It  was  ascertained  that  a 
small  boy  of  the  neighborhood  had  stolen  them 
and  distributed  them  among  his  playmates  as 
candy.  The  boys  had  consumed  all  but  two  or 
three  dollars  worth,  but  there  had  been  no 
calls  for  stomach  pumps  or  antidotes. — Indiana 
Med.  Jaurnal. 


DEATHS  IN  ST.  LOUIS  FOB   THE 
ENDING  JULY\U.\^\ 


WEEK 


Small-pox. 

Measles 

Scarlatina 

Diphtheria 

Membranous  croup 

Whooping  cough 

Typhoid   fever 

Cerebro-spinul  lever 

Remittent,  Intermittent, 
Typho-malarial,  con- 
gestive and  simple  con- 
tinued    fevers 

Puerperal   fever 

Diarrheal  Diseases. 

Under  5  years . . ■. 

Other  ages , 

Erysipelas 

Pyaemia  and  Septicemia. 

Syphilis 

Inanition,  want  of  breast 
milk,  etc  

Alcoholism 

Other  zymotic  diseases... 

Rheumatism  and  gout... 

Cancer  and  malignant  tu- 
mor  

Phthisis  and  tuberculosis 
Pulmon 

Marasmus — Tabes  mesen- 
terica  and  scrofula 

Hydrocephalus,  tubercu- 
lar meningitis,  etc 

Other  constitutional  dis- 
eases  

Bronchitis 

Pneumonia 

Other  diseases  respiratory 
organs 

Diseases  of  the  circulato- 
ry system 

Meningitis  and  encephal- 
itis   


Convulsions  and  trismu-     16 

ileal  stroke 

Apoplexy l 

other  diseases  of  the 
brain  and  nervous  sys- 
tem    12 

Cirrhosis  of  liver  and  he- 
patitis       :* 

Enteritis,  gastroenteritis, 

peritonitis  and  gastrfl 
Itright's  disease   and    ne- 
phritis   

Other  diseases  urinary  or- 
gans       1 

Diseases  generative  or- 
gans   

Diseases  of  the  loeomoto- 

ry  organs 

Diseases  of  the  integu- 
ment  

Accidents    of    pregnancy 

and  childbirth 

Congenital  debility,  mal- 
formation, etc 2 

Senility 8 

Surgical  operations 

Deaths  by  suicide 3 

Deaths  by  homicide 2 

Deaths  by  accident 9 

Execution  by  warrant  of 

law 

Unknown 

Total      Deaths     from     nil 

Cau.se* 180 

Total  zymotic  Diseaxi* 56 

Total    'Comitutioiutl     Dis- 
eases    35 

Total  Local  Diseases 66 

Total   Developmental    Dis- 
eases   10 

Deaths  hy  Violence 14 

Unknown 


97  under  5  years  of  age;  157  white,  23  colored. 
Births  reported  during  week,  178.    Still  Births  reported 
not  included  in  mortality)  15. 

Gib.  W.  Carson,  M.  D., 
Clerk  of  Health  Commissioner  and  Board  of  Health. 


COMPARATIVE    MORTALITY.      Second 
Quarter.    1S84. 

DEATHS   FROM  THE  7  PRINCIPAL   ZYMOTIC    DISEASES. 
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*No  reports  received  yet. 

+Besides  15  deaths  occurred  at  Small-Pox  Hospital. 


The  Weekly  Medical  Review. 


Vol.  X.    jSTo.  6. 


CHICAGO  AND  ST.  LOUIS,  AUGUST  9, 1884. 


Terms  :  $3  a  Year. 


The  Cholera  Bacillus. — The  following 
remarks  on  the  German  Cholera  Commission 
by  the  Indian  Medical  Gazette,  as  quoted  hy 
the  Medical  Record,  represents  the  question  as 
it  stands  at  present: 

"  A  review  of  the  whole  evidence  brought 
forward  by  the  German  Cholera  Commission 
shows  that  they  have  only  succeeded  in  estab- 
lishing the  fact  that  a  peculiar  form  of  bacillus 
is  normal  to  the  intestines  of  cholera  patients; 
but  the  exact  part  which  this  organism  plays 
in  the  morbid  process  is  left  wholly  undeter- 
mined. Only  a  very  moderate  degree  of  prob- 
ability has  been  made  out  in  favor  of  this 
bacillus  being  the  cause  of  cholera;  but  the 
futility  of  trusting  to  probabilities  and  con- 
jecture in  an  etiological  inquiry  into  cholera 
is  generally  well  recognized.  The  problem, 
therefore,  of  the  causation  of  cholera  still  re- 
maining unsolved,  it  awaits  and  ought  to  re- 
ceive that  careful  attention  which  its  great 
importance  demands." 

It  must,  however,  be  remembered  that  the 
discovery  of  the  bacillus  is  one  of  those  strides 
which  constitutes  a  journey  in  itself.  Whilst 
it  may  not  help  us  in  the  way  of  therapeutics, 
what  is  still  better,  it  may  help  us  wonderfully 
in  that  more  important  question  of  national 
prophylaxis. 


Cutam-i'i  -  Therapeutics. — A  correspond- 
ent of  the  Northwestern  Lancet  writes:  "One 
very  noticeable  feat  are  is  the  almost  exclusive- 
ly local  treatment  of  all  skin  diseases',  except 
those  due  to  syphilis,  and  the  scrofulous  or 
tuberculous  diathesis.  Though  Kaposi  men- 
tions iron  and  arsenic  in  his  book,  I  never  saw 
it  given  or  mentioned  in  the  hospital.  Scrof- 
ulous and  chlorotic  patients  were  given  cod- 
liver  oil,  which  was  almost  the  only  internal 
medication  wliich  I    observed.      He     Bayfi    the 


internal  treatment  of  skin  diseases  was  proven 
useless  years  ago  in  this  hospital.  He  is  ac- 
customed also  to  occasionally  express  himself 
very  strongly  upon  the  doctrine  that  tubercle, 
lupus  and  syphilis  are  related  diseases.  He, 
as  well  as  Neumann,  repudiates  this  idea  in 
toto.  On  every  reference  to  the  subject  he 
says:  'Gentlemen,  lupus  is  lupus, "tubercle  is 
tubercle,  and  syphilis  is  syphilis.  Any  sha- 
ding of  the  one  into  the  other  does  not  exist. 
Syphilitic  lupus  is  nonsense.'  Lately  he  read 
that  Koch  claims  to  have  discovered  the  tu- 
bercle bacillus  in  lupus  nodules.  He  said  on 
coming  to  the  class:  'Gentlemen,  if  this  be 
so,  all  I  have  to  say  is  that  it  is  bad  for  the 
bacillus,  for  it  would  be  proof  positive  that  he 
is  not  the  cause  of  specific  tuberculosis.'  The 
favorite  treatment  of  lupus  is  removal  of  the 
nodules  with  the  caustio  potash  stick  or  a 
curette,  and  application  of  mercurial   plaster. 


Grave  Vomiting  in  Pregnancy.  —  Dr. 
Horwitz,  of  St.  Petersburg,  in  speaking  of 
this  affection,  not  of  course  including  the  light 
forms  of  trouble,  says  that  in  observation  of 
186  cases  he  has  seen  it  manifest  itself  sixteen 
times  between  the  fifth  and  sixth  weeks  of 
pregnancy;  thirty-eight  times  between  the 
sixth  and  eighth  weeks;  forty-three  times  be- 
tween the  eighth  and  tenth  weeks;  sixty  times 
between  the  tenth  and  eleventh  weeks;  twenty- 
two  times  between  the  eleventh  and  twelfth 
weeks;  twice  during  the  seventh  month  and 
five  times  near  the  end  of  pregnancy. 

He  thinks  that  this  form  of  the  trouble  is 
more  prevalent  among  the  wealthy  than  the 
poor,  and  more  prevalent  in  France  than  in 
Germany  or  England.  He  has  seen  two  deaths 
arising  from  it,  and  quotes  Dubois  as  having 
reported  thirty. 

The  treatment    he   suggests   is:     recumbent 
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dorsal  position  in  the  most  absolute  rest  in  a 
darkened  room;  administration  of  the  most 
easily  digested  food;  preparations  of  bismuth 
internally;'irritation  over  the  epigastric  region; 
on  the  refusal  of  the  stomach  to  retain  any  food; 
rectal  alimentation.  lie  speaks  against  the 
cauterization  of  the  os  uteri  with  nitrate  of 
silver.  As  a  last  resort  he  counsels  the  estab- 
lishment of  premature  labor,  which  he  has 
never  known  to  fail  in  establishing  the  normal 
condition  of  the  stomach. 

We  have  no  desire  to  speak  lightly  about 
the  establishment  of  premature  labor  in  such 
cases,  but  where  a  persistent  uncontrollable  at- 
tack of  vomiting  sets  in  so  early  as  the  fifth 
or  sixth  week,  or  a  vomiting  so  uncontrollable 
that  nothing  less  than  the  continued  dorsal 
position  will  relieve  it,  the  desires  of  the  most 
interested  persons  should  form  an  important 
element  in  determining  the  course  to  be 
adopted  relative  to  the  means  to  be  adopted. 
The  interest  of  the  mother  is  under  such  cir- 
cumstances so  much  more  important  than  the 
being  yet  undeveloped  that  the  comparison 
should  not  be  entertained. 


Deaths  from  Extraction  of  Teeth. — 
The  Medical  Record  abstracts  from  the  report 
of  Dr.  Zarharevitch  two  instances  of  young 
men,  both  physicians,  dying  from  the  results 
of  the  extraction  of  a  molar  tooth.  One  died 
ten  days  after  the  operation  from  osteomyeli- 
tis, and  the  other  six  days  after  from  osteitis 
of  the  inferior  maxilla  and  septicaemia.  It 
was  found  that  the  dentist  had  not  been  care- 
ful in  cleaning  the  forceps  used  by  him.  Dr. 
Z.,  moved  by  these  accidents,  recommends  the 
employment  of  antiseptic  tooth-pulling.  He 
advises  washing  the  inside  of  the  cheeks 
with  soap  and  water,  and  then  with  a  two  per 
cent,  solution  of  carbolic  acid.  After  the 
tooth  has  been  extracted  the  mouth  should  be 
again  washed  with  the  carbolic  solution  and 
the  tooth  cavity  filled  with  a  wad  of  cotton 
charged  with  iodoform  powder. 


Biolog.  I»d.  I'.i).  He  experimentally  proved 
that  the  diuretic  action  of  the  salt  consists  in 
a  direct  augmentation  of  the  excretion  of 
water.  It  is  shown  to  be  a  fact  that  tin-  elim- 
ination of  the  salt  is  greatest,  not  at  the  times 
of  most  profuse  diuresis  but  subsequent  there- 
to. Bodily  temperature  and  digestion  did 
not  appear  to  be  influenced;  the  excretion  of 
urea  showed  no  material  change.  However, 
there  was  an  augmentation  of  the  excretion  of 
sulphur  and  a  reduction  of  the  elimination  of 
phosphorus.  The  latter  fact  S.  considers  due 
to  a  lowered  tissue  metamorphosis  in  the 
nervous  system. 


Investigations  as  to  the  Influence  of 
Bromide  of  Potassium  upon  the  Economy 
have  been  made  by  B.  Schulze,  (Zeitschr.    f. 


Herpes  Zoster  has  been  pretty  generally 
accepted  as  due  to  primary  affection  of  the 
spinal-ganglia  or  the  Ganglion  Gasseri.  Re- 
cent post-mortem  investigations  show  that  a 
peripheral  origin  is  the  cause  of  the  herpetic 
eruption  in  many  instances.  Thus  in  the 
Deutche  Archiv  fiir'Klin.  Med.  two  cases  are 
reported  in  which  the  histological  alteration 
of  the  nerve  presented  was  a  peri-neuritis 
acuta  nodosa.  Dubler  in  Virchow's  Archiv 
reports  an  examination  of  a  patient  that  died 
of  phthisis  and  had  zoster  and  intercostal 
neuralgia  on  the  right  side  from  the  seventh 
to  the  ninth  rib.  The  cause  was  ascertained 
to  be  a  cheesy  periostitis  of  the  seventh, 
eighth,  and  ninth  ribs.  The  corresponding 
spinal  ganglia  were  intact.  In  another  case 
zoster  eruption  corresponding  to  the  ninth 
and  tenth  intercostal  spaces  was  attended  by 
complete  degeneration  of  the  ninth  intercos- 
tal nerve;  the  spinal  ganglion  showed  minute 
ecchymoses  and  the  ganglionic  cells  were 
somewhat  pigmented.  The  tenth  intercostal 
nerve  was  partially  degenerated  in  its  distal 
portion  corresponding  to  the  seat  of  the  erup- 
tion. The  balance  of  it  as  well  as  the  gan- 
glion were  normal.  These  observations  and 
those  of  Pitres  and  Vaillard  (Arch.  de.Xeu- 
rol.,T.  5)  prove  that  zoster  may  be  of  periph- 
eral, neuritic  origin. 


The  Action  of  Antipyrin  is  described  in 
the  Medical  and  Surgical  Reporter.  Knorr, 
of  Erlangen,  manufactured  it  from  chinoline, 
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and  Guttman,  of  Berlin,  publishes  (Berl.  Klin. 
Woch.)  the  results  of  his  observations  with 
the  new  alkaloid  in  twenty-seven  cases  of 
high  temperature.  The  cases  experimented 
upon  were  as  follows:  6  fibrous  pneumonia, 
6  typhoid  fever,  2  scarlatina,  2  febris  recur- 
rens,  2  erysipelas  faciei,  one  each  of  variola, 
morbilli,  pleuritic  exudation,  erysipelas  cruris, 
and  abscess  of  the  arm,  and,  4  of  pulmonary 
phthisis  with  continually  high  fever.  The 
temperature  was  usually  taken  in  the  rectum, 
in  a  few  cases  in  the  axilla,  and  generally 
every  hour  during  the  day  and  every  two 
hours  during'  the  night. 

The  results  teach  that  antipyrin,  in  the  dose 
of  64  to  96  grains,  has  a  certain  and  high  an- 
tifebrile effect,  at  least  lasting  five  hours,  and 
often  much  longer.  It  is  best  to  administer 
the  remedy  in  two  or  three  doses,  each  of  32 
grains,  given  every  hour  in  watery  solution, 
to  which  some  corrigens  for  the  taste  has  been 
added,  or  in  powder  form  in  wafers. 

The  temperature  sinks  continually  and  grad- 
ually, already  one  hour  after  the  first  dose,  at 
least  by  half  a  degree,  and  then  goes  on  fall- 
ing, until  two  hours  after  the  third  dose;  five 
hours  after  first,  the  decline  has  usually 
reached  its  height,  and  mounts  up  to  30. 
Sometimes  the  effect  continnes  for  eighteen 
hours.  When  later  the  temperature  ascends 
again,  it  also  does  so  slowly  and  gradually. 
The  same  effect  can  be  achieved  by  one  single 
dose  of  64  grains,  and  also  by  five  consecu- 
tive  (every  hour)  doses  of  16  grains  each. 

Together  with  the  temperature,  the  fre- 
quency of  the  pulse  declines.  In  cases  where 
the  decline  in  temperature  is  great,  active 
perspiration  i-  apt  to  occur.  Disagreeable  ef- 
fects were  not  observed  ;  only  in  one  case 
vomiting  ensued.  (Generally  the  remedy  was 
well  borne,  even  in  cases  where  quinine  caused 
emesis.  Antipyrin  has,  therefore,  a  great  ad- 
vantage compared  to  kairin.  The  latter  pro- 
duce- its  temperature-decline  by  a  rigor  ;  its 
effect    is  sudden,  and  lasts  bul  a  short  time, 

when      temperature     again      rapidly    ascends. 

Antipyrin  has  a  rimttar  effect  to  quinine,  but 

a<  it  is  much   cheaper,  and  is  generally  better 

borne  by  the  Btomaoh  titan  quinine,  its  gen- 


eral adoption  as  an  antipyretic,  in  preference 
to  quinine,  can  be  recommended. 


Static  Electricity  as  a  Preventive  for 
CnoLERA  is  advocated  in  Le  Progres  Medical 
by  M.  Romain  Vigouroux.  From  the  experi- 
ments of  Boillot,  Angus  Smith  and  Chap- 
puis,  it  appears  that  ozone  has  the  property  of 
neutralizing  all  the  germs  in  the  atmosphere 
and  that  bacteria  readily  yield  to  its  destruc- 
tive influence.  Following  this  hint  and  com- 
bining it  with  the  fact  that  an  electric  spark 
will  change  oxygen  into  ozone,  the  above  sys- 
tem was  imagined  by  the  author.  Certain 
patients  who  were  subjected  to  this  treatment 
declared  that  for  several  hours,  and  even  until 
the  next  day,  the  odor  of  ozone  persisted  in 
the  clothing  and  upon  the  skin.  He  concludes 
that  according  to  the  facts  generally  admitted 
upon  the  prophylaxis  of  cholera,  static  elec- 
trization daily  practiced  is  a  means  whose 
eflicacity  is  very  probable.  It  acts  by  pro- 
ducing an  antiseptic  par  excellence — ozone  and 
stimulates  all  the  functions  of  the  organism 
and  more  particularly  the  nutritive. 


The  Elimination  op  Nitrogen  and  of 
Phosphoric  Acid  in  Lunatics  is  the  subject 
of  a  work  by  M.  Mairet  presented  to  the 
Societe  de  Biologie  of  Paris.  In  the  normal 
state  the  mean  in  24  hours  is  1.55  grammes 
to  2.11  grammes  of  phosphoric  acid.  From  6 
to  11  a.  m.  the  nitrogen  is  excreted  in  a  mini- 
mum quantity,  the  maximum  being  at  night. 
In  mania  the  quantity  varies  with  the  periods 
of  depression,  remission  and  convalescence. 
During  the  period  of  excitement  there  is  an 
increase  of  nitrogen  and  of  earthy  and  alka- 
line phosphates.  On  the  other  hand,  during 
depression  the  nitrogen  is  diminished,  as  also 
the  alkaline  phosphates,  whilst  the  earthy 
phosphates  are  increased.  During  the  period 
of  remission  and  during  convalescence  there 
is  a  general  diminution  of  all.  The  author 
concludes   that    the  elimination    of  the  earthy 

phosphates  is  related    to  the  activity  of  the 
nutritive  changes  of  the  nervous  system  and 

that    the  excretion  of    nitrogen  and  ol'alkaline 
phosphates   is  connected     with    the  activity    of 
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the  muscular  system.  In  lypemania  there  is 
a  diminution  of  nitrogen,  an  increase  of 
earthy  phosphates  and  a  decrease  in  alkaline 
phosphates  ;  there  is  also  observed  an  increase 
in  the  white  blood  corpuscles  and  often  a  true 
leucocythemia.  In  epilepsy  there  is  no  modi- 
fication in  the  elimination  of  nitrogen,  outside 
of  the  attacks.  During  the  attack,  as  in  the 
normal  state,  there  is  an  increase  of  nitrogen 
and  of  the  earthy  and  alkaline  phosphates. 
During  the  state  of  vertigo,  the  nitrogen  and 
earthy  phosphates  are  normally  excreted; 
there  is  only  an  increase  of  the  alkaline  phos- 
phates. In  a  therapeutic  point  of  view  M. 
Mairet  refers  to  his  conclusions. 


Paralysis  of  Individual  Fibres  op  the 
Recurrent  Laryngeal  Nerve. — In  Nos.  46, 
49  of  the  Berliner  klinische  Wochenschrift, 
(Brit.  Med.  Jour.)  Dr.  Felix  Simon  of  St. 
Thomas'  Hospital  has  communicated  an  ex- 
haustive paper  on  the  proclivity  of  the  abduc- 
tor fibres  of  the  recurrent  laryngeal  nerve  to 
succumb  earlier  than  the  adductor  fibres, 
or  even  exclusively,  in  all  forms  of  organic 
disease  or  injury,  central  or  peripheral,  acute 
or  chronic,  which  concern  the  motor  nerves 
of  the  larynx.  The  general  validity  of  this 
law  he  first  stated  in  the  Archives  of  Laryn- 
gology, July,  1881.  In  the  papers  now 
before  us  there  are  notes  of  fifty-eight 
carefully  observed  cases,  with  twenty-one  ne- 
cropsies, all  of  which  are  in  strict  accord  with 
the  statements  Dr.  Simon  has  made.  Many  of 
these  cases  have  been  under  the  author's  own 
observation;  the  remainder  have  been  re- 
ported by  men  of  the  highest  reputation,  and, 
so  far,  no  well-authenticated  case  has  been 
brought  forward  which  would  invalidate  his 
conclusions.  The  undoubted  Doccurrence  of 
transitory  and  varying  isolated  paralysis  of 
the  abductors,  which,  Dr.  Simon  has  always 
contended,  is  characteristic  of  functional  dis- 
order of  the  motor  nerves  of  the  larynx  in 
cases  of  soft  lymphatic  goitre,  is  ^only  seem- 
ingly contradictory  to  his  teaching,  as  these 
paratyses  can  be  explained  on  the  theory  of 
transitory  anaemia  of  certain  regions  of  the 
brain.     The  occurrence  of  an  isolated  paraly- 


sis of  the  abductors  from  central  causes  can 
only  be  understood  on  the  assumption  that  th<- 
nucleus  of  the  spinal  accessory  nerve  consists 
of  strictly  differentiated  ganglionic  cells;  and 
the  author  points  out  that  the  proclivity  of 
the  laryngeal  abductors  to  succumb  to  organic- 
disease  is  not  a  pathological  curiosity,  but,  M 
Ferrier  has  shown  in  reference  to  the  abduc- 
tors and  extensors  of  the  body,  a  part  of  a 
general  law.  In  conclusion,  the  author  lay- 
great  stress  on  the  diagnostic  importance  of 
this  proclivity.  He  shows,  practically  as  well 
as  theoretically,  that,  in  pure  unilateral  par- 
alysis of  an  abductor,  there  is  no  alteration 
either  in  voice  or  respiration,  so  that,  unless 
a  laryngoscopic  examination  is  carried  out  as 
a  matter  of  routine  in  all  cases  of  evident  or 
suspected  organic  disease  of  the  brain,  neck, 
or  thorax,  an  early  and  sometimes  the  only 
symptom  may  escapenotice;  and  he  claims, un- 
der these  circumstances,  for  the  laryngoscope 
the  position  occupied  by  the  ophthalmoscope 
in  the  diagnosis  of  renal  and  cerebral  disease. 
If,  as  it  would  appear  from  this  carefully  ex- 
haustive paper,  the  foregoing  statements  are 
unexceptional,  there  can,  indeed,  be  no  doubt 
of  the  extreme  importance  of  this  fact  in  ana- 
tomical and  physiological  as  well  as  in  diag- 
nostic respects. 


Attacks  Upon  Physicians  have  been 
made  in  the  cholera  infested  districts  of 
France  and  Italy  as  the  result  of  a  supersti- 
tion common  among  the  lower  classes  of  all 
countries.  The  belief  that  physicians  and 
druggists  connive  to  poison  the  people  during 
the  prevalence  of  epidemics  is  one  of  the 
most  curious  manifestations  of  the  fever  en- 
gendered under  such  circumstances.  During 
the  prevalence  of  yellow  fever  at  Memphis. 
Tenn.,  in  '78  and  '79  the  negroes  labored  un- 
der this  delusion  to  a  very  considerable  ex- 
tent, and  at  one  time  there  were  well 
grounded  apprehensions  of  a  riot  on  this  ac- 
count. That  physicians  occasionally  kill 
their  patients  especially  during  epidemics,  is 
not  improbable,  but  we  are  prepared  to  exon- 
erate them  from  malice  aforethought.  The 
old  stories  of  Jews  poisoning   wells    has    its 
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origin    in    the    same    causes;    one  tale  is,  of 
course,  as  true  as  the  other. 


Pepsin  is  said  to  be  used  with  success  for 
digesting  an  accumulation  of  blood  in  the 
bladder. 


Two  Women,  at  Leeds,  England,  were 
lately  convicted  for  intefering  with  the  coro- 
ner in  his  duty  of  holding  an  inquest.  The 
body  was  that  of  an  infant,  and  the  women 
cremated  the  child  before  the  appointed  hour 
for  holding  the  inquest,  and  thus  prevented 
the  officer  from  discharging  his  duty.  The 
offense  did  not  consist  in  the  cremation  of 
the  child.  It  needs  no  use  of  words  to  show 
how  injudicious  it  would  be  to  allow  crema- 
tion under  such  circumstances,  that  is,  before 
an  official  inspection  of  the  body  had  been 
made. 


A  Case  of  Death  from  Septicaemia  is 
said  to  have  occurred  in  Chicago,  following 
the  application  of  nitric  acid  for  the  removal 
of  a  wart. 


Interesting  Statistics. — Statistics  are 
usually  supposed  to  be  dry  and  unentertain- 
ing.  It  is,  however,  not  so  when  the  man 
with  genius  enough  to  interpret  them  under- 
takes to  exhibit  their  meaning.  The  whole 
address  of  Sir  James  Paget  before  the  Inter- 
national Health  Exhibition,  in  London,  al- 
though largely  made  up  of  statistics,  is  deep- 
ly interesting,  and  must  be  a  source  of  great 
gratification  to  all  those  who  have  devoted 
their  attention  to  the  general  amelioration  of 
human  woe  by  the  institution  of  hygienic 
measures.  We  have  had  occasion  previously 
to  try  and  show  that  a  large  part  of  the  im- 
proved statistics  in  surgical  operations  ought 
probably  i<>  he  referred  to  the  improved  hy- 
gienic conditions  which  the  last  few  years 
have  instituted.  And  the  following,  taken 
from  Sir  James  Paget's  address,  tends  to  sub- 
stantiate the  idea. 

In  a  remarkable  paper  lately  read  before 
the  Statistical  Society,  Dr.  Longstaff  says: 
"One  of  the  mosl  striking  facta  of  the   day, 


from  the  statistician's  point  of  view,  is  the  re- 
markably low  death-rate  that  has  prevailed  in 
this  country  during  the  last  eight  years."  In 
these  years,  the  annual  death-rate  has  been 
less  than  in  the  previous  eight  years  in  the 
proportion  of  two  deaths  to  every  1,000  per- 
sons living.  The  average  number  of  deaths 
has  been  50,000  less  in  the  last  than  in  the 
previous  eight  years.  Doubtless  many  things 
have  contributed  to  this  grand  result,  and  it 
is  not  possible  to  say  how  much  is  due  to 
each  of  them;  but  it  would  be  unreasonable 
to  doubt  that  the  chief  good  influence  has 
been  in  all  the  improved  means  for  the  care 
of  health  which  recent  years  have  produced. 
This  is  made  nearly  certain  by  the  fact  that 
the  largest  gains  of  life  have  been  in  the  dim- 
inution of  the  deaths  from  fever,  and  of  the 
deaths  in  children  under  15  years  old;  for 
these  are  the  very  classes  on  which  good  san- 
itary measures  would  have  most  influence. 

The  annual  number  of  deaths  from  typhus, 
typhoid,  and  the  unnamed  fevers  has  been 
about  11,000  less  than  it  was  about  twenty 
years  ago.  The  annual  number  of  deaths  of 
children  under  5  years  old  has  been  about 
22,000  less  than  it  was;  and  that  of  children 
between  5  and  15  has  been  upwards  of  8,000 
less. 

These  are  large  results,  and  though  they 
tell  of  only  deaths,  yet  they  bear  on  the 
chief  subject  I  have  brought  before  you — the 
working  power  of  the  nation;  for,  however, 
much  we  might  assign  to  improved  methods 
of  medical  treatment  of  fever,  yet  the  dimin- 
ished number  of  deaths  means  a  very  large 
diminution  in  the  total  number  of  cases.  The 
deaths  during  the  working  years  of  life  were 
6,500  less;  and,  this  being  so,  we  may  hold 
that,  if  the  average  mortality  was,  say,  25 
per  cent.,  the  diminution  in  the  total  number 
of  cases  must  have  been  at  least  25,000;  and 
if  we  may  believe,  as  before,  thai  each  of 
these  involved  ten  weeks  of  sickness,  we 
have,  in  these    fevers  alone,  a  clear    saving  of 

185,000  weeks'  work  in  every  year. 

And  bo,  with  the  diminution  of  the  mortal- 
ity among  children,  there  musl  have  been  a 
greater  diminution  in   the  number  of  costly 
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and  work-wasting  illnesses,  and  a  large  saving 
of  money  that  would  otherwise  have  been 
sunk.  And  not  only  so,  but  many  of  the 
children  saved  in  the  last  eight  years  will  be- 
come bread-winners  or  care-keepers;  and  who 
can  tell  what  some  of  them  will  become?  or 
what  the  world  would  have  lost  if  it  had*  lost 
them? 

Let  me  add  only  one  more  reckoning.  In 
a  paper  last  year,  at  the  Statistical  Society, 
Mr.  Noel  Humphreys  said  "that  if  the  En- 
glish death-rate  should  continue  at  the  low 
average  of  the  five  years  1876-80,  the  mean 
duration  of  male  life  in  this  country  would 
be  increased  by  two  years,  and  that  of  female 
life  by  no  less  than  3.4  years,  as  compared 
with  the  English  life-table."  And  he  showed 
further  that  "among  males,  TO  per  cent.,  and 
among  females,  65  per  cent.,  of  this  increased 
life  would  be  lived  between  the  ages  of  20 
and  60  years,  or  during  the  most  useful  per- 
iod." 


Teeth  in  Inherited  Syphilis. — A.  Four- 
nier  defines  a  syphilitic  tooth  as  one  whose 
development  has  been  arrested  in  the  intra- 
follicular  state  by  syphilis.  The  results  are 
arranged  under  four  heads  (Boston  Med.  and 
Surg.  Journal)  Dental  Erosions,  Microdon- 
tism,  Dental  Amorphism,  Vulnerability.  Den- 
tal erosions  are  of  many  kinds.  They  con- 
sist of  a  more  or  less  grooved  or  pitted  con- 
dition of  the  enamel.  The  most  important 
from  a  diagnostic  point  of  view  is  the  curved 
border  of  the  incisors,  to  which  the  name  of 
Hutchinson  is  attached.  Fournier  does  not 
feel  quite  sure  that  other  diseases  may  not 
cause  this.  (Magitot,  in  a  paper  read  before 
the  last  International  Medical  Congress,  stated 
that  these  grooves  were  caused  by  eclampsia.) 
The  other  erosions  are  not  of  much  diagnos- 
tic value,  as  many  other  diseases  may  produce 
them. 

Microdontism. — This  is  a  diminution  in  the 
size  of  the  teeth.  It  is  never  a  characteristic 
of  the  entire  denture,  and  is  usually  confined 
to  a  single  tooth  standing  among  well-devel- 
oped neighbors. 

Dental  Amorphism. — This  shows  itself   in 


several  ways:  (1.)  Some  tooth,  a  canine  For 
example,  takes  the  form  of  an  incisor.  (2.) 
Additional  cusps  may  appear;  the  first  molar 
often  has  a  well-developed  cusp  on  the  side. 
(3.)  The  incisors  take  the  form  of  axe  blades, 
the  crown  being  much  too  large  for  the  necks. 
(4.)One  or  more  teeth  lose  their  characteristic 
form,  and  appear  as  irregular  masses  of  enamel 
and  dentine. 

Vulnerability. — The  statements  which  the 
writer  makes  here  are  too  vague  to  be  of  any 
diagnostic  value. 


Temporary  Closure  of  One  F/reter. — It 
is  a  matter  of  great  importance  to  the  surgeon 
(Medical  Record)  contemplating  the  removal 
of  a  kidney  to  determine  whether  the  other  is 
healthy  and  capable  of  secreting  urine.  It 
has  hitherto  been  nearly  impossible  to  deter- 
mine this  with  any  certainty  owing  to  the 
difficulty  of  obtaining  the  urine  of  one  kidney 
unmixed  with  the  secretion  of  the  other.  The 
attempt  has  been  made  to  catheterize  the  ure- 
ter, and  has  been  successful  in  the  case  of  wom- 
en after  dilatation  of  the  urethra,  but  in  man 
this  is  impossible.  Dr.  Silbermann's  instrument 
consists  of  a  catheter  (No.  18  French)  provid- 
ed with  a  large  opening  If  inches  long,  upon 
the  side,  and  several  small  holes  at  its  ex- 
tremity. The  instrument  having  been  intro- 
duced, the  eye  being  covered  so  as  not  to  in- 
jure the  walls  of  the  urethra,  a  smaller  canula 
is  passed  through.  This  small  tube  is  provid- 
ed with  a  rubber  ball  at  its  extremity,  which, 
when  in  position,  lies  directly  in  the  eye  of  the 
catheter.  The  instrument  being  so  turned 
that  this  part  lies  against  the  mouth  of  the 
ureter,  mercury  is  forced  through  the  inner 
tube,  dilating  the  rubber  ball  and  effectually 
closing  the  orifice.  Thus  the  urine  that  passes 
into  the  bladder  can  come  from  one  ureter  on- 
ly, and  a  few  minutes  will  suffice  to  show 
whether  the  corresponding  kidney  is  perform- 
ing its  functions  normally.  The  instrument 
has  been  tried  several  times  in  healthy  indi- 
viduals and  has  been  found  to  answer  the  pur- 
pose intended. 
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The  Question  of  the  Transmission  of 
Tuberculosis  Through  Food,  has.  been  in- 
vestigated by  Baumgarten,  of  Koenigsberg. 
For  this  purpose  lie  fed  rabbits  with  fresh 
milk  to  which  was  added  tuberculous  material 
that  contained  bacilli  in  large  numbers,  and 
he  ascertained  that  a  single  feed  of  three  to 
four  ounces  of  such  milk  was  followed  within 
ten  to  twelve  weeks  by  a  pronounced  tubercu- 
losis, of  the  intestinal  mucosa,  of  the  mesenteric 
glands  and  the  liver.  The  more  tuberculous 
material  was  added,  that  is  to  say,  the  larger 
the  number  of  bacilli  in  the  milk,  the  greater 
as  to  intensity  and  extent  was  the  tubercular 
lesion.  Microscopic  examination  revealed 
true  tubercles,  characterized  by  giant-cells 
and  bacilli, not  only  in  Peyer's  Plaques  and  the 
solitary  follicles,  but  also  in  the  mesenteric 
glands  and  the  liver;  and  corresponding 
degeneration  was  frequently  found  in  the 
lymphatic  glands  in  the  neighborhood  of  the 
inferior  maxilla  and  along  the  throat.  B. 
claims  thus  to  have  experimentally  proven  the 
possibility  of  tubercular  infection  through 
food. 


Strychnine  Pills  for  Supper. — The  fol- 
lowing story  of  native  idiocy  is  its  own  com- 
mentary. Truly  the  fool-killer  has  an  im- 
mense amount  of  work  to  perform  in  this 
world. 

Mrs.  Bridget  Boyle,  aged  35  years,  of  Phil- 
adelphia, while  sitting  down  to  supper  on  the 
evening  of  August  1,  was  observed  by  the 
other  persons  seated  about  the  table  to  take 
from  her  pocket  a  small  box  of  pills.  Select- 
ing one  she  -wallowed  it,  and  a  moment  later 
a  boarder  named  Thomas  Cowan,  aged  22 
year>.  remarked:  "Those  things  wouldn't  hurt 
a  person — I  can  take  fourteen  of  them."  This 
at  once  turned  the  attention  of  all  the  others 
on  the  subject,  and  each  in  turn  volunteered 
to  take  -Mine,  all  of  them,  however,  being  ig- 
norant of  the  deadly  character  <'f  the  linlc 
black  balls.  Mr-.  Boyle  counted  out  fourteen 
pills  and  passed  them  over  to  Cowen,  who 
gulped  them  down  without  hesitation,  unmind- 
ful of  the  fact  that  each  contained  one-twen- 
tieth of  a  grain  of    -try. Iniine.        Daniel    <.al 


lagher,  aged  IS  years,  laughingly  agreed  to 
swallow  a  fist  full  of  the  pellets.  He  was  imme- 
diately accommodated,  and  Mrs. Boyle  poured 
into  the  palm  of  his  hand  as  many  as  he  could 
hold.  These  he  hastily  gulped  down  with  the 
aid  of  a  drink  of  water.  Little  Annie  Carroll, 
aged  13  years,  the  hired  girl,  took  nine.  Mrs. 
Boyle  swallowed  six  more,  and  Mrs. Mary  Kil- 
ley,  aged  38,  also  liberally  helped  herself.  The 
only  other  occupant  of  the  house,  Mr.  Mi- 
chael Boyle,  was  away  from  home  at  the  time. 
Supper  was  then  proceeded  with,  but  it  was 
not  long  before  all  around  the  table  became 
violently  ill.  They  rapidly  grew  worse,  and 
the  little  girl  began  to  scream  out  in  agony. 
The  two  women  were  seized  with  fierce  pains 
in  the  region  of  the  stomach,  and  they,  too, 
added  their  groans  to  Annie  Carroll's  screams. 
The  two  young  men  who  had  taken  more  than 
the  third  were  prostrated  in  a  little  while.  The 
noise  they  made  attracted  the  attention  of 
neighbors,  but,  although  help  was  speedily  se- 
cured, the  girl  died  and  neither  of  the  women 
are  expected  to  recover. 


A  Case  of  Blennorrhagic  Endocarditis 
is  reported  by  Derignac  in  the  Gaz.  Med.  de 
Paris.  A  gonorrhoea  in  a  young  man  of  ex- 
cellent family  history  was  followed  in  the 
fourth  week  by  a  painful  arthritis  of  the  left 
shoulder.  Salicylates  were  given.  Three 
weeks  thereafter  there  developed  with  violent 
fever  a  purulent  endocarditis,  which  D.,  with- 
out any  reference  to  the  agency  of  the  gono- 
coccus,  regards  as  a  localization,  similar  to  that 
of  the  preceding  arthritis,  of  the  gonorrhoeal 
procc  sss. 


The  British  Medical  records  a  death  from  chlo- 
roform. The  victim  was  a  druggist,  who  on  two 
previous  occasions  came  very  near  losing  his  life 
in  a  similar  way.  lie  was  found  dead  in  the 
public  park,  Glasgow,  the  hot  tie  of  chloroform  by 

his  side. 


The  little  controversy  between  the  Medical 
Record  and  l'Union  Menicale  still  ^oes  on.  In 
the  last  number  of  the  latter  the  editor  recom- 
mends our  esteemed  cotemporarj  toemploj  better 
translators  so  as  to  obtain  correct  ideas  of  what 

is  written. 
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A  MONSTROSITY. 


WM,  I).  RUIIL,  M.  D.,  SHELDON,  IND. 


Since  the  subject  of  monstrosities  has  been 
brought  to  my  notice  through  the  columns  of 
your  valuable  journal,  I  send  you  herewith 
a  photograph  of  a  monstrosity,  which  is  cer- 
tainly an  interesting  specimen.  I  looked  at 
Simpson  and  some  other  books  I  have,  but  I 
find  no  description  of  any  such  case. 

The  mother  of  this  monstrosity,  is  a  little 
past  18,  having  been  married  about  four  years 
ago.  She  has  dark  brown  eyes,  dark  com- 
plexion and  hair,  and  is  of  slender  form.  She 
has  always  enjoyed  good  health,  except  an  at- 
tack of  malarial  fever  occurring  every  fall, 
but  this  soon  succumbs  to  antiperiodic  reme- 
dies. I  was  called  to  see  the  lady  Feb- 
ruary 28th,  and  found  her  suffering  from  a 
severe  attack  of  parotitis.  I  prescribed  six 
grain  doses  of  pulv.  ipecac  et  opii  every  six 
hours  ;  also  an  external  application  of  cam- 
phorated oil  three  or  four  times  a  day.  After 
remaining  quiet  for  a  few  days,  she  made  an 
excellent  recovery.  This  was  about  the  end 
of  the  sixth  month  of  utero-gestation. 

The  next  time  I  visited  her,  on  May  28th, 
was  to  attend  her  in  confinement.  Arriving 
at  her  residence  at  10:30  p.  m.,  I  learned  that 
she  had  enjoyed  perfect  health  during  the 
whole  period  of  gestation,  with  the  single  ex- 
ception of  the  attack  of  parotitis  above  men- 
tioned. The  first  examination  I  made  per 
vagina,  found  the  os  undilated  ;  an  hour  later 
the  os  was  dilated  about  the  size  of  a  half- 
dollar.  An  hour  after  this  I  diagnosed  a  knee 
presentation. 

Labor  pains  were  very  weak  and  infre- 
quent. I  gave  a  twenty -grain  dose  of  sulphate 
of  quinia  and  had  her  feet  bathed  in  warm 
water  with  the  hope  of  increasing  the  fre- 
quency and  strength  of  the  pains.  The  labor 
progressed  in  a  singularly  slow  and  tedious 
manner,  the  pains  being  very  weak  and  re- 
curring only  every  twenty-five  or  thirty  min- 
utes. An  examination  at  this  time  (4  a.  m.) 
failed  to  reveal  the  obstruction,  though  the 
right  elbow  was  found  and  brought  down. 
With  every  pain  slight  progress  was  made, 
notwithstanding  the  fact  the  obstruction  in- 
creased. Death  of  the  child  (or  children) 
took  place  when  it  had  emerged  as  far  as  the 
umbilicus,  I  am  inclined  to  believe,  from 
pressure  on  the  cord.  At  5  p.  m.  I  made  for- 
cible traction,  but  the  progress  of  the  child 


became  more  and  more  difficult;  then  forcibly 

passing  my  finger  by  the  side  of  the  child 
and  making  a  thorough  examination,  I  discov- 
ered the  presence  of  a  monster  with  two 
heads  and  necks.  After  using  very  forcible 
traction  with  slight  progress  I  concluded  that 
embryotomy  would  have  to  be  resorted  to ;  I 
called  Dr.  John  I.  Metis,  of  Ossian,toa^si-tme. 
In  the  meantime  I  continued  my  effort <  to 
accomplish  delivery  without  embryotomy, 
and,  by  persistent  and  forcible  traction  I  suc- 
ceeded in  bringing  the  two  heads  through  the 
pelvis  by  the  time  Dr.  Metts  arrived.  He 
kindly  assisted  me  in  completing  the  delivery, 
which  was  accomplished  at  8  a.  m.,  May  29th. 
The  placenta  (a  single  one)  came  away  with 
the  foetus.  A  bandage  was  put  on  the  woman 
(as  is  the  fashion),  and  quina  sulph.  four 
grains,  and  pulv  opii  one  grain  was  given 
every  four  hours.  She  was  very  weak  and 
excited.  I  visited  her  at  8  p.  m.,  and  found 
her  doing  well,  with  the  exception  of  a  slight 
rise  of  temperature  (100°  F.).  May  30th — 
had  a  good  night's  sleep  and  is  much  im- 
proved. May  31st — says  she  feels  well 
enough  to  sit  up — feels  much  better  than  after 
her  other  confinement.  I  moved  her  bowels 
with  oleum  ricini.  She  has  a  bright  little 
boy  two  years  old  ;  this  is  her  second  confine- 
ment. In  giving  an  anatomical  description  of 
this  Iaisus  JVaturce,  I  can  give  no  better  de- 
scription than  that  of  Geo.  W.  McCaskey, 
M.  D.,  a  prominent  physician  of  Fort  Wayne, 
who  made  a  special  examination  of  the  case. 
He  says:  "There  are  two  heads  symmetri- 
cally formed  and  well  developed,  neither  pre- 
senting any  peculiarities.  Each  head  is  sup- 
ported by  a  well-formed  neck,  which  is 
distinct  down  to  within  a  short  distance  of 
the'  collar  bone,  where  fusion  takes  place,  and 
from  this  point  downwards  the  appearance  is 
pretty  much  that  of  a  normal  body,  with  the 
chest  a  trifle  large.  There  is  but  one 
collar  bone  and  one  scapula  upon  each  side  of 
the  complex  body,  each  of  which  seems  to 
have  the  usual  conformation  ;  there  is  but  one 
breast  bone,  with  the  usual  set  of  ribs  upon 
either  side,  thus  forming  but  one  thoracic 
cavity.  It  is  probable  that  there  is  but  one 
set  of  lungs,  and  that  the  tracheas  inosculate 
near  the  point  of  the  fusion  of  the  necks,  and 
again  bifurcate ;  or  each  "windpipe"  may 
pass  to  the  lung  of  the  corresponding  side. 
The  alimentary  canals  probably  unite  at  about 
the  same  point,  as  there  is  no  evidence  of 
more  than  one  canal  in  the  lower  part  of  the 
body.  The  facts,  however,  with  reference 
to  the  respiratory  and  digestive  organs,  could 
only  be  definitelv  settled  by  a  dissection, 
which,  unfortunately,  could  not  be  obtained. 
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The  dorsal  region  of  the  body  presents  nu- 
merous departures  from  the  usual  structure. 
There  is  a  single  spinal  column  attached  to 
each  head  in  the  usual  manner,  and  presenting 
no  peculiarities  until  after  the  fusion  of  the 
necks,  from  which  point,  or  just  below  it, 
they  pass  downward  in  close  proximity  to 
each  other  as  far  as  the  sacrum,  which  is  im- 
perfectly developed  though  probably  distinct 
upon  two  sides.  The  two  spinal  columns  lie 
so  close  together  that  the  transverse  proc- 
esses, or  lateral  projections,  which  are  nor- 
mally present  upon  the  sides  of  the  individ- 
ual  bones,  feel   as    though  they  had   grown 


together.  Thus,  there  are  probably  two  dis- 
tinct spinal  cords,  each  one  giving  off  the 
nerves  tor  the  limbs  of  it>  own  side,  instead 
of  the  1 1 - 1 1 ;i  1  arrangement  of  a  single  cord 
with  brandies  or  roots  upon  each  Bide  lor  the 
same  purpose.  In  other  words,  there  are  two 
distincl  central  nervous  systems,  'In-  distribu- 
tion of  th«'  nerves  from  the  lower  part  of 
which  could  only  in-  determined  by  dissec- 
tion. 

There    IS   but    one   umbilical   cord,  and   the 

lower  part  of  tin-  body  presents  nothing  on* 
banal,  so   far  a-  appearances  arc  concerned, 


with  the  exception  of  a  hernia ;  the  external 
appearance  of  the  child,  aside  from  the  ab- 
normalities of  structure  mentioned,  is  that  of 
health.  Its  death  may  have  been  the  result  of 
some  malformation  of  its  internal  organs. 
Theweight  of  the  child  was  nine  and  one- 
quarter  pounds,  circumference  of  chest  thir- 
teen inches,  measurement  around  the  two 
heads  placed  side  by  side  eighteen  and 
one  quarter  inches.  Altogether  the  monstros- 
ity is  one  of  the  most  remarkable  character, 
and  a  thorough  study  by  a  competent  anato- 
misfwould  be  of  great  value  to  science. 

I  asked  the  lady  if  she  had  received  any 
shock  or  fright  during  her  gestation,  or  if  she 
had  looked  at  anything  repulsive.  She  an- 
swered in  the  negative.  She  is  a  very  intelli- 
gent lady,  very  susceptible  to  impressions. 

This  subject  of  monstrosities  is  rather  an 
obscure  one  and  I  do  not  intend  to  offer  a 
theory  in  explanation. 


A  CASE  OF  UNIVERSAL  ECZEMA. 


BY  A.  H.  OHMANN-DUMESNIL,    A. 


M.  D.,    OF 


.,    ~.     M., 

ST.    LOUIS. 

Professor  of   Skin  Diseases  and  Syphilis  of  the  College  of 

Physicians  and  Surgeons. 

On  March  25,  1884,  Mrs.  B.,  set.  35,  about  5 
feet  5  inches  in  height,  good  general  appear- 
ance, applied  to  me  for  treatment.  A  physi- 
cian of  this  city  sent  her  to  me,  having  had 
the  case  under  treatment  for  nearly  three 
months,  without  producing  any  beneficial  ef- 
fect as  far  as  he  could  see.  When  I  examined 
Mrs.  B.  she  had  a  papulosquamous  eczema  dis- 
tributed over  the  chest,  back,  both  arms,  neck, 
abdomen,  thighs,  legs  and  feet.  The  palms  of 
the  hands  and  soles  of  the  feet  were  also  affec- 
ted to  a  large  degree. 

The  disease  was  in  a  somewhat  subacute 
stage  and  the  itching  characteristic  of  this  af- 
fection was  present  to  a  marked  degree.  The 
face  was  free,  but  about  to  be  invaded,  and 
this  caused  great  uneasiness  in  the  patient's 
mind.  The  bowels  were  obstinately  constipat- 
ed, the  other  functions  of  the  body  being 
rformally   performed. 

The  prognosis  given  in  this  case  was  favor- 
able as  to  ultimate  cure,  but  was  in  some  de- 
gree qualified  ;is  to  the  duration  of  treatment, 
the   patient  being  warned   not  to  become  im- 

paticnt.as  these  cases  are  very  slow  to  improve. 

Suitable  laxatives  had  been  already  prescribed 
by  her  former  physician  and  she  was  ordered 

to  continue  their  use.      She     wa-  then  ordered 
to  take  a  hath  every    alternate    day,  the  water 

to  contain  some  boras  and  muoilage  made  by 
placing  flaxseed  in  hoi  water  and  macerating. 
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In  addition  to  this  I  prescribed  an  ointment 
containing  oxide  of  zinc,  chloral  hydrate  and 
cold  cream  to  be  applied  daily  to  the  affected 
parts.  Furthermore  a  plain  diet  and  the  ex- 
clusion of  all  alcoholics  was  enjoined. 

On  March  28,  the  patient  reported  herself 
as  feeling  better,  and  the  same  treatment  was 
continued. 

On  April  1st  the  patient  had  occasion  to  com- 
plain of  the  itching.  It  was  becoming  more 
marked.  Salve  was  ordered  the  same  as  before 
with  the  addition  of  a  small  amount  of  sul- 
phate of  morphia.  To  this  was  added  another 
medicine.  Four  drops  of  Fowler's  solution  of 
arsenic  was  ordered  after  each  meal,  and  this 
was  all  borne  and  acted  very  well. 

On  April  4th  a  great  improvement  was  re- 
ported in  the  subjective  symptoms.  The  lesion 
has  also  improved  in  appearance,and  altogether 
the  case  progressed  very  satisfactorily. 

On  April  16  the  entire  eruption  presented 
marked  signs  of  improvement  with  the  excep- 
tion of  some  scattered  areas  of  small  extent 
which  appeared  indolent.  For  this  some 
stimulation  was  deemed  necessary  and  a  solu- 
tion of  beta  naphthol  (Merck's)of  the  strength 
of  seven  grains  to  four  ounces,  alcohol  being 
the  menstruum,  was  ordered  to  be  applied  and 
the  salve  immediately  thereafter.  This  acted 
excellently.  Some  of  the  inguinal  glands 
were  observed  to  be  smaller  and  a  belladonna 
ointment  was  ordered. 

On  May  3  the  patient  reported  herself 
as  feeling  in  good  condition  and  everything 
progressing  favorably. 

May  13th  I  saw  the  patient  for  the  last  time. 
The  skin   was  perfectly  normal  everywhere. 

REMARKS. 

The  chief  points  of  interest  was  the  short 
duration  of  the  disease,  the  simplicity  of 
treatment  and  the  great  efficiency  of  arsenic 
in  small  doses  to  allay  itching.  In  regard  to 
this  latter  point  I  have  repeatedly  employed 
Fowler's  solution  for  this  purpose,  and  with 
good  success.  Of  course  the  chloral  hydrate 
and  morphia  in  the  ointment  made  a  consider- 
able impression  on  the  end  nerves  and  thus 
aided  the  action  of  the  arsenic. 

Besides  this  I  wish  to  observe  that  borax  is 
an  excellent  adjuvant.  My  attention  was  di- 
rected to  this  remedy  by  reading  Dewee'suse 
of  it  in  pruritus  vulvae,  in  which  he  employed 
it  with  great  success.  I  have  found  that  borax 
alone,  with  suitable  internal  remedies,  is  in 
many  cases  an  excellent  treatment  for  some 
mild  attacks  of  eczema. 


PUERPERAL    ECLAMPSIA. 


BY   J.    O.    CARTER,    >f.    D.,    LIU  CO! 


The  Lancet  reports   a   patient   who  fractured 
three  ribs  from  muscular  action. 


Convulsions  at  the  parturient  period  are 
fortunately  not  common.  When  they  do  occur, 
however,  they  are  so  alarming,  and  the  needs 
of  relief  so  pressing,  that  I  have  thought  it 
well  to  give  the  profession  the  benefit  of 
the  following  case: 

If  we  consider  the  alarming  fatality  of  1 1 
malady,  all  the  more  importance  attaches  to 
any  light  that  may  be  thrown  upon  the  sub- 
ject. According  to  the  statistic^  given  by 
Lusk,  one-eighth  of  all  deaths  that  occur  at 
parturition  are  due  to  puerperal  convulsions, 
nearly  one-third  of  all  the  cases  proving 
fatal. 

Mrs.  B.,  aged  22 — primipara — was  deliver- 
ed of  a  healthy  female  child  at  2  o'clock.  \. 
m.,  May  16, 1884.  She  was  attended  by  a 
midwife  who  had  been  with  her  during  the 
night  and  was  still  there  upon  my  arrival  at 
the  bed-side  at  about  7  o'clock,  a.  m.,  when  I 
found  the  patient  unconscious  and  partially 
comatose.  I  was  told  by  the  husband  that  a 
severe  headache  had  set  in  during  the  even- 
ing, which  grew  in  intensity  until  4  o'clock 
in  the  morning,  when  she  was  seized  with  con- 
vulsions. Lrpon  my  arrival,  three  hours  later, 
I  at  once  administered  sixty  grains  of  the  hy- 
drate of  chloral  per  rectum,  and  thirty  min- 
utes afterward  I  gave  by  the  stomach  forty- 
five  grains  of  the  bromide  of  potash.  This 
was  followed  up  by  the  free  use  of  chloroform, 
but  the  convulsions  persisted  in  returning  with 
great  violence  every  fifty  minutes. 

Dr.  Lowry  was  called  in  consultation  at  11 
o'clock,  a.  m.,  when  a  third  of  a  grain  of  the 
sulphate  of  morphia  was  administered  subcu- 
taneously. 

The  chloroform  treatment  meanwhile  hav- 
ing been  persisted  in,  was  continued  without, 
however,  controlling  the  convulsions. 

The  seizure  being  post-partum  and  the  wom- 
an not  plethoric,  venesection  was  not  resorted 
to.  At  ten  minutes  past  1  o'clock,  p.  m.,  the 
patient  had  an  alarming  convulsion.  A 
third  of  a  grain  of  morphia  was  injected 
into  the  arm,  and  ten  minutes  before 
the  time  for  the  next  attack  she  was  thorough- 
ly put  under  the  influence  of  the  anaesthetic, 
and  kept  so  for  half  an  hour.  There  was  no 
return  of  the  spasms. 

Her  temperature  at  this  time  was  105°  with 
a  pulse  of  one  hundred  and  thirty  per 
minute.  The  patient  had  passed  into  profound 
coma  and  complete  unconsciousness. 

She  was  put  on  the  bromide  of  potash  and 
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at  11  o'clock  the  next  day — after  a  period  of 
thirty  hours  of  unconsciousness — returned  to 
the  full  power  of  her  mind,  without,  however, 
the  slightest  recollection  of  the  perils  through 
which  she  had  passed.  The  patient  subse- 
quently did  well,  and  her  recovery,  though 
somewhat  protracted,  has  been  complete. 

It  is  a  matter  of  regret,  that  there  was  no 
examination  made  of  the  urine.  It  is  impos- 
sible to  -ay  whether  there  was  albumen  or 
tube-easts;  but  as  there  was  no  swelling  of 
the  feet  or  ankles  and  no  puffiness  of  the°eye- 
lids  or  face,  and  no  suppression  or  even  dimin- 
ution of  the  urine,  the  non-existence  of  kid- 
ney complications  may  at  least  be  inferred. 


OCULAR  1RBITIOX  A  CAUSE  OF  XASAL 
AFFECTIONS. 


BV     F.    LAURENCE    MILES,  M.  D.,  ELKHART,  ISTD. 

That  ocular  irritation,  especially  the  form 
due  to  errors  of  refraction  and  accomodation 
may  cause  reflex  disturbances  of  the  nervous 
em,  and  thus  produce  many  forms  of  head- 
ache, dizziness,  neuralgia,  peculiar  sensations 
in  the  head,  and  not  infrequently  gastrtc, 
cardiac,  spinal  and  other  neuroses,  is  unde- 
niable. Since  the  attention  of  the  profession 
was  first  called  to  this  subject  some  ten  years 
ag«  by  Dr.  S.  Weir  Mitchell  many  such  cases 
have  been  reported  in  medical  journals.  But 
that  it  may,  and  often  does,  exert  a  decided 
influence  in  the  production  of  nasal  disorders 
has  not,  to  my  knowledge,  been  hitherto  ob- 
served. 

Among  one  thousand  and  sixty-four  cases 
of  functional  nervous  affections  in  which  the 
influence  of  eyestrain  was  carefully  investi- 
gated, and  of  which  a  large  proportion  were 
treated  wholly  or  partially  by  neutralizing 
the  ocular  defect  with  suitable  lenses,  three 
hundred  and  fifteen  were  examined  in  regard 
t<-  nasal  affeetions.  Of  these  one  hundred 
and  seven  cases  were  found  to  sneeze  more 
frequently  than  usual;  as  for  instance,  on 
going  from  the  dark  into  the  light,  on  goin" 
from  the  house  into  the  sunshine,  when  glanc- 
ing at  the  sun,  a  clear  sky  or  brighl  object 
and  otten  without  apparanl  cause.  .Many 
were  or  had  been,  much  given  also  to  nose- 
bleeding,  catarrh  and  some  to  itching  or  tick- 
ling sensations  in  the  nose.  I,,  nearly  .very 
such  case  examination  revealed  errors  of  re- 
fraction. Thai  ocular  irritation  was  a  com- 
mon cause  of  these  disorders  is  probable  from 
the  fact  that  upon  correcting  the  ametropia 
With    suitable   lenses   the    usual  tendency   to 


bleed,  sneeze,  etc.,  was  often  either  entirely, 
or  in  a  great  degree,  removed,  and  especially 
when  associated  with  asthenopia  and  head- 
ache. 

The  following  are  a  few  cases,  not  at  all 
exceptional  in  my  experience,  which  illustrate 
not  only  the  influence  of  ocular  irritation  in 
the  production  of  nasal,  but  also  many  other 
maladies.  Though  at  the  risk  of  bein«- 
thought  an  enthusiast,  if  not  worse.  I  do  not 
hesitate  to  state  my  conviction — founded  on 
nine  years  careful  study  of  the  subject,  and 
the  treatment  of  not  less  than  one  thousand 
cases  with  spectacles — that  the  discovery  of 
ocular  irritation  as  a  source  of  functional 
nervous  diseases  will  form  an  epoch  in  the 
history  of  this  class  of  affections;  and  will  be 
the  means,  when  fully  appreciated,  of  speed- 
ily curing  many  cases  which  have  hitherto 
defied  the  highest  skill  of  the  profession.  I 
do  not,  however,  wish  to  be  understood  as  in- 
ferring that  to  successfully  treat  cases  requir- 
ing spectacles — is  always  an  easy  matter  ;  on 
the  contrary  it  often  calls  for  the  greatest 
skill  and  patience  of  an  oculist  accustomed 
to  adopt  lenses,  not  for  the  purpose  of  giving 
the  highest  degree  of  vision,  but  for  detect- 
ing and  removing  the  cause  of  ocular  irrita- 
tion. 

Case  I.  O.  R.,  aet.  18,  occupation  paper- 
maker.  Consulted  me  first  in  June,  18  77. 
For  twelve  years  he  had  been  subject  to  a 
dull  pain  and  pressure  in  the  temples,  brows 
and  eyes,  which  he  attributed  to  catarrh. 
Two  years  before  became  a  night-operative  in 
a  tissue-paper-mill ;  which  caused  an  in 
crease  of  the  headache  and  much  dizziness. 
The  eyes  were  weak  ;  examination  revealed 
hypermltropia,  which,  with  atropia,  was 
corrected  by  +  i  s.  3  +  ig  c.  axis  90°  in 
each  eye,  Vision  ||.  Spectacles  were  pre- 
scribed for  the  purpose  of  removing  the 
headache  and  asthenopia.  This  condition 
immediately  improved.  A  month  later  his 
father  informed  me  that  frequent  and  pro- 
longed paroxysms  of  sneezing,  to  which  lie 
had  been  subject  since  he  WSS  eight  years  old 

and  during  which  he  would  sneeze  from  thirty 
to  sixty  times  in  succession,  had  entirely 
Ceased,  as     well    as   reported     attacks  of   D086- 

bleeding.  After  the  expiration  of  five  months 
could  remember  of  having  had  bul  one  par- 
oxysm of  sneezing,  no  DOSebleeding,  ver\  lit- 
tle headache,  dizziness  or  athenopia. 

Cash   II.     Dr.   c,   at.   m,   dentist    Con- 
sulted me  .March,   1878,  lor  blurring  and    pan, 

in  the  eyes.     Had   no  headache  or  dizziness. 
During  the   proceeding  lour  pears  had    Pre 
quenl  and  severe  paroxysms  of  sneezing    at 

least    once  a    week.      Kach  attack  would   con- 
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tinue  about  twenty  minutes,  during  which 
his  eyes  and  nose  would  discharge  freely. 
Vision  |j£;  though  the  eyes  would  soon  tire 
in  reading  and  fine  work.  Eyes  hypermetro- 
pic. Convex  lenses  +  -gV  s.  neutralized  the 
manifest  ametropia.  Glasses  were  prescribed 
to  be  worn  constantly  while  in  the  office. 
Experienced  no  further  difficulty  with  his 
eyes  and  during  the  next  six  months  had  but 
one  paroxysm  of  sneezing.  Has  seldom  had 
an  attack  since,  though  he  is  now  wearing 
H-J-j-s.  to  correct  the  combined  hypermetropia 
and  presbyopia. 

Case  III.  S.  P.  W.  aet.  34,  telegraph  oper- 
ator. Examined  March,  1881.  Had  been 
subject  to  sick  and  nervous  headache  for  nine- 
teen years,  during  the  last  fifteen  years  the 
pain  had  been  nearly  continuous.  At  first  it 
was  chiefly  frontal  but  the  last  few  years  it 
has  been  mostly  occipital.  For  years  he  has 
had  catarrh  with  considerable  discharge  and 
pain  between  the  eyes,  which  are  weak  ;  phy- 
sicians had  informed  him  that  the  weakness 
was  due  to  the  catarrh.  Had  fallen  several 
times  from  attacks  of  dizziness.  Hard  work 
(with  the  eyes)  would  render  him  extremely 
nervous,  and  produce  numbness  in  the  left 
side  of  head  and  body.  After  the  use  of 
atropia,  vision  in  the  right  eye  was  ££,  with 
+  T2"  C^tb"  c-  ax^s  1^°°-  Vision  §$-.  Vision  in 
left  f$,  with  -j-  -^g-  s«3  ^o-o.  axis  10°.  Vision 
§-§■.  After  wearing  spectacles  a  month 
reported  almost  entirely  free  from  headache, 
dizziness,  numbness  and  asthenopia.  The 
catarrh  gradually  improved  and  in  six  weeks 
stated  that  it  had  disappeared.  May  1882, 
reported  his  health  much  better  than  for 
years,  and  was  weighing  more  than  ever  be- 
fore. No  pain  between  the  eyes,  no  catarrh 
and  seldom  has  a  return  of  any  of  his  former 
troubles.  Occupation  unchanged.  Had  re- 
peatedly observed  the  use  of  spectacles  in 
such  cases  to  causes  on  marked  improvement 
in  the  general  heath. 

Case  IV.  H.  S.  M.,  set  35.  operator  in  a 
paper-mill.  Applied  for  treatment  March, 
1878.  Stated  that  he  bad  been  subject  to 
sick  and  nervous  headache  frequently  for 
twenty  years.  During  the  last  year  had  pain 
in  the  head  daily  ;  it  was  chiefly  frontal  and 
was  attributed  to  catarrh.  Thought  he  often 
sneezed  as  many  as  twenty  times  a  day  ;  look- 
ing at  the  sun  or  a  clear  sky  would  commonly 
cause  it.  Was  often  dizzy.  For  twelve  years 
had  bled  at  the  nose  frequently  ;  at  least  over 
a  month,  and  sometimes  very  profusely.  Eyes 
were  quite  weak,  could  not  read  long  at 
night.  Vision  f$.  Total  ametropia  was  cor- 
rected by  -f-  -^  s.C  +  £gC.  axis  90°  in  each 
eye,   giving   Vision  f^.     Experienced  imme- 


diate and  marked  benefit  from  the  use  of 
spectacles.  Several  months  afterward*  stated 
he  very  rarely  was  troubled  with  headache, 
had  no  dizziness,  seldom  sneezed  even  while 
looking  at  the  sun,  had  had  but  one  slight 
hemorrhage  and  little  if  any  catarrh.  No 
change  of  occupation. 

Case  V.  Miss  M.  L.  E.  ret.,  21,  teacher, 
applied  for  treatment  December,  1883.  ( 
similar  to  preceeding;  weak  eyes,  headache, 
dizziness,  faints  easily,  neuralgia  in  sides  of 
head  and  face,  sneezes  very  often,  especially 
in  going  out  of  the  house  into  the  sunshine: 
looking  at  the  sun  would  usually  cause  it. 
For  a  year  or  more  had  been  troubled  almost 
constantly  with  itching  in  sides  of  the  n< 
Reading  would  cause  drowsiness.  Vision 
§ $.  Manifest  by  hypermetropia  -fa  s.  Spec- 
tacles gave  immediate  relief.  June  18,  1884 
reports  her  general  health  better  than' for  years. 
Does  not  remember  when  she  last  had  a  head- 
ache or  dizziness.  Very  seldom  has  any  itch- 
ing or  sneezing.  Has  worn  her  glasses  but 
little  of  late,  and  yet  has  no  return  of  her 
trouble. 

With  the  exception  of  the  last  case,  no  in- 
ternal remedies  were  given,  and  in  this  one 
the  treatment  was  for  malaria.  I  do  not,  how- 
ever, desire  it  to  be  understood  that  internal 
treatment  is  without  value.  It  can  undoubted- 
ly be  employed  in  many  cases  with  the  great- 
est benefit.  As  refractive  errors  often  exist 
without  producing  apparent  ocular  or  nervous 
irritability,  able  physicans  have  contended 
that  its  influence,  if  it  has  any,  in  causing  neu- 
rosis is  much  over-rated.  Ocular  irritation,  it 
should  be  remembered,  is  usually  but  one  of 
several  factors  necessary  to  to  the  production 
of  these  diseases.  And  as  decomposition  may 
be  prevented  or  arrested  by  eliminating  either 
of  the  factors  essential  to  its  existance,  heat 
or  moisture,  so  many  nervous  disturbances,  in 
which  ocular  irritation  is  one  of  the  principal 
cause,  may  be  prevented  or  cured  by  the  use 
of  lenses,  alone,  which  remove  such  a  cause, 
or  by  means  of  rest  and  medicine  which 
strengthen  the  nervous  system  or  lessen  its 
susceptibility  to  reflex  action.  Yet  in  the  lat- 
ter instance,  the  intelligent  use  of  lenses  ren- 
ders the  results  of  treatment  in  the  great  ma- 
jority of  cases  more  certain  and  speedy-  In 
t'act,of  all  the  remedies  usually  employed  in 
the  treatment  of  functional  nervous  diseases, 
prolonged  experience  teaches  me  that  those 
which  remove  the  ocular  irritation,  usually  un- 
suspected by  the  patient,are,especially  in  ca 
similar  to  those  described  in  this  paper  in- 
comparably themost  efficacious. 
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THE  CARE  OF  THE  LO  WEB  LUfBS  AND 
FEET. 


By  C.  H.  Hughes,  M.  D.,  St.  Louis. 


The  effects  of  surface  impressions  in  cer- 
tain organs,  such  as  the  brain  and  spinal  cord, 
are  quite  familiar  to  physiologists  and  physi- 
cians, and  the  fact  of  "taking  cold,"  as  it  is 
commonly  called  (especially  in  the  head),  from 
damp  feet  and  exposure,  is  well  known,  but 
the  philosophy  of  it  is  not  so  generally  un- 
derstood, and  by  most  people,  the  importance 
of  the  subject  is  not  fully  appreciated. 

M.  Animus,  a  distinguished  French  physi- 
cian and  physiological  experimentor,  observed 
that  on  electrizing  the  great  sciatic  nerve* 
certain  interesting  changes  took  place  in  the 
brain  by  which  sleep  was  induced.  Excita- 
tion of  this  great  nerve,  or  of  its  direct  ter- 
minal branches  in  the  feet  by  electricity,  also 
influences  the  general  circulation  and  blood 
pressure  in  the  human  subject  and  if  the  ears 
of  a  rabbit  are  examined  during  a  like  elec- 
trical excitation  of  the  sciatic  nerves,  their 
circulation  will  be  found  to  have  been  sensi- 
bly changed.  A  certain  nervous  mechanism, 
too,  exists  in  the  back  part  of  the  neck  called 
the  cervical  sympathetic  ganglia  which  exerts 
a  controlling  influence  over  the  circulation  of 
the  blood  within  the  brain.  But  the  discus- 
sion of  the  latter  nervous  arrangement  is  not 
specially  relevant  to  our  present  subject. 

This  curious  fact  of  the  electrical  excitation 
of  the  cervical  sympathetic  is,  however,  duly 
considered  by  physicians  specially  skilled  in 
the  nervous  system,  in  the  treatment  of  certain 
diseases  of  the  brain,  just  as  the  influence  of 
sciatic  excitation  is  taken  advantage  of,  to  con- 
trol conditions  of  the  circulation  within  the 
brain. 

They  are  also  of  advantage  from  a  hygienic 
or  health  preserving  point  of  view.  A  draught 
of  air  striking  the  hack  part  of  the  neck  is 
especially  liable  to  produce  a  cold  in  the  head, 
but  a  cold  and  damp  draught  of  air  coming  in 
contact  with  the  lower  part  of  the  spine,  the 
thighs,  hips,  calves  of  the  legs  or  soles  of  the 
feet,  especially  endangers  the  taking  of  cold 
in  the  head  or  throat. 

Certain  grave  affections  of  the  spinal  cord 
or  brain  of  a  paralytic  charaoter,  too,  are  of  ten 


•The  chief  nerve  of  the  thigh  and  leg  and  Iarg- 
aerve  of  the  body,  which  arises  I  rom  tne  lower 

fiart  of  the  spinal  cord  between  the  t  wo  lowerlum- 
iar:  and  three  or  tour  sacral  vertebrae  or  back 

hone-,  the  outer  ami  back  part  of  tin-  thigh  to  be 
divided  into  the  principal  nerves  of  the  le^  and 
feet  and  passes  down. 


caused  by  prolonged  exposure  to  cold  and  wet 
combined.  The  spinal  cord  or  brain  may  be- 
come congested  in  consequence  of  their  unfa- 
vorable peripheral  impressions  and  the  state 
called  sclerosis  or  hardening  takes  place.  If 
this  occurs  in  a  certain  part  of  the  spinal  cord 
the  condition  known  as  loco-motor  ataxia,  an 
almost  incurable  affection,  takes  place. 

The  practical  hygienic  or  health  preserving 
deduction  from  this  great  fact,  that  peripheral 
or  surface  impressions  influence  the  central 
parts  of  the  nervous  system  and  through  it 
various  internal  organs,  is  to  keep  the  surface 
temperature  of  the  body  equable  and  the 
feet  especially  free  from  violent  impressions 
of  wet  and  cold.  The  feet  should  be  kept 
warm,  because  they  are  prone  to  get  cold 
easily;  the  head  should  be  kept  moderately 
cool,  because  being  near  the  heart  and  better 
supplied  with  arterial  blood  than  any  other 
part  of  the  body,,  it  is  particularly  liable  to 
get  over-heated  and  to  be  easily  affected  by 
atmospheric  conditions,  both  through  its  cir- 
culation— controlling  nervous  system  in  the 
neck  and  feet. 

The  baring  of  the  calves  of  children's 
legs  6r  clothing  their  feet  too  lightly  in  in- 
clement weather  is  dangerous  and  wrong. 
Naturally  the  long  back  hair  of  children, 
which  is  seldom  interfered  with  by  fashion, 
protect  the  sensitive  back  part  of  the  neck, 
but  the  follies  of  fashion  have  not  always 
justly  regarded  their  little  limbs  and  feet. 

The  fact  of  peripheral  impression  is  also 
intimately  associated  with  the  interesting 
phenomena  of  reflex  irritation.  A  surface 
impression  distant  from  a  central  part,  excites 
changes  in  the  nerve  centre  and  a  certain  ex- 
pression usually  in  action.  The  acts  of  swal- 
lowing, laughing  and  sneezing  are  of  this 
character.  An  impression  is  made  at  the  ter- 
minal extremity  of  certain  fibres  of  a  nerve 
(called  afferent)  and  transmitted  to  its  con- 
tral  termination.  The  response  immediately 
comes  back  in  a  swallow,  a  laugh,  a  sneeze, 
through  other  nerve  fibres  (efferent)  because 
of  the  effect  elaborated  at  the  central  end  of 
the  nerve  and  transmitted  outward. 

A  certain  change  takes  place,  just  as  it  does 
in  neuralgia  or  where  a  limb  is  diseased  and 
the  change  may  remain  after  the  nerve  is  cut 

or  the  limb  is  taken  off.  This  fact  explains  why 

sensations  sometimes persisl  after  these  parts 
have  been  severed  and  the  person  for  instance 

may  feel  that  his  foot  hurts  after  it  has  been 
buried  or  that  the  stump  of  a  limb  pains  alter 

the  diseased  pari  has  been  removed.  In  these 
instances  central  disease  has  been  se1  up  by 
transmitted  peripheral  irritation  from  tne  af- 
fected   limb.    The  secondary  disease  in    the 


114 


THE  WEEKLY  MEDICAL  REVIEW. 


spinal  cord  is  not  removed  at  once  by  the 
removal  of  its  original  source  in  the  ampu- 
tated limb. 

This  fact  of  the  effect  of  peripheral  irrita- 
tion upon  central  conditions  is  also  important 
for  the  consideration  of  those  persons  who, 
,  thinking  to  be  their  own  physicians,  resort 
thoughtlessly  or  to  excess  to  what  is  called 
medicinal  massage  or  the  vibratory  motion 
cure,  a  remedy  which  unskillfully  or  injudi- 
ciously used,  is  capable  of  doing  great  harm, 
to  those  delicate  nervous  centres  which  are  so 
sensitive  to  violent  peripheral  impressions. 
Neither  the  criterion  of  ones  own  feeling  as 
to  the  agreeableness  of  the  treatment,  nor  the 
advice  of  a  proprietor  of  a  movement  cure, 
unless  he  be  a  reputable  physician  thoroughly 
skilled  in  the  nervous  system,  is  a  safe  "guide 
to  health"  in  'this  matter.  The  great  sciatic 
nerve  has  been  stretched  with  benefit  and  its 
stretching  has  also  resulted  in  the  death  of 
the  patient  from  inflammation  of  the  nerve 
and  spinal  cord. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


REPORTED  FOR  THE  REVIEW. 

Stated  Meeting,  June  28th,  1884. 

Dr.  Watkins. — I  will  report 

A  Case  of  Trismus  Neonatorum, 

not  that  there  is  anything  particular  about 
the  case  except  that  it  got  well.  According 
to  the  best  authorities  on  diseases  of  the 
nervous  system,  such  cases  almost  inevitably 
die.  I  attended,  a  lady  in  labor,  a  primipara, 
about  28  years  of  age,  with  a  very  large  child. 
The  labor  was  so  protracted  that  I  was  upon 
the  point  of  terminating  it  instrumentally, 
although  I  was  glad  afterwards  for  certain 
reasons  that  I  did  not.  The  child  in  about 
six  hours  after  birth  presented  the  usual  symp- 
toms of  trismus,  convulsions  and  the  general 
concomitant  symptoms.  The  convulsions 
continued  about  three  days  and  a  half  before 
there  was  any  cessation;  they  would  recur  at 
intervals  of  from  half  an  hour  to  three  hours, 
depending  upon  the  surrounding  circum- 
stances. A  puff  of  cold  air,  or  the  least  move- 
ment of  the  bed-clothing  would  induce  a  con- 
vulsion. I  was  rather  perplexed,  and  prefer- 
ring not  to  give  the  infant  medication  before 
it  had  nursed,  I  waited  until  about  the  third 
day  had  passed;  at  that  time  the  child  com- 
menced to  get  some  nourishment.  I  sent 
for  Dr.    Hazai-d    in  consultation,  and  at  his 


suggestion  we  gave  bromide  of  potassium 
and  chloral  hydrate,  a  grain  of  bromide,  and 
half  a  grain  of  chloral  (-very  three  hours; 
there  was  a  marked  cessation  of  the  convul- 
sions and  a  gradual  improvement  in  the  case. 
I  mention  the  case  on  account  of  the  rarit 
recovery,  nearly  all  dying  according  to  the 
best  authorities  I  have  consulted. 

Dr.  A.  Gkeex. — The  case  which  Dr.  Wat- 
kins  relates  is  a  rather  remarkable  one.  In 
the  first  place,  trismus  neonatorum  is  gener- 
ally a  fatal  disease,  but  what  is  more  remark- 
able than  that  is  that  the  child  unproved 
without  medication,  so  as  to  take  nourish- 
ment after  three  days  illness;  that  is  very  re- 
markable indeed.  I  once  saw  a  child  which 
had  trismus  about  three  days  after  birth;  I 
medicated  that  child  immediately.  I  told  the 
family:  "You  needn't  expect  anything,  be- 
cause patients  with  this  trouble  usually  die, 
but  I  will  try  my  best."  The  child  began  to 
get  well;  it  was  better  in  a  few  days  and  I 
thought  the  worst  was  over,  when  I  noticed 
that  there  was  a  little  capillary  bronchitis, 
and  I  said  to  the  mother,  "Madam,  don't  ex- 
pect much  yet,  for  the  present  disease  is  very 
dangerous."     But  the  child  recovered. 

Dr.  Wesseler. — Two  years  ago  I  was 
called  to  see  a  child  that  the  mother  stated 
was  dying,  and  I  apprehended  it  myself;  but 
I  gave  chloral  hydrate.  I  do  not  remember 
the  exact  dose.  I  think,  however,it  was  a  grain 
or  more  repeated  every  two  hours.  The  child 
was  five  days  old.  To  my  surprise  it  got 
well.  It  was  the  first  case  of  the  kind  that  I 
had  attended  that  recovered. 

Dr.  Atwood. — What  ailed  the  child? 

Dr.  Wesseler. — Tetanus — trismus.  The 
child  ceased  to  nurse,  became  blue  in  the  face 
and  presented  the  usual  symptoms  of  trismus 
neonatorum.  I  afterwards  attended  another 
case:  this  was  also  on  the  third  day,  and  it 
also  recovered.  Since  that  time  I  have  seen 
cases  of  the  same  character  that  didn't  get 
well.  The  same  treatment  was  adopted,  so 
that  I  am  not  sure  that  the  remedy  is  going 
to  cure  all  cases. 

Dr.  Watkins. —  Dr.  Green  is  surprised 
that  an  infant  should  have  convulsions  for 
three  days  and  live  through  them  without 
medication.  That  brings  up  the  question  of  the 
propriety  of  medication  in  a  child  that  has 
never  nursed,  even  if  trismus  neonatorum  be 
present;  it  looked  to  me  as  if  it  would  be  a 
great  deal  better  not  to  medicate  until  some 
nourishment  had  been  taken  into  the  infant's 
stomach;  it  appears  to  me  as  if  the  absorbents 
would  act  much  better  and  the  remedy  em- 
ployed would  produce  better  results. 

Dr.  A.  Green. — I  differ  with  Dr.  Watkins. 
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I  think  Ave  can  medicate  an  infant  a  few 
hours  old;  I  have  done  it,  and  they  have 
gotten  well.  In  treating  infants  we  have  to 
take  the  age  into  consideration.  If  we  are  to 
expect  anything  from  rational  medication  Ave 
may  expect  the  same  result  in  a  child  that 
hasn't  taken  anything  at  all  as  in  any  one 
else,  and  if  it  is  no  benefit  Ave  should  give  up 
medication  altogether.  I  make  a  difference 
between  eoin'ulsions  that  accompany  the  teta- 
nus and  trismus  neonatorum  itself.  In  tris- 
mus neonatorum  there  are  often  no  convul- 
sions at  all,  if  external  irritations  are  kept  off. 
I  medicated  one  of  my  own  children  when  it 
was  only  one  hour  old.  I  had  consultation  in 
the  case,  and  my  consultant  considered  it 
dangerous;  but  I  persisted  in  the  treatment 
and  the  child  got  Avell.  Of  course  the  treat- 
ment must  never  be  more  dangerous  than  the 
disease,  but  if  the  disease  is  actually  more 
dangerous  than  the  treatment  we  have  reason 
to  expect  a  good  result. 

Dr.  Watkixs. — Are  there  no  convulsions 
accompanying  trismus? 

Dr.  A.  Green. — We  have  a  great  many 
cases  of  trismus  without  any  conAnilsions  at  all. 
It  is  really  tetanus,  and  the  convulsions  have 
nothing  at  all  to  do  Avith  it,  they  are  reflex 
actions  caused  by  even  the  slightest  irrita- 
tion-. 

Dr.  Watkixs. — In  ansAver  to  the  doctor 
I  will  state  the  question:  Here  is  a  case  with 
decided  symptoms  of  trismus,  a  peculiar  con- 
dition of  the  facial  muscles,  etc.,  that  goes  to 
constitute  a  case  of  trismus  in  Avhich  a  slight 
puff  of  air,  or  the  disarranging  of  the  bed- 
clothes, throAVs  the  child  into  convulsions; 
during  the  interim  the  child  presenting  the 
appearance  of  trismus;  any  slight  handling 
of  the  child  serving  to  bring  on  the  convul- 
sions.  I  Avould  simply  ask  whether  these 
convulsions  do  not  grow  out  of  the  trismus? 

Dr.  A.  Green. — It  is  more  like  a  case  of 
mere  convulsions  of  a  reflex  character.  I 
know  that  a  great  many  cases  of  trismus  neo- 
natorum are  not  accompanied  by  convulsions. 
Though  the  tetanus  itself  does  not  consist  in 
a  continued  spasm,  but  the  reflex  actions  are 
so  short  that  they  are  barely  noticed. 

Dr.  Pollak. — How  did  you  administer 
the  medicine — peros? 

Dr.  Watkixs. — Per  os. 

Dr.  Pollak. — Hoav  did  you  get  it  down  if 
you  couldn't  open  the  child'-  month? 

Dr.  W atkins. — I  took  a  teaspoon  and 
gradually  worked  the  medicine  down. 

Dr.  Pollak. — I  have  never  succeeded  in 
my  life  in  separating  the  jaw-  in  a  case  of 
trismus. 


Dr.  Watkixs. — We  succeeded  in  this 
case. 

Dr.  Pollak — Then  it  was  not  trismus. 

Dr.  Watkixs. — That  is  a  question;  you 
did  not  see  the  child;  you  do  not  knoAV 
AA'hether  it  Avas  or  was  not.  There  was  great 
rigidity  of  the  mastoid  muscles,  so  much  so, 
that  it  was  with  difficulty  that  we  separated 
the  jaws  and  got  the  medicines  into  the 
mouth;  that  method  is  very  difficult,  I  sup- 
pose, in  a  case  of  adults. 

Dr.  Mudd. — It  is  entirely  unnecessary  to 
force  open  the  jaws  in  order  to  administer 
medicine;  in  tetanus  the  medicine  Avill  be 
swallowed  Avithout  opening  the  jaw;  the  fluid 
will  pass  outside  the  teeth  or  ahreolar  arch 
and  to  the  pharynx  by  entering  back  of  the 
alveolar  arch. 

Dr.  Wesseler. — I  gave  the  hvdrate  of 
chloral  in  simple  syrup  in  ten  drop  doses,  each 
dose  containing  one  grain;  that  is  my  recol- 
lection. 

Dr.  At  wood. — As  the  subject  of  trismus 
naturally  suggests  that  of  convulsions,  I  haAre 
a  report  to  offer  which  may  provoke  discus- 
sion and  prove  of  interest.  It  refers  to  the 
result  of 

Poisoxing  by  Strychnia. 

I,  with  Dr.  Hornan,  was  called  to  see  a  man 
reported  to  be  dying   of  strychnia  poisoning, 
and  found  the  patient    in    continuous    spasm, 
with  complete  trismus.     As  we  could  give  him 
nothing  per  os,  Ave  administered  morphia  and 
atropine  hypodermically,  half  of  a   grain   of 
morphia  and  1-100  of  a  grain  of  atropine.  This 
was  followed  Avith    chloroform    inhalations, 
and  in  the  course  of  fifteen  minutes  the   con- 
vulsions ceased,  the   muscles   of  the  jaAv  re- 
laxed and  the   man   could   converse;  he    Avas 
clear  in  intellection,  and  stated   that   he   had 
taken  three  grains  of  the  drug.     This  Avas  at 
five  o'clock,  p.  m.,  and   I   should   have   men- 
tioned  that   the   strychnia  Avas  taken  at  one 
o'clock,  p.  m. — He  stated  that    he    had    Avast- 
ed  none  of  it;  had  taken  it  with   suicidal    in- 
tent, and  gave  his  reasons  for  wishing  to  take 
his  life.     We  left,  and  at  eight   o'clock  I    re- 
turned to  find  him  improving,  but    in    a   few 
minutes    he    again    Avent  into  spasm,  and  the 
same  phenomena  supervened  that  had  already 
been  witnessed,  except  that  they  were    inten- 
sified.    [  immediately  repeated    the  detailed 
treatment.     The  convulsions  again    relaxed 
and  he  assumed    more  favorable   conditions. 
Dr.  Soman  arriving,  we  remained    with    1dm 
till  eleven  o'clock,  p,  \i.,  when,  without  repeat- 
ing the  hypodermio  injection,   we    give    a  30 
grain  dose  of  bromide  of  calcium  and  of  chlo- 
ral hydrate  and  Left  him.      In  the  morning  of 
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the  next  day  he  had  a  little  muscular  soreness, 
otherwise  he  was  entirely  well.  Three  grains  of 
strychnia  is  considered  an  almost  necessarily 
fatal  dose,  and  the  treatment  in  this  case  was 
attended  with  remarkable  success.  There  is 
no  chemical  antidote  for  the  poison  and  our 
treatment  was  simply  to  antagonize  effects. 
There  was  no  call  for  emesis,  it  could  have 
been  of  no  service. 

Dr.  Pollak. — You  say  you  gave  him  bro- 
mide of  calcium? 

Dr.  Atwood. — I  prescribe  bromide  of  cal- 
cium in  preference  to  bromide  of  potassium; 
it  is  more  easily  digested. 

Dr.  Hughes. — Chloral  is  the  best  antidote 
for  strychnia;  I  would  be  inclined  to  attribute 
the  final  result  in  this  case  to  the  chloral  hy- 
drate. The  tendency  of  tetanic  spasm  is  to 
come  and  go,  and  chloral  is  antispasmodic.  I 
have  recently  seen,  in  some  of  the  journals, 
instances  reported  of  strychnia  counteracted 
by  the  administration  of  chloral  hydrate,  and 
I  think  it  is  the  safest  plan  to  pursue  where 
the  strychnia  cannot  be  evacuated  from  the 
stomach,  to  use  a  full  dose  of  chloral  hydrate 
as  soon  as  possible.  As  for  the  bromide  of 
calcium  being  a  less  irritating  and  more  di- 
gestible agent  than  the  bromide  of  potassium, 
my  experience  controvei'ts  the  statement  made 
by  Dr.  Atwood.  I  have  used  a  great  deal 
of  bromide  of  calcium  and  I  have  found  it  to 
be  a  more  irritating  agent.  The  bromide  of 
sodium  is  the  least  irritating  of  the  bromides. 
Does  the  doctor  mean  bromide  of  calcium? 

Dr.  Atwood.- — I  said  bromide  of  calcium. 

Dr.  Johnston. — Years  ago,  before  the  rail- 
roads crossed  the  Apennines,  the  monks  of  St. 
Bernard  had  trained  dogs  for  bringing  in  be- 
lated and  frozen  travelers,  and  the  story  goes 
that  on  one  occasion  one  of  these  belated 
travelers  was  brought  m  very  nearly  frozen, 
and  when  he  got  near  the  fire,  his  hands  being 
cold,  he  commenced  blowing  and  rubbing 
them;  after  awhile,  supper  came  on,  and  the 
same  gentleman  commenced  blowing  his  tea 
to  cool  it;  therefore,  the  monks  said  he  was 
possessed  of  the  devil,  because  he  could  blow 
hot  and  cold  out  of  the  same  hole.  I  do  not 
intend  criticising  a  part  of  the  practice  pre- 
sented by  our  friends,  for  it  is  common  with 
the  profession.  If  we  were  to  see  a  case  that 
has  been  poisoned  by  some  form  of  opium  we 
use  belladonna.  It  is  said  to  counteract  or 
overcome  the  poisonous  effects  of  the  opium 
on  the  nerve  centres.  Now  Du  Jardin- 
Beaumetz  says  that  atropia  is  an  antidote 
to  morphia;  therefore  I  think  that  if  the 
gentleman  had  left  out  the  atropine  he 
would  probably  have  had  a  better  success,  be- 
cause if  one  is  antagonistic  to    the   other   he 


lost  the  effect  of  both.  It  may  be  argued  in 
this  case  notwithstanding  that  the  true  effect 
of  the  morphia  is  to  dilate  the  arterioles  of  tin- 
brain.  Then  another  argument  will  be  broughl 
in  that  the  force  of  the  atropine  is  aol  -pent 
in  counteracting  the  effect  of  the  morphia  at 
all,  that  perhaps  it  constringes  or  congests  the 
arterioles  of  the  spinal  column,  and  then-fore 
would  have  an  effect  in  that  way.  The  doc- 
tor refers  to  lager  beer;  in  mv  opinion  lager 
beer  is  a  splendid  antidote  for  strychnia,  be- 
cause if  a  man  is  full  of  lager  beer  or  alco- 
holic liquors  of  any  kind  it  certainly  arrests 
the  disintegration  of  the  nerve  tissue;  it 
arrests  the  evolution  of  brain  action, 
there  is  no  burning  of  brain  tissue  and  it 
is  a  fine  anti-spasmodic,  therefore  it  is 
possible  that  the  recovery  of  this  man  may 
have  been  dependent  upon  the  quantity  of 
beer  he  had  drank.  The  bromide  of  calcium, 
the  bromide  of  sodium,  the  bromide  of  potash 
according  to  the  best  writers  act  very  nearly 
in  the  same  way  by  constringing  the  arterioles 
of  the  brain  and  checking  the  brain  action,  so 
that  it  would  be  a  mere  choice  between  them. 
Also  the  chloral  hydrate  acts  very  much  the 
same  way  by  constringing  the  arterioles  of  the 
brain  and  stopping  the  nerve  action;  we  there- 
fore have  a  choice  between  these  remedies  as 
to  which  we  should  use,  or  whether  we  should 
use  them  in  a  shot-gun  prescription. 

Dr.  Wesseler. — We  might  ask  whether 
this  man  was  not  suffering  from  catarrh  of  the 
stomach.  We  find  many  men  who  drink 
large  quantities  of  beer,  and  especially  cold 
beer,  suffer  from  a  catarrhal  condition  which 
prevents  absorption,  and  the  man's  life  was 
probably  saved  because  the  stomach  didn't 
absorb  sufficient  of  the  poison;  the  man  was 
an  old  drinker  and  a  constant  drinker,  and  I 
should  be  very  much  inclined  to  that  opinion. 
If  you  ha<re  ever  treated  a  man  with  delirium 
tremens  you  know  how  long  it  takes  to  put 
him  under  the  influence  of  opiates. 

Dr.  Atwood. — There  is  no  history  in  this 
case  of  catarrh  of  the  stomach;  the  man  was 
well  nourished,  a  very  large  athletic  individu- 
al and  he  was  fully  under  the  influence  of  the 
strychnia,  which,  no  doubt,  had  all  been  ab- 
sorbed, as  was  evidenced  by  the  convulsions 
which  were  repeated  and  were  of  a  very  se- 
vere character.  I  do  not  agree  with  Dr. 
Johnston  in  his  statement  in  regard  to  the  an- 
tagonism of  the  remedies  which  were  admin- 
istered. They  are  proper  drugs  to  combine 
for  the  purpose  of  overcoming  the  effect 
of  strychnia. 

[to  be  continud.] 
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SOUTHERN     XEW     MEXICO     MEDICAL 
ASSOCIATION. 


An  organization  of  the  Physicians  and  Surg- 
eons of  "Southern  New  Mexico  was  effected  at 
Las  Cruces.  July  17th.  at  which  were  present 
representative  physicians  from  the  counties  of 
Daira  and  Socorro.  Sierra,  Grant  and  Lincoln. 
After  the  usual  routine  of  business  had 
been  completed  the  following  ollicers  were 
elected  for  the  ensuing  twelve  months:  President: 
Dr.  O.  H.  Wbodworth,  Las  Cruces;  1st  V.  Pres.. 
Dr.  C.  H.  Brown.  Ruicon;  2nd  V.  Prest.,  Dr. 
C.  G.  Duncan.  Soccorro;  Secretary  and  Treasurer, 
Dr.  James  P.  Booth,  Las  Cruces;  Board  of  Cen- 
sors: Dr.  J.  V.  Cowan.  Organ;  Dr.  Jesse  W. 
Thompson,  Kingston;  Dr.  Jno.  Fraser,  Las 
Cruces. 

The  president  appointed  the  following  committee: 
Materia  Medica, Therapeutics  and  Xew  Remedies, 
Dr.  C.  A.  Brown.  Rincon;  Surgery  and  Anatomy: 
Dr.  ^y.  J.  Nickerson.  Silver  City;  Obstetrics  and 
Gynecology:  Dr.  Edwin  Burt,  Organ;  Epidemics, 
Climatology  and  Practice  of  Medicine:  Dr.  Lewis 
Kennon,  Silver  City;  Essayist:  Dr.  Jesse  W. 
Thompson,  Kingston. 

The  following  resolution  introduced  by  Dr. 
Booth  together  with  the  adoption  of  the  Code 
of  Ethics  of  the  American  Medical  Association  by 
this  Association,  will  serve  to  show  the  praise- 
worthy determination  of  this  new   organization. 

'•Whereas,  The  elevation  of  the  profession  is 
the  ultimate  object  of  all  Medical  Societies,  and 

Whereas,  Nothing  will  so  certainly  conduce  to 
this  desideratum  as  a  higher  standard  of  education; 
be  it  therefore 

Resolved,  That  this  organization  heartily  ap- 
prove of  and  endorse  the  three  term  plan  recently 
adopted  by  many  medical  colleges  throughout  the 
United  States,  and  be  it  further. 

Resolved,  That  we  deem  it  our  imperative  duty 
to  discourage  the  study  of  medicine  by  those  who 
have  not  received  a  good  common  English  educa- 
tion and  acquired  a  sufficient  knowledge  of  the 
i  rieek  and  Latin  languages  to  pursue  their  studies 
intelligently. 

Although  no  papers  were  expected.  Dr.  Thomp- 
son, of  Kingston,  reported  two  cases  of  fracture, 
one  of  the  lower  jaw.  the  other  of  the  astragulus. 
The  latter  case  was  made  the  more  interesting  by 
the  exhibition  of  the  fractured  bone.  The  same 
gentleman  also  read  a  very  elaborate  and  well- 
prepared  paper  on  '•.Mountain   Fever." 

Dr.  Cowan,  of  Organ,  reported  a  very  singular 
case,  of  probablj  hystero-epilepsy  and  asked  for 
aid  from  the  other  members,  promising  to  care- 
fully watch  the  case  and  report  final  result  at  the 
next  meeting. 

Dr.  Booth  introduced  the  following  resolution: 

Wiikki:  \-.  The  sad  news  having  reached  us 
SOme  months  since,  of  the  death  of  Prof.    Samuel 

I).  Gross,  "i  Philadelphia,  he  it  by  this  organiza- 
tion 

Resob-cd,    That  in  the   death    of    ITol'.    GrTOSS, 

America  loses  hergreatesl  Burgeon,  the  Amer- 
ican profession  one  of  its  greatesl  teachers,  and 
the  world  at  large,  One  Of  the  most  brilliant  lu- 
minaries in  the  constellatioi]  of  renowned 
Burgeons. 

/.'< snh-rd. That  we. the  physicians  and  surgeons  of 

Southern  Mexico  taking  advantage  ofthistheflrsl 
opportunity  presentingll  self  to  express  our  heart- 
felt sorrow  at  the  demise  of  this  greal    man:    and 


while  he  went  to  his  last  resting  place  full  of 
years  and  after  much  and  long  continued  labor, 
we  feel  that  his  loss  is  a  great  one,  and  we  mourn 
it,  as  the  loss  of  our  common  family. 

Owing  to  the  late  washouts  on  the  A.  T.  &  S.  F. 
R.  R.,  the  attendance  was  much  smaller  than  an- 
ticipated, there  being  but  fifteen  physicians  pres- 
ent, but  it  is  confidently  expected  that  a  much 
greater  number  will  be  present  at  the  next  meet- 
ing. Las  Cruces  was  again  chosen  for  the  place 
of  next  meeting  which  occurs  the  second  Tues- 
day in  October— the  14th. 


CORRESPONDENCE. 


CONDOMS  IS  EAR  SURGERY 


Editors  Review  : — Noticing  several  allusions  to 
the  use  of  condoms  in  the  Review  of  late,  I 
would  like  to  add  mine.  For  the  last  year  I  have 
utilized  this  much  abused  "weapon"  for  the  ap- 
plication of  heat  or  cold  in  cases  of  external  oti- 
tis after  the  following  manner.  A  small  condom 
or  the  end  of  one  is  procured  and  the  patient  ly- 
ing with  diseased  eai  upwards,  it  is  inserted  into 
the  external  auditory  canal  as  far  as  possible.  A 
cork,  perforated  in  two  places  is  placed  in  the 
open  end,  one  for  a  piece  of  catheter  and  the 
other  for  a  piece  of  tubing.  The  water  of  the  de- 
sired temperature  can  then  easily  be  run  (by 
the  aid  of  a  funnel)  in  atone  tube  and  out  at  the 
other  thus  applying  irrigation  practically  without 
wetting  the  patient  and  the  results  are  admirable 
— relieving  the  pain  almost  instantly.  I  think  it 
much  more  efficient  than  a  poultice  applied  at  the 
meatus.  The  water  is  introduced  by  a  funnel  as 
syphon.    Respectfully, 

W.  Edwin  Grcujnd.  M.  D. 

Toledo,  O.,  July  30, 1884. 


THE  EXHIBITORS  AND   THE  ILLINOIS 
STA1E  MEDICAL  SOCIETY. 


lb  the  Editors  of  tlie  Review.— In  your  issue  of 
May  31,  some  one  makes  a  labored  attempt  to 
lampoon  the  chairman  of  the  committee  of  ar- 
rangements of  the  late  meeting  of  the  Illinois 
State  Medical  Society,  There  are  twelve  sen- 
tences in  the  article,  and  every  one  of  them  con- 
tains one  or  more  misstatements,  excepting,  pos- 
sibly, that  one  referring  to  a  former  meeting  of 
the  Society.  Such  statements  are  '"sometimes 
called  by  harsher  names"  here  in  Chicago. 

you  say  "a  suspicion  prevails  amongsl  the  ex- 
hibitors that  they  were  imposed  upon,  etc.'"  That 
maybe  true  as  to  one  or  two  of  the  exhibitors  only. 
Borne  men  always  feel  imposed  upon  when  thej 

have  to  pay  money,  or  when  they  fail  to  get  some- 
thing for  nothing.  It  is  not  true,  however,  as  to 
the  others.  What  yon  Bay  about  the  vestibule 
being  assigned  to  the  ex  i  hi  tors,  and  one  ot  these 
renting  a  hall  in  the  vicinit]  and  the  others  join- 
ing him  as  they  arrived,  etc..  is  such  a  mixture  Of 

misstatement  as  to  be  wholly  without  foundation. 

Neither  is  it  true  that  ■some  Ofthe  exhibitors  who 
Came  on  the  last  day  were  forced  to  pay  ten  dol- 
lars." None  who  came  in  on  the  last  das  paid  any- 
thing at  all.    The  facts  also  llath  contradict  your 

Btatemenl  that  ••the  Societj  Itself  appropriates 
funds  to  pay  hall  rent."     The  Society  never  doi  - 
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that.  And  by  way  of  climax  you  finally  say:  "  The 
other  members  oi'  the  committee  were  not  aware 
of  their  chairman's  action  and  cannot  be  held  re- 
sponsible for  it."  Yes,  that  is  the  whopper!  The 
committee,  weeks  before  the  Society  met,  voted 
unanimously  that  each  exhibitor  be  required  to 
subscribe  twenty-five  dollars  toward  "defraying 
the  expenses  of  the  Society,  and  the  principal  ex- 
hibitors received  early  notice  of  that  requirement. 
^Nearly  all  complied  with  the  conditions  willingly 
and  in  a  very  gentlemanly  manner.  The  chair- 
man had  no  discretion  given  him  in  the  matter, 
and  only  assumed  such  power  in  applying  the  rule 
to  the  smaller  exhibitors  who  were  required  to  pay 
in  proportion  to  the  space  tbey  occupied.  But 
even  in  that  he  first  secured  the  consent  of  two 
other  members  of  the  committee. 

There  was  no  compulsion  about  it  in  any  way, 
as  each  exhibitor  had  his  choice  of  complying  with 
the  condition  or  staying  away. 

All  six  members  of  the  committee  thought  that 
those  who  took  advantage  of  the  meeting  of  the 
Society  for  pecuniary  profit  should  help  the  local 
members  of  the  profession  to  pay  the  expenses  of 
the  meeting.  Also  all  held  to  the  old-fogy  notion 
that  those  who  came  for  trade  and  traffic  should 
be  subordinate  to  the  Society  itself. 

Yes,  Mr.  Editor,  "Thrift  (in  a  medical  journal) 
is  an  excellent  quality,  but  when  it  degenerates 
into  that  smallness  which  allows  one  man  (who 
owns  an  organ),  to  squeeze  another  (who 
has  not  one)  simply  because  he  has  not  power  to 
do  it,  it  is  sometimes  called  by  a  harsher  name." 

D.  W.  Graham, 
Late   Chairman,    Committee  of   Arrangements, 

111.  State  Medical  Society. 

Upon  inquiry  we  find  injustice  has  been 
done  Dr.  Graham,  and  we  therefore  insert  his 
communication.  The  information  upon  which 
the  original  article  was  based  came  from  supposed 
reliable  sources.  Those  who  have  had  journal- 
istic experience  can  appreciate  how  dependent  an 
editor  is  for  his  information,  and  the  impossibil- 
ity of  thoroughly  sifting  every  piece  of  news  re- 
ceived. That  mistakes  are  occasionally  made  is 
to  be  expected;  it  is  a  matter  of  surprise  that  they 
are  not  more  frequent.  Dr.  Graham  has  certainly 
not  corrected  us  in  the  most  kindly  spirit,  but  as 
he  has  been  wronged  we  allow  him  to  select  his 
own  method  of  righting  himself. — Ed.  Review. 


ANOTHER  CHOLERA  CIRCULAR. 

RAILROADS  |TO    LOOK    AFTER    THEIR    STATIONS, 

DEPOTS  AND  GROUNDS  IN  THE  INTEREST  OF 

PUBLIC  HEALTH. 


The  Illinois  State  Board  of  Health  seems  to 
have  entered  upon  a  systematic  plan  of  operation, 
with  the  object  of  effecting  such  a  general  sani- 
tary overhauling  of  the  entire  State  as  will  put  it  in 
the  best  condition  to  prevent  the  spread  of  Asiatic 
cholera,  if  that  disease  should  be  brought  into  Illi- 
nois. In  addition  to  a  general  memorandum  con- 
cerning the  important  points  which  require 
prompt  attention,  and  which  was  sent  to  the  au- 
thorities of  about  800  cities,  towns  and  villages. 


a  circular  order  was  also  issued  through  the 
offices  of  the  county  clerks,  directing  a  sanitary 
inspection  of  all  public  buildings  in  charge  of 
county  commissioners  or  boards  of  supervisors, 
and  requesting  especial  attention  to  the  condition 
of  almshouses,  jails  and  kindred  institutions. 
The  following  letter  has  been  sent  out  to  the  man- 
agements of  the  various  railroad  lines  operating 
in  Illinois— the  reference  in  the  first  paragraph 
being  to  the  general  sanitary  memorandum,  which 
has  already  been  published  in  these  columns. 

Illinois  State  Board  of  Health, 
Office  of  the  Secretary, 
Spring-field.  July  17, 1881. 

My  Deai:  Sir:— As  will  be  seen  by  a  reference 
to  the  resolution  in  the  enclosed  circular,  the 
Board  deems  it  important  that  preparation  be 
made  for  the  possible  advent  of  Cholera. 

It  is  desired,  as  one  important  step  in  the  gen- 
eral sanitary  movement  already  inaugurated, that 
all  railwray  stations,  depots  and  the  grounds  sur- 
rounding the  same,  be  put  in  the  best  attainable 
sanitary  condition,  with  especial  reference  to 
water-closets  and  latrines;  and  to  the  character 
of  the  water-supply  for  the  use  of  employees  and 
passengers.  The  same  supervision  should  also  be 
extended  to  passenger  cars  in  the  points  specified. 
Accumulations  of  stagnant  water,  or  the  flow  and 
seepage  of  foul  drainage,  in  the  vicinity  of  human 
habitations,  are  always  injurious  to  health;  but 
during  a  cholera  epidemic,  they  are  especially 
dangerous.  So  far  as  such  conditions  obtain  as 
the  result  of  embankments  or  road-beds,  they 
should  be  remedied  as  speedily  as  possible . 

The  preservation  of  the  public  health — whereby 
among  other  things,  interruption  of  travel  and 
traffic  may  be  prevented — is  a  matter  in 
which  carriers  and  the  general  public  have  a 
community  of  interests  and  duties  alike,  and  to 
which  it  usually  only  needs  that  attention  be  di- 
rected in  order  to  secure  ready  and  efficient 
co-operation.     Very  respectfully, 

John  H.  Racuh,  Secretary. 


DETERMINATION   OF    SEX. 


A  gentleman  whilst  awaiting  his  turn  in  the 
office  of  a  prominent  physician  of  St.  Louis,  picked 
up  a  copy  of  the  Review  containing  Dr.  Euuk- 
houser's  article  on  the  above  subject.  On  enter- 
ing the  doctor's  consulting  room  he  handed  him 
the  following  reflections: 

"The  importance  of  position  in  this  world  ex- 
tends through  the  various  ram-ifi-cations  of  life 
even  to  sexual  intercourse,  and,  if,  after  coitus, 
the  being  of  the  female  upon  the  left  side  will 
man-ufact-ure  a  Gal  baby,  then  the  man  who 
hankers  after  a  B'hoy  will  be  badly  left,  but  the 
mother  who  wants  a  daughter  will  be  all  'right.' 
and  vice-versa.  Xow  if  the  above  statement  be 
correct,  what  woidd  the  product  of  their  mutual 
labor  be,  should  the  woman  lie  too  long  on  her 
back  or  place  herself  in  position  to  hide  her  face 
in  the  pillows?  At  this  season,  the  last  position 
might  present  a  stern  view,  but  is  yet  one  could 
be  taken  and  is  worthy  of  consideration.  The 
idea  that  the  world  at  large  and  our  friends  also, 
being  able  to  tell  by  our  offspring  our  desires  and 
positions  fills  us  with  dismay  and  we  subside. 


One-fourth  of  the  inhabitants  of  London  receive 
gratuitous  medical  services. 
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The  Medical  Age,  July  25,  reports  a  case  of  a 
distended  bladder  mistaken  for  a  possible  ovarian 
tumor. 

Dr.  Thin  says,  the  demonstration  of  the  spores 
iu  the  bacillus  of  lepra  and  tuberculosis  is  merely 
a  matter  of  good  definition  and  illumination. 

The  British  Medical  Association  are  doing  good 
■work  in  defraying  the  expense  associated  with 
any  original  wort  in  the  domain  of  medicine  and 
hygiene. 

MM.  Beaunis  and  Mangip,  in  a  note  to  the 
Academic  des  Sciences,  "  On  the  Respiration  of 
Leaves  in  Darkness."  state  that  the  belief,  that 
more  carbonic  acid  is  exhaled  by  leaves,  when  the 
temperature  is  high  than  when  it  is  low,  is  an 
error.  According  to  their  researches,  the  relation 
between  the  quantity  of  oxygen  absorbed,  and 
that  of  carbonic  acid  ex'ialed,  is  constant  what- 
ever may  lie  the  temperature. 

The  San  Francisco  Western  Lancet,  and  the 
Pacific  Medical  and  Surgical  Journal  will  be 
merged.  The  former  editors,  Drs.  Gibbons  and 
Whitwell,  will  conduct  the  combined  journal, 
which  will,  no  doubt,  profit  by  the  combination. 

The  Xew  Fork  Medical  Journal  makes  the  fol- 
lowing wicked  comment  on  Dr.  Wm.  Hammond's 
appearance  as  a  novelist:  "  At  first  sight  it  seems 
somewhat  remarkable  that  so  busy  a  man  as  Dr. 
William  A.  Hammond  should  have  followed  this 
course.  The  wonder  diminishes,  however,  when 
we  cast  a  look  back  at  his  articles  published 
twelve  or  fifteen  years  ago,  in  a  psychological 
journal  of  which  he  was  the  editor,  which,  though 
nominally  medical,  were  really  quite  indicative 
of  his  penchant  for  romance,  and  gave  abundant 
evidence  that,  if  he  ever  did  actually  take  up  lit- 
erature as  an  occupation,  he  would  make  a  cred- 
itable show." 

The  National  Board  of  Health  held  a  meeting 
in  Washington  on  Wednesday,  July  30th,  at 
which  officers  were  elected  as  follows:  President, 
Dr.  James  L.  Cabell,  of  Virginia  ;  vice-president, 
Dr.  Stephen  Smith,  of  New  York;  secretary, 
Colonel  George  E.  Waring,  of  Rhode  Island. 

In  1871,  there  were  300,000  deaths  from  cholera 
in  Russia;  in  1873  there  were  10,000  deaths  in  Po- 
land; in  1872—73  there  were  140,000  deaths  in 
Hungary;  in  1872—73  there  were  nearly  27,000 
deaths  iii  Prussia:  inl866— 67  there  were  143,000 
deaths  in  Italy.  In  Paris,  the  mortality  from 
cholera  lias  been  as  follow!-.  In  1832,  18,054 
deaths:  in  1849,  19,184;  in  18o3— 54,  8,098;  in 
1865—66,12,082;  in  Is?:;.  B85.  In  England,  in 
1849,  the  deaths  from  cholera  were  70,000.  In 
1-17  the  army  of  the  Marquis  of  Eastings  in  India 
losl  9,000  men  in  twelve  days  from  Asiatic 
cholera. 

Prof.  Jseger,  the  distinguished  ophthalmologist 
of  Vienna,  died  recently. 

The  Universitj  of  Heidelberg  will  bood  cel- 
ebrate its  live  hundredth  anniversary. 

The  conference  of  states  board  of  health  \<>  he 
held  at  Washington,  D.  C,  Aug.  7th,  has  been 
indefinitely  postponed . 

The  British  Medical  Association  has  just  held 
its  fifty-second  annual  meeting:  it  has  a  member- 
ship of  nearly  12,000.    Dr.  A.  T.  li.  Waters,  of 

Liverpool,  is  the  retiring  president. and  Dr.  Cnni- 


mings  has  been  elected  to  that  position  for  the  en- 
suing year.  Dr.  Lewis  A,  Sayre,  of  New  York, 
gave  a  demonstration  of  his  plaster-of-paris  jack- 
et, on  the  first  day  of  the  meeting. 

In  answer  to  "Subscriber,"  we  will  state  the 
American  Public  Health  Association  publishes 
an  annual  volume  of  its  transactions.  Dr.  A.  L. 
Ghion  is  the  present  presiding  officer.  For  further 
information  he  is  referred  to  Dr.  J.  Berrien  Lind- 
sley,  Nashville,  Tenn. 

It  is  the  intention  of  the  friends  of  the  late 
J.  B.  Dumas,  the  celebrated  chemist,  to  erect  a 
statue  to  his  memory  in  his  native  city,  Alois.  A 
committee  has  been  formed  for  the  purpose  of  re- 
ceiving subscriptions  the  president  being  Pas- 
teur. 

The  case  of  cholera  reported  on  a  Mississippi 
river  steamboat  turns  out  to  have  been  nothing 
more  than  a  case  of  summer  complaint.  It,  how- 
ever, was  an  excellent  chance  to  attack  the  Ma- 
rine Hospital  Service,  and  the  most  was  made  of 
the    opportunity.    Dr.    Hamilton   occupies     the 

pleasing  position  of  being  d d  if  you    do,    and 

d d  if  you  don't. 

The  dosimetric  system  introduced  by  Dr. 
Boergrave,  of  Belgium,  seems  to  be  gaining  quite 
a  number  of  disciples.  There  is  an  organ  pub- 
lished in  London  and  one  in  Paris. 

The  physicians  of  Havana  are  moved  by  the 
fact  that  an  agent  of  Declat's  phenic  preparations 
has  been  named  the  experimental  chief  of  a  scien- 
tific commission  to  determine  the  value  of  carbol- 
ic acid  and  its  compounds  in  the  treatment  of 
yellow  fever.  He  is  represented  as  an  ignorant 
pretender  possessing  a  liberal  quantity  of  what  is 
here  denominated  "cheek."  * 

so  that  trouble  is  imminent  despite  the  post-mor- 
tem and  microscopic  examinations. 

The  Medical  Kecord  is  responsible  for  the  fol- 
lowing: "Small  fevers  thankfully  received"  is  a 
motto  suggested  to  a  young  physician  by  Dr. 
Hohnes. 

A  young  doctor,  who  graduated  at  Harvard, 
met  us  here  recently  and  asked  us  if  Squibb's 
Preparations  were  used  in  St.  Louis. 

Prof.  Jajger,  the  distinguished  ophthalmologist 
of  Vienna,  is  reported  to  have  died  recently. 

Dr.  Ladreit  de  Lacharricre  treats  porrigo  de- 
calvans  with  croton  oil  and  claims  many.successes 
for  this  method. 

There  are  some  medical  men  who  are  still  en- 
deavoring to  prove  Guiteau  insane.  An  equal 
number  who  are  ready  with  arguments  to  show 
that  he  was  not.  In  either  case,  the  most  prom- 
inent subject  remains  in  statu  quo  and  is  likely 
to  do  so  for  sometime  to  come. 

The  French  Academy  of  Medicine  has  decided 
that  inland  quarantine  against  cholera  is  impos- 
sible and  that  the  most  efficacious  means  are 
those  which  each  person  wiU  exercise  about  his 
person  and  residence. 

An  alias  of  skin  diseases   is  being   issued  by   a 

physician  of  Bio  Janeiro,  anil  is  quite  an  artistic 
production.    Two  numbers  have  appeared  so  Car. 

The  American  Academy  of  Medicine  will  hold 
its  annual  meeting  at  Baltimore,  bid.,  Oct.  28 and 
29,  1884. 

The  local  treatment  of  I  he  chancroid  is  attract- 
ing a  great  deal  of  the  attention  of  sj  philographers 
at  present. 
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We  read  in  an  exchange  that  a  mixture  of  one 
pint  of  tinct.  iodine  to  three  of  glycerine  is  a  good 
remedy  foi  chilblains.  "Apply  it  with  a  feath- 
er."    Wonder  if  a  brush  would  not  do  as  well. 

The  following  are  among  the  ingredients  for  a 
child's  tonic,  reported  in  a  medical  journal:  Qui- 
nine sulphate,  tannic  acid,  paregoric,  tincture  of 
cinchona,  compound  spirits  of  lavender  and  sim- 
ple syrup,  "Shake  well"  before  using. 

Dr.  Ely  Van  de  Wacker  gives  a  very  interesting 
gynecological  study  of  the  Oneida  Community  in 
the  last  number  of  the  American  Journal  of  Ob- 
stetrics. 


Two  Harvest  Excursions  are  arranged  for 
from  all  stations  on  the  St.  Louis,  Keokuk  & 
Northwestern  Railway  to  Bismarck,  Mandan, 
La  Moure  and  Carrington,  and  intermediate  sta- 
tions from  St.  Paul  and  Minneapolis  on  the 
Northern  Pacific  Railroad  and  return,  at  the  re- 
markable low  rate  of  about  one  cent  per  mile  for 
the  round  trip.  One  excursion  is  arranged  for 
August  12th  and  13th  to  witness  the  great  Dako- 
ta harvest  in  progress,  and  one  for  August  19th 
and  20th  to  see  the  result  of  the  best  yield  of 
grain  ever  raised  in  any  country.  Tickets  good 
for  forty  days.  For  rates  from  various  stations 
on  the  St.  Louis,  Keokuk  &  Northwestern  Rail- 
way inquire  of  ticket  agents,  and  for  particulars 
see  bills  advertising  each  of  the  excursions. 


DEATHS  IN  ST.  LOUIS  FOB  THE   WEEK 
ENDING  AUGUST 2. 1884. 


Small-pox. ,  — 

Measles 

Scarlatina 

Diphtheria 5 

Membranous   croup 

Whooping-cough 1 

Typhoid   fever 2 

Cerebro-spinal  fever 1 

Remittent,  Intermittent, 
Typho-malarial,  con- 
gestive and  simple  con- 
tinued    fevers 12 

Puerperal   fever 1 

Diarrhoel  Diseases. 

Under  5  years 30 

Other  ages 3 

Erysipelas 

Pyaemia  and  Septicaemia. 

Syphilis 

Inanition,  want  of  breast 

milk,  etc  7 

Alcoholism 1 

Other  zymotic  diseases... 
Rheumatism  and  gout... 
Cancer  and  malignant  tu- 
mor     4 

Phthisis  and  tuberculosis 

Pulmon 10 

Marasmus— Tabes  mesen- 

terica  and  scrofula 10 

Hydrocephalus,  tubercu- 
lar meningitis,  etc 1 

Other  constitutional   dis- 
eases     2 

Bronchitis 2 

Pneumonia (i 

Other  diseases  respiratory 

organs 3 

Diseases  of  the  circulato- 
ry system 6 

Meningitis  and  encephal- 
itis     5 


Convulsions  and  trismus.  12 

Heat  stroke 

Apoplexy 2 

Other  diseases  of  the 
brain  and  nervous  sys- 
tem      4 

Cirrhosis  of  liver  and  he- 
patitis      3 

Enteritis,  gastro-enteritls, 

peritonitis  and  gastritis    8 
Bright's  disease  and   ne- 
phritis      2 

Other  diseases  urinary  or- 
gans      1 

Diseases  generative  or- 
gans      1 

Diseases  of  the  locomoto- 

ry  organs 

Diseases  of  the  integu- 
ment  

Accidents    of   pregnancy 

and  childbirth 

Congenital  debility,  mal- 
formation, etc 13 

Senility 7 

Surgical  operations 1 

Deaths  by  suicide 3 

Deaths  by  homicide 

Deaths  by   accident 8 

Execution  by  warrant  of 

law 

Unknown 

Total     Deaths     from     all 

Causes 177 

Total  zymotic  Diseases 63 

Total    Consitutional     Dis- 
eases   27 

Total  Local  Diseases 55 

Total  Developmental    Dis- 
eases   20 

Deaths  hy  Violence 12 

Unhiiown 


nviivitv    OF   DBCBA8SD. 

St.   Louis 

Missouri 

OtheJ  parts  of  the  U.  s 

Canada ' 

England - 

Scotland * 

Wales 

l  reland 

(iennany W 

France 1 

Switzerland 

Austrian  Empire ~ 

Sweeden  and  Norway 

Russia 1 

Netherland 

Denmark ~ 

[tsly 

Other  Foreign  Countries 

Unknown ~ 


CAUSES  OF  DEATH. 


Deaths 

during' 
JulyM. 


Total  Deaths  from  all  Causes 876 

Total  Zymotic  Diseases 343 

Total  Constitutional  Diseases 144 

Toial  Local  Diseases 778 

Total  Developmental  Diseases 64 

Deaths  by  Violence 47 

Unknown 

Small-Pox 

Measles 5 

Scarlatina U 

Diphtheria 18 

Membranous  Croup 

Whooping  Cough 2 

Typhoid  Fever 13 

Cerebro-Spinal  Fever 4 

Remittent,  Intermittent,    Typho-Mala- ) 

ria,  Congestive  and  Simple  Contin-  V  30 
ued  Fevers                                            ) 

Puerperal  Fever 3 

Diarrhoea!  Diseases  |  £^|^rs ;;;;; ;  ™ 

Er  ysipelas 1 

Pyaemia  and  Septicaemia 2 

Syphilis 2 

Inandition,  Want  of  Breast  Milk,  etc 33 

Alcoholism 4 

Other  Zymotic  DiSeoses 5 

Rheumatism  and  Gout 3 

Cancer  and  Malignant  Tumor 14 

Phthisis  and  Tuberculosis  Pulmon 57 

Marasmus  —  Tabes   Mesenterica   and   )  » 

Scrofula                                                   f  "° 

Hydrocephalus,  Tubercular  Meningitis,  /  jq 

etc.  f 

Other  Constitutional  Diseases 8 

Bi'onceitis 13 

Pneumonia 22 

Other  Diseases  Respiratory  Organs 15 

Diseases  of  the  Circulatory  System 32 

Meningitis  and  Encephalitis 21 

Convulsions  and  Trismus 48 

Heat  Stroke 

Apoplexy 10 

Other  Diseases   of  the  Brain  and  Ner-  i  ,- 

vous  System.  J 

Cirrhosis  of  Liver  and  Hepatitis 18 

Enteritis,  Gastro-Enteritis,  Peritonitis  I  ~, 

and  Gastritis.  ) 

Bright's  Disease  and  Nephritis 11 

Ot hot-  Diseases  Urinary  Organs 5 

Diseases  Generative  Organs 3 

Diseases  of  the  Locomotary  Organs 1 

Diseases  of  the  Integument 

Accidents  of  Pregnancy  and  Childbirth..  2 

Congenial  Debility,  Malformation,  etc —  37 

Senility 25 

Surgical  Operations 1 

Deaths  by  Suicide 5 

Deaths  by  Homicide 6 

Deaths  by  Accident 35 

Execution  of  Law 

Unk  nown 


Deaths 
during 

July  ■-:;. 
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CHICAGO  AND  ST.  LOUIS,  AUGUST  16,  1884. 


Terms:  $3  a  Year. 


EDITORIAL     CHANGE. 

The  acceptance  of  a  chair  in  a  medical 
school,  and  the  prepartion  of  a  voluminous 
literary  work  necessitate  my  resignation  as 
editor  of  the  Review.  Thanking  readers, 
co-laborers  and  publishers  for  many  courte- 
sies bestowed  upon  me,  and  asking  a  continu- 
ance of  the  same  to  my  successor,  Dr.  Robert 
Luedeking,  I  herewith  resign  to  him  the  edi- 
torial quill. 

Julius  Wise. 

St.  Louis,  August  15,  1SS4- 


Muriate  of  Cocaine  has  been  made  the  sub- 
ject of  some  experiments  by  Dr.  Aschenbrandt 
of  TVurzburg,  says  the  Medical  Record.  He 
administered  the  drug,  unknown  to  the 
-ubjects,  who  are  soldiers,  in  doses  of  about 
one-sixth  of  a  grain  in  cases  of  exhaustion  and 
fatigue  from  various  causes,  and  found  invari- 
ably that  the  lassitude  was  speedily  removed, 
and  that  the  men  could  go  on  for  hours  with- 
out feeling  either  hunger  or  thirst.  One  of 
bis  experiments  was  made  on  himself  after  a 
sleepless  night  with  the  prospect  of  a  long 
'lay-  march  l»ef  ore  him,  when  a  dose  of  cocaine 
(taken  in  coffee  about  3  a.  m.)  enabled  him 
to  go  the  whole  day  without  feeling  hunger, 
thirst  or  fatigue,  and  he  dined  late  in  the  aft- 
ernoon with  his  usual  appetite.  He  consid- 
ers the  drug  to  be  a  direcl  nerve  food  and  not 
a  stimulant  merely;  bu1  it-  stimulating  action 
rtainly  far  above  that  of  alcohol  and  other 
hydrocarbons,  and  it  dec-  not  appear  \<>  have 
any  depressing  or  injurious  after-effects. 


Bkhzoin,  we  are  told  by   the  Medical  Ree 
ord,  promotes  bronchial    and  cutaneous   ex- 


halation; a  large  part  of  the  acid  is  excreted 
by  the  kidneys  as  benzoic  acid,  and  a  part  is 
changed  into  hippuric  acid  so  that  it  renders 
the  urine  decidedly  acid.  It  and  the  benzoate 
of  ammonia  are  very  useful  when  the  urine  is 
very  alkaline  or  ammoniacal,  and  loaded  with 
phosphates.  It  renders  the  urine  -acid,  and 
arrests  the  ammoniacal  and  fermentative 
changes  in  the  bladder.  Phosphatic  calculi 
are  said  to  be  dissolved  by  the  long  continued 
use  of  it.  Foul  smelling  unhealthy  and  slough- 
ing wounds  and  flabby  granulations  are  im- 
proved by  the  ointment  or  tincture.  It  de- 
stroys fetor  and  stimulates  to  a  more  healthy 
growth.  It  has  some  antiseptic  powers,  and 
prevents  fermentation  and  putrefaction,  and 
is  as  useful  in  ulceration  of  the  bowels  as  it  is 
in  open  superficial  ulcers.  It  may  be  given 
in  pill  form.  We  may  add,  that  it  is  excellent 
to  prevent  lard  ointments  from  becoming  ran- 
cid, and  is  also  an  excellent  vehicle  for 
external  remedies  which  are  to  remain  in  situ, 
forming  as  it  does  a  sort  of  varnish  which  is 
both  cleanly  and  permanent. 


The  Centres  for  Vision  have  been  exam- 
ined by  Dr.  Philip  Zenner  and  his  results  giv- 
en in  the  New  York  Medical  Record.  After 
carefully  examining  the  literature  of  the  sub- 
ject and  making  personal  observations  he  con- 
cludes: 

1st.  Simple  anatomical  researches  teach  as 
that   the  optic  nerve'fl  enter  the  primary  visual 

centres,  and  that  fibres  pass  from  these  gang- 
lia   to    the    occipital     lobes.      On     account  of 

the  intrinsic  difficulties  of  these  investigations 

they  cai t  be  accepted  a-  oonclush e. 

2nd.  Experimental  investigation  has  proven 
thai  in  higher  animals  the  optic  nerves  do  nol 

entirely  OTOSS  in  the  optic  chiasm.    In  man  the 

same  has  been  proven  by  other  means. 
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3rd.  In  rabbits  experimental  researches 
(Monakow)  have  shown  a  close  relation  ship 
between  the  retinae  and  a  limited  area  in  the 
occipital  region,  the  visual  area  of  Munk. 

4th.  In  higher  animals  (dogs  and  cats)  sim- 
ilar experiments  have  demonstrated  a  relation- 
ship between  the  retinae  and  the  posterior 
part  of  the  hemispheres.  The  exact  area  has 
not  yet  been  definitely  located,  though  it  is 
probably  the  so-called  visual  area. 

5th.  Observations  on  a  human  foetus  and 
pathological  changes  in  an  adult  brain  (Mon- 
akow),together  with  the  former  considerations, 
make  it  highly  probable  that  the  same  ana- 
tomical relations  exist  in  man. 

6th.  Further  evidence  for  this  relationship 
in  man  are  two  instances  (Hugenin)  of  atro- 
phy of  occipital  lobes  following  atrophy  of  the 
optic  nerves.  But  this  evidence  must  be  ac- 
cepted as  of  doubtful  value.  A  good  deal  of  the 
other  evidence  adduced  for  some  of  the  above 
propositions  is  far  from  conclusive,  but  may 
stimulate  further  inquiiy  into  this  interesting 
question. 


A  New  Theory  of  Fetal  Nutrition  is  ad- 
vanced by  Dr.  Jerome  A.  Anderson  in  the 
American  Journal  of  Obstetrics.  Briefly  stat- 
ed in  his  own  words  it  is  this: 

That,once  conception  is  fairly  accomplished, 
the  fetus  is  nourished  by  endosmosis  and  ab- 
sorption from  external  sources,  and  not 
through  the  placental  circulation,  as  heretofore 
taught.  This  endosmosis  takes  place  pri- 
marily from  the  engorged  tubal  and  uterine 
walls;  later  the  amniotic  fluid  furnishes  the 
necessary  nutriment  and  is  absorbed  at  all 
times  not  only  by  the  external  surface  of  the 
embryo,  but  after  the  first  month  it  enters  the 
intestinal  tract,  and  is  assimilated  and  distrib- 
uted to  the  fetal  tissues  in  a  manner  identical 
with  the  same  processes  in  post-natal  life.  As 
a  necessary  corrollary  it  follows  that  the  office 
of  the  placenta,  or  at  least  of  the  placental  cir- 
culation, is  entirely  respiratory,  or  that  of  an 
oxygen  carrier  and  carbonic  acid  remover. 
Among  the  facts  proving  this  are:  1.  The  con- 
stant presence  of  nutritive  substances  in  the 
amniotic  fluid  during  the  whole  period  of  ges- 


tation.     2.  The  certainly  of  absorption  by  a 

growing,  almost  skinless,  fetus  of  any  nutri- 
tive material  in  which  it  is  constantly  bathed. 
3.  The  permeability  of  the  digestive  tract  at  an 
early  period,  and  the  necessary  entrance  tin 
in  according  to  the  laws  of  hydrostatics,  of  tin- 
albuminous  amniotic  fluid.  4.  The  presence 
of,  as  it  seems  to  me,  bona  fide  debris  of  di- 
gestion or  meconium  in  the  lower  intestine. 
5.  The  presence  of  urine  in  the  bladder  and 
bile  in  the  upper  intestine,  their  normal  loca- 
tions. 6.  The  mechanical  difficulties  opp 
ing  direct  nutrition  through  the  placenta,  aud 
the  impossibility  of  nourishment  by  this  meth- 
od during  the  early  stages  of  embryonic  life 
previous  to  the  formation  of  the  placenta  or 
umbilical  vesiole. 


Official  Report  to  the  Government  re- 
specting the  cholera. — The  following  state- 
ments about  the  cholera  question,  whilst  not 
very  flattering  to  the  efficacy  of  medical  skill, 
should  nevertheless  be  tabulated  among  the 
facts  for  serious  meditation.  However  deplor- 
able it  may  be  that  medical  men  have  failed 
successfully  to  cope  with  an  enemy  the  secret 
of  whose  existence  is  so  obscure,  it  certainly 
is  not  less  deplorable  that  in  the  face  of  a  prob- 
able danger  the  people  should  so  forget  them- 
selves as  to  run  away  and  leave  their  helple-> 
children.  Frank  H.  Mason  (according  to 
the  Times,  of  Chicago),  United  States  Consul 
at  Marseilles,  in  a  dispatch  to  the  state  depart- 
ment relative  to  the  cholera  at  that  place  and 
Toulon,  says: 

It  appears  that,  notwithstanding  all  the  prog- 
ress in  medical  science  and  the  very  perfect 
arrangements  for  collecting  and  treating 
stricken  victims  of  the  scourge,  more  than  two 
thirds  of  those  attacked  have  died,even  during 
the  first  fortnight  of  the  epidemic,  when  all 
the  sanitary  conditions  were  most  favorable. 
The  almost  immediate  transmission  of  the 
disease  from  Toulon  to  Marseilles,  the  enor- 
mous death  rate  of  70  per  cent,  in  the  earliest 
stage  of  the  epidemic,  seem  to  prove  that 
sanitary  science  and  medical  skill  have  made 
but  little  substantial  progress  in  dealing  with 
Asiatic  cholera.  A  second  feature  of  the  pres- 
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ent  epidemic  is  the  rigor  and  deadliness  of  its 

attack  as  compared  with  that  of  the  last  great 
cholera  summer  of  1865.  The  rapidity  and 
virulence  of  this  development  are  attributed  in 
some  measure  to  the  intense,  damp,  Stirling 
heat  which  prevailed  during  most  of  the  days 
since  the  30th  of  June.  There  are  physicians 
of  judgment  and  experience  who  maintain 
that  desiccation  is  the  only  effective  destroyer 
of  choleraic  microbe  on  a  large  scale,  and  that 
dry,  hot  weather,  while  it  may  be  unfavorable 
for  those  already  attacked,  is  most  effective 
in  staying  the  spread  of  the  contagion.  An- 
other noticeable  feature  of  the  present  visita- 
tion has  been  the  simultaneous  and  sudden 
appearance  of  the  malady  in  all  parts  of  the 
city  of  Marseilles.  Fugitives  from  here  have 
died  at  Aix,  Grenoble,  and  other  towns  in 
Southern  France,  but  the  epidemic  has  thus  far 
not  been  kindled  there,  nor  have  any  persons 
been  attacked  except  such  as  brought  the  con- 
tagion from  this  city  or  Toulon.  In  view  of 
the  enormous  emigration,  which  has  occurred 
since  the  outbreak  three  weeks  ago,  estimated 
by  good  authority  at  100,000  from  Marseilles 
and  50,000  from  Toulon,  and  the  distribution 
of  this  vast  contingent  throughout  France, 
Italy,  Switzerland  and  the  Netherlands,  it  is 
noteworthy  and  encouraging  that  no  authenti- 
cated case  of  cholera  has  occurred  among  the 
army  of  fugitives  on  any  point  north  of  Gren- 
oble. Although  a  great  number  of  Italian 
working  people  left  the  two  stricken  cities  for 
northern  Italy  during  the  early  days  of  the 
epidemic,  the  disease  has  not  apparently  been 
carried  with  them,  or,  if  it  has,  it  is  not  yet 
developed. 

Nothing  in  all  the  dispute  concerning  the 
origin  and  cure  of  the  disease  has  added  any 
effectiveness  to  the  means  hitherto  known  for 
treating  choleraic  patients,  and  the  proportion 
of  deaths  to  cases  appears  to  increase  rather 
than  diminish.  A  momentary  gleam  of  hope 
was  diffused  bythe  announcement  that  patients 
had  been  rescued  from  the  collapse  stage  of  the 
malady  at  the  hospital  in  Toulon  by  the  inhal- 
ation of  oxygen,  but  this  encouragemenl  has 
been  clouded  bj  the  discovery  thai  the  effect 
of  'his  powerful  stimulanl  was  i.ui  temporary 


and  patients  thus  treated  finally  died  in  about 
the  same  ratio  as  those  treated  by  other  meth- 
ods. 


Some  Points  Observed  in  Sailing  Round 
the  World. — The  British  Medical  Associa- 
tion is  certainly  doing  a  good  deal  of  work 
of  a  very  practical  character  by  means  of  the 
grants  of  money  which  it  has  been  making  to 
scientific  investigations.  And  it  is  interest- 
ing to  know  that  the  money  comes  from  the 
purses  of  the  British  medical  men.  The  most 
zealous,  narrow-minded  fanatics  who  head  off 
their  efforts  to  acquire  knowledge  in  one  di- 
rection only  turn  the  tide  of  investigation  into 
another  channel,  and  every  field  of  investiga- 
tion when  diligently  pursued  furnishes  its  own 
reward  in  the  intrinsic  interest  associated  with 
the  facts  discovered. 

Not  the  least  interesting  of  these  reports  is 
the  one  by  Dr.  Astley  Gresswell,  late  house 
physician  to  St.  Bartholomew's  hospital,  and 
assistant  demonstrator  of  physiology  at  St. 
Bartholomew's  hospital,  etc.,  relative  to  his 
voyage  round  the  world  in  a  sailing  ship. 

The  four  subjects  which  he  discusses  are, 
1.  Some  effects  of  variations  of  light.  2. 
Changes  of  body  temperature.  3.  Water  ex- 
change in  the  body.  4.  Remarks  on  sea  sick- 
ness. 

To  observe  the  effects  of  the  variations  of 
light,  great  attention  was  evidently  paid  to 
details,  and  the  only  varying  circumstance,  ex- 
cept such  differences  of  surrounding  tempera- 
ture and  moisture  of  the  atmosphere  which 
the  deck  of  a  ship  would  necessitate,  was  the 
presence  or  absence  of  neutral  tinted  glasses 
before  the  eyes.  We  cannot  give  the  data 
and  diagrams  which  illustrate  the  general  con 
elusions,  but  the  observer  has  the  conviction 
that  intense  light  stimulates  the  organism; 
that  this  stimulation  is  manifested  by  an  in- 
crease in  the  number  of   the    radial  pulsations, 

the  number  "i  respirations  and  an  elevation 
of  the  oral  temperature.  These  changes,  he 
thinks,  are  broughl  about  by  the  special  influ- 
ence of  the  light  on  the  ej  e,  and  supports  his 

own  conclusions  by  the  previous  observations 
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of  others  which  contribute  toward   the  proof 
of  his  conviction. 

His  study  of  the  changes  of  body  tempera- 
ture are  too  elaborate  to  allow  of  condensa- 
tion in  the  short  space  at  our  disposal.  The 
section  on  the  water  exchange  in  the  body,  al- 
though it  is  only  a  preliminary  report,  is  ex- 
ceedingly interesting.  Among  other  points  of 
interest  he  says: 

The  amount  of  fluid  in  the  body  is  appa- 
rently increased  on  passing  into  hotter  lati- 
tudes, and  the  increase  occurs  especially  in 
the  peripheral  parts. 

In  evidence  there  are  the  following  facts. 
On  February  13,  14,  and  15,  there  is  a  daily 
average  fall  of  20  ounces  in  the  amount  of 
urine;  that  is,  a  total  fall  of  60  ounces  of  urine 
for  the  three  days.  There  is  also  a  daily  aver- 
age fall  of  2  ounces  in  the  amount  of  fluid  ta- 
ken; that  is,  a  total  fall  of  6  ounces  for  the 
three  days.  So  that  there  remain  54  ounces 
of  water  to  account  for.  During  these  three 
days,  the  air  was  more  nearly  saturated  than 
it  was  on  the  three  previous  days,  and  there 
was  a  slight  rise  of  the  sensible  perspiration 
curve.  The  bowels  also  were  open  twice.  Can 
the  fall  of  urine  be  ascribed  to  these  facts'? 
If  not,  then  the  conclusion  is  forced  upon  us, 
that  there  was  more  water  in  the  body  during 
February  13,  14,  and  15  than  there  was  dur- 
ing the  three  previous  days. 

Again,  on  February  16,  17,  18,  in  a  chart 
belonging  to  another  person,  aged  36,  there  is 
a  daily  average  rise  of  11  ounces  in  the 
amount  of  fluids  taken;  that  is,  an  increase  of 
33  ounces  for  the  three  days.  There  is  also 
a  daily  average  fall  of  17  ounces  in  the 
amount  of  urine;  that  is,  51  ounces  for  the 
three  days.  There  are,  therefore,  84  ounces 
of  fluid  to  account  for.  During  these  days, 
there  was  a  small  rise  of  shade-temperature. 
The  air  was  almost  saturated,  and  the  sensi- 
ble perspiration  was  not  suddenly  increased; 
indeed,  it  was  small  in  amount.  May  we, 
then,  conclude  that  a  portion  of  the  84  ounces 
was  stored  in  the  body? 

Again,  on  March  23,  24,  25,  in  the  same 
chart,  there  is  a  sudden  fall  of  temperature; 
there  is  also  a  sudden  rise  of  the  urine  curve, 


while  there  is  a  fall  of  3  ounces  of  water 
drunk  daily.  Can  this  sudden  rise  of  urine 
of  14  ounces  daily — that  is,  42  ounces  for  the 
three  days — be  ascribed  wholly  to  diminution 
of  perspiration?  It  may,  perhaps,  be  due  to 
a  disgorgement  of  surplus  fluid  in  the  skin. 

Similarly,  on  March  29,  30,  and  81,  in 
Chart  A,  there  is  a  sudden  daily  average  in- 
crease of  13  ounces  of  urine,  while  the  drink 
curve  has  fallen  by  4  ounces  daily.  In  other 
words,  as  compared  with  the  three  previous 
days  there  has  been  a  loss  ofl3X  3  +  *  X  3 
ounces=39-f-12=51  ounces  of  fluid;  and  this, 
though  the  air  has  become  only  slightly  more 
saturated.  The  air  has  fallen  slightly  in  tem- 
perature. May,  then,  this  loss  of  51  ounces 
be  in  part  attributed  to  disgorgement  of 
stored  up  fluid  on  entering  colder  latitudes? 

Again,  the  amount  of  urine  passed  between 
9  a.  m.  and  9  p.  m.  exceeds  that  passed  between 
9  p.  m.  and  9  a.  m.  when  in  cold  latitudes, 
while  the  reverse  relation  obtains  in  hot  lat- 
itudes. This  is  shown  in  Chart  A,  and  it  is 
also  expressed  in  another  chart  drawn  from 
observations  upon  another  person.  These  facts 
may  be  read  in  the  same  light  as  those 
above  mentioned.  In  hot  latitudes  the  peri- 
pheral tempera ture  is  l'aised  by  day,  while  in 
cold  latitudes  it  is  raised  when  warm  in  bed. 
This  change  of  temperature  is  doubtless  due 
to  change  of  calibre  of  blood-paths  in  the 
periphery;  and  this  is  apparently  associated 
with  a  reduction  of  blood-pressure,  despite  free 
libation.  The  amount  of  urine,  then,  by  day, 
in  hot  latitudes,  is  small,  because  while  blood 
is  drafted  into  the  skin,  the  blood-pressure  is 
not  raised  sufficiently  high  by  the  fluids  taken 
(even  when  taken  ad  libitum)  to  maintain  the 
amount  of  urine  at  its  previous  height.  The 
skin,  morever,  is  well  known  to  be  turgid  in 
hot  weather;  rings  on  the  fingers  of  some 
become  almost  imbedded. 

If  there  be  such  a  draft  of  fluids  into  the 
skin,  and  also  a  fall  of  blood-pressure,  we 
need  not,  perhaps,  go  further  in  search  of  an 
explanation  of  the  failure  of  appetite  and  the 
languor  of  mind  and  body  experienced  on  en- 
tering warm  latitudes.  The  blood-corpuscles 
there    are    distributed  over  a  larger    area:     it 
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needs  some  considerable  time  to  develop  red 
cells;  andwe  may  conclude  that  fewer  red 
bloodcells(and,  indeed,  less  of  the  more  essen- 
tial constituents  of  the  blood)  circulate  in  a 
given  time  through  the  central  parts  on  enter- 
ing suddenly  into  warm  latitudes.  Hence,  per- 
haps, the  anorexia,  the  mental  and  the  physi- 
cal lassitude. 

On  the  other  hand,  on  entering  moderately 
cold  regions,  the  flame  of  life  in  central  parts 
is  invigorated;  the  ozone-bearing  cells,  now 
circulating  more  thickly  through  the  central 
parts,  apparently  stimulate  them  to  renewed 
action. 


The  Chancroid  and  Its  Treatment  is  the 
subject  of  a  paper  by  Dr.  J.  Henry  C.  Simes 
in  the  Polyclinic.  Among  other  things  he 
says: 

After  the  division  of  venereal  sores  into  in- 
fecting and  non-infecting,  the  application  of 
caustics  has  been  continued,  on  the  ground 
that  each  variety  of  sore  contains  within  it- 
self a  specific  virus.  That  this  is  true  of  the  in- 
fecting variety  none  deny;  but  that  there  ex- 
ists any  specific  element  in  connection  with  the 
non-infecting  sore  is  a  question  which,  at  the 
present  time,  is  disputed  by  a  few  authors.  I 
do  not  propose  now  to  enter  into  a  discussion 
upon  the  specificity  or  non-specificity  of  the 
chancroid,  but  may  say,  that  a  study  of  the 
subject  has  Led  me  to  think  there  still  is  room 
for  investigation,  and  that,  viewing  the  sub- 
ject from  a  therapeutical  standpoint  alone, 
the  specific  nature  of  the  chancroid,  as  far  as 
my  experience  goes,  need  not  be  admitted. 
My  reason  for  adopting  this  view  of  the  sub- 
ject is  based  upon  the  investigations  of  a 
practical  kind  which  I  have  carried  out  during 
the  pasl  year.  Within  this  period  there  came 
under  my  observation  seventeen  cases  of 
chancroid;  of  these  five  were  treated  by 
caustics  previous  to  coming  under  m\ 
care,  thus  leaving  twelve  cases  which  I  saw 
from  the  beginning  to  the  end.  Among  this 
Dumber  thedifferenl  varieties  were  mel  with, 
a-  Bingle,  multiple,  concealed,  etc.,  thus  offer- 
ing a  favorable  opportunity  for  my  investiga- 
te 


From  frequent  employment  of  the  cauter- 
izing agents  in  this  lesion,  I  had  seen  some  of 
the  disadvantages  they  occasioned  and  more 
particularly  the  pain.  This  is  always  severe, 
and  at  time  intense,notwithstanding  the  use  of 
a  local  anresthetic,  such  as  carbolic  acid,  pre- 
vious to  the  caustic  application.  The  admin- 
istration of  ether  or  chloroform  to  produce 
general  anaesthesia  is,  in  my  opinion,  not  ad- 
missible in  such  cases,  except  in  rare  and  un- 
usual circumstances.  If,  therefore,  the  same 
results  could  be  obtained  by  not  applying  any 
such  severe  means  of  treatment,  it  certainly 
would  be  a  great  gain,  and  from  the  fact  that 
such  a  claim  had  been  made,  a  trial  of  the 
method  advocated  by  those  who  do  not  em- 
ploy caustics  seemed  at  least  justifiable. 
Therefore,  I  determined  to  omit  all  cauter- 
izing agents  in  my  treatment  of  the  chanc- 
roid, provided  no  ill  effect  arose  from  the 
omission. 

The  number  of  cases  treated  as  above 
stated  were  twelve,  and  in  none  did  I  find  it 
necessary  to  resort  to  any  cauterizing  agent; 
in  none  did  any  complication  arise  during 
treatment;  and  in  all  a  favorable  termination 
was  the  result.  One  of  the  greatest  difficul- 
ties the  surgeon  Avill  meet  with  in  following 
out  this  method  of  treatment  is  the  patient 
himself. 


Versions  and  Flexions  of  the  Unim- 
pregnated  Uterus  is  the  title  of  a  paper  in 
the  Medical  News  by  Dr.  Ely  Vande  Wecker. 
Among  the  pertinent  things  he  says  is  the 
following: 

The  catarrhal  inflammation  of  the  uterine 
cavity  either  of  the  neck  or  body,  owing  to 
the  changes  induced  in  the  mucous  membrane 
and  contiguous  layers,  is  a  constant  source  of 
versions  or  flexions.  So  commonly  is  this  in- 
flammation present  thai  it  is  rare  indeed  to 
find  a  childbearing  woman    suffering   from   a 

version  Or  flexion  in  Whom  evidence  of  endo- 
metritis is  not  found.  We  ha\e  but  to  recall 
the  obliteration  of  the  internal  os,  the  thick- 
ening i am  1  tenderness  of  the  walls,  the  hem- 
orrhagic and  tender  mucous  liningof  the  fun- 
dus a--  the  resull  of  a  chronic  corporeal  endo- 
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metritis,  in  order  to  realize  how  readily  these 
conditions  drift  into  the  necessary  antece- 
dents of  version  or  flexions.  Papillary  hyper- 
trophy (so-called  granular  erosion)  of  the 
os,  acting  by  the  extension  of  the  inflamma- 
tory process,  in  which  it  has  its  origin,  to 
contiguous  parts,  and  thus  invading  the  cav- 
ity of  the  cervix,  must  be  given  causative 
value.  When  retroversion  remains  after  the 
cure  of  erosion  (Bennett),  it  is  evidence  that 
inflammation  is  yet  lurking  in  the  cavity  of 
the  cervix.  The  endometritic  inflammatory 
conditions  often  taking  place  from  deranged 
or  arrested  menstruation  by  taking  cold,  can 
also  lead  to  those  tissue-changes  which  result 
in  flexions  or  versions.  Causes  of  flexion 
which  seemed  to  be  traceable  to  these  sudden 
outbursts  of  inflammation  of  the  endometri- 
um, led  Martin  to  the  idea  that  these  flexions 
were  often  caused  by  rheumatism  of  the 
organ,  from  taking  cold.  The  paper  is  a  very 
thorough  one  and  deals,  in  extenso,  with  all 
the  potent  causes  of  these  diseases.  He  has 
liberally  drawn  from  authors  and  lays  his 
subject  well  before  the  reader. 


Cheese-poisoning. — At  the  meeting  of  the 
Michigan  State  Board  of  Health  held  July  8, 
at  Lansing,  an  interesting  report(Med.  Chron.) 
was  made  by  the  secretary  on  outbreaks  of 
cheese-poisoning  in  Michigan  during  May 
and  June  at  four  different  points  in  the  state. 
All  persons  who  ate  of  the  cheese  were 
taken  sick  (in  all  about  one  hundred  and  six- 
ty-four persons)  with  the  same  symptoms, 
i.  e.,  pain  and  burning  sensation  in  stomach, 
intense  vomiting  and  purging,  feeble  pulse, 
cold  extremities,  and  tendency  to  collapse. 
All  finally  recovered.  The  cheeses  were  or- 
dinarily good  looking  samples,  but  when  cut 
or  broken  a  liquid  oozed  into  the  pores.  In 
each  case  the  cheese  was  made  at  one  and  the 
same  factory. 

Dr.  V.  C.  Vaughan,  Committee  on  Foods, 
also  read  a  report  on  cheese-poisoning.  At 
the  request  of  the  secretary,  he  had  visited 
the  factory  and  had  analyzed  specimens  of 
the  cheese.  Everything  about  the  factory 
appeared  to  be  scrupulously  clean,  and  noth- 


ing in  vats,  cans,  or  surroundings  offered  any 
explanation  of  the  cause  of  the  poisoning. 
Analysis    showed   no   arsenic,   copper,    lead, 

iron,  or  other  mineral  poison.  When  the 
cheese  was  cut  or  broken  a  whitish  liquid 
oozed  into  the  pores,  and  in  the  liquid  micro- 
scopic organisms  were  detected.  The  Liquid 
was  very  strongly  acid. 

For  more  than  100  years  the  attention  of 
the  scientific  world  has  been  drawn  to  the 
subject  of  cheese-poisoning  by  repeated  out- 
breaks of  this  sort  in  this  country  and  Europe. 
Much  has  been  written  on  the  subject,  and 
many  investigations  carried  on,  especially  in 
Germany.  It  has  been  variously  ascribed  to 
diseased  milk,  decomposition  and  the  devel- 
opments of  certain  fatty  acids,  etc.,  but  we 
do  not  yet  know  what  makes  the  cheese- 
poison.  The  manufacturer  said  the  cheese 
which  produced  the  ill  results  was  all  made 
between  April  26th  and  May  26th,  1884.  It 
was  made  in  the  same  manner  and  with  the 
same  care  as  other  lots  which  had  given  no 
cause  for  complaint.  Good  cheese  is  only 
very  slightly  acid,  and  slowly  reddens  blue 
litmus  paper.  The  poisonous  cheese  was  in- 
tensely acid,  instantaneously  reddening  blue 
litmus  when  the  paper  was  applied  to  the 
freshly  cut  surface.  This  test  for  poisonous 
cheese  appears  to  be  practicable.  The  blue 
litmus  paper  could  be  applied  by*  any  grocer 
to  each  freshly  cut  cheese.  If  the  litmus  pa- 
per is  instantly  turned  red  by  the  liquid 
which  oozes  into  the  pores,  the  cheese  is  to 
be  suspected  as  poisonous.  Dr.  Vaughan's 
report  will  be  published  in  the  next  annual 
report  ot  this  board. 


A  Case  of  Hermaphroditism  in  the 
Horse. — A  peculiar  case  of  monstrosity  in  the 
horse  just  now  is  being  exhibited  in  Chicago — 
a  little  five  year  old  black  stallion  with  a  con- 
formation of  the  genitals  which  would  prob- 
ably consign  it  to  the  class  of  hermaphro- 
dites. The  male  part  of  the  genitals  is,  how- 
ever, greatly  in  excess  of  the  female.  The 
peculiarity  may  be  described  as  follows:  The 
anus  seems  normal  in  every  respect.  Imme- 
diately below  the   anus,   however,  is   seen  a 
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certain  amount  of  loose  tissue  that  may  well 
be  taken  to  represent  a  poorly  developed 
equine  vulva  without  the  vulvular  opening. 
Immediately  below  this  aborted  vulva  is  the 
penis  pointing  directly  backwards.  The 
testicles  are  situated  in  the  normal  place,  but 
rather  small;  moreover,  there  seems  to  be  an 
unusual  tendency  to  retract  them  so  that  to  a 
casual  observer  they  may  at  times  be  sup- 
posed absent.  On  the  scrotum  are  two  fairly 
developed  nipples.  The  heads  and  shoulders 
of  the  animal  are  rather  those  of  a  female 
than  the  male.  He  is  said  to  be  the  sire  of  a 
healthy,  normally  developed  colt,  copulation 
having  taken  place  by  a  backward  movement. 


Regarding  Communications. — We  desire 
to  call  the  attention  of  our  esteemed  contrib- 
utors to  the  advantages  of  sending  their 
matter  legibly  written  in  ink  and  on  one  side 
of  the  paper,  and  to  the  necessity  of  plainly 
writing  proper  names  (say  of  colleagues,  who 
have  assisted  at  operations,  etc.),  so  that  no 
error  can  occur.  In  a  journal  that  is  issued 
every  week  work  must  be  done  rapidly;  it 
is  very  essential  also  that  no  palpable  mistakes 
occur  in  the  typography.  Nothing  is  more 
disagreeable  to  us,  and,  we  think,  to  contrib- 
utors, than  obscurity  in  diction,  so  often 
caused  by  tough  passages  in  the  manuscript; 
and,  to  judge  by  the  feeling  engendered  in  us, 
when  our  names  are  grossly  disfigured,  we 
believe,  that  when  a  reader  sees  his  name  in 
print,  twisted  out  of  all  semblance  of  truth, 
nothing  but  a  certain  monsyllabic  expletive 
can  do  just  ire  to  the  mingled  sensation  of 
disgust  and  disappointment. 


fresh  meat  they  so  obtained.  If  we  were  to  go 
into  the  .Arctic  hero-business,  cool  delibera- 
tion at  the  start  would  prepare  us  to  eat  or 
be  eaten,  if  need  be. 


Concerning  the  Arctic  Horror. — We 
fail  entirely  to  be  horrified  at  the  alleged 
cannibalism  that  is  reported  as  having  oc- 
curred in  the   Greely  party.    Men  that  starve 

must  have  food,  and  there  can  he  no  viola- 
tion of  ethics  in  eating  human  flesh  under 
sueli  circumstances.  As  to  the  Bhooting  of 
Henry,  it  appears  to  have  been  the  correol 
1  thing.  Bis  crime  was  one  deserving  death, 
and  was  meted  out  after  due  conviction;  the 
poor   fellows  should  not   he   begrudged    the 


The  Treatment  op  Hypertrophied 
Tonsils  by  Caustic  Applications  is  a 
practice  that  recommends  itself  to  timid 
people  and,  in  view  of  the  frequent  recur- 
rence of  the  enlargement  after  partial  ex- 
cision, as  well  as  the  positive  clangers  pos- 
sible through  the  topographical  anatomy, 
should  be  more  frequently  practiced  by  the 
physician.  Prof.  Chisolm  in  an  article  on  the 
above  subject  (Indiana  Medical  Journal), 
says  that  the  local  application  of  destructive 
agents  alone  promises  no  satisfactory  reduc- 
tion of  hypertrophied  tonsils.  He  regards 
caustics  as  usually  applied  (to  the  surface  of 
the  tonsils)  as  objectionable,  because  they 
are  violent  in  their  action,  difficult  to  limit 
to  the  tonsil  proper,  and  by  excoriating  the 
mucous  surface  with  which  they  come  in  con- 
tact  usually  make  a  very  painful  sore   throat. 

He  advises  a  better  and  more  sucessful 
method  of  applying  these  destructive  agents 
based  upon  the  anatomy  of  the  tonsils.  The 
exposed  surfaces  of  the  tonsils  are  more 
abundantly  supplied  with  sensitive  nerve 
filaments  than  the  interior  surfaces  of  the 
follicles,  and  the  latter  being,  to  a  certain 
extent,  deficient  in  common  sensation,  de- 
structive agents  can  be  applied  to  their  in- 
terior surfaces  without  annoying  the  throat 
proper,  or   causing  much  pain. 

Dr.  Chisolm  prefers  for  local  use  in  the 
treatment  of  enlarged  tonsils  the  chloride 
of  zinc,  it  being  the  most  available  and  the 
least  annoying  to  the  patient.  He  uses  it 
in  the  following  manner:  A  wire,  the  size 
of  a  fine  knitting  needle,  is  roughened  for 
a  half  inch  from  one  end,  so  that  it  may 
hold  a  fibre  of  absorbent  cotton  twisted  up- 
on it.  This  is  dipped  into  a  saturated  sol- 
ution of  chloride  of  zinc,  and  thrust  to  the 
bottom  of  the  follicle  and  kept  there  sever- 
al seconds.      When    withdrawn    the    whitened 

orifice  marks  the  cauterization.     Ii\  renewing 

the   cotton    for     each    follicle,     several    may 
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be  thoroughly  cauterized  at  the  same  sil- 
ting without  causing  any  annoying" irritation 
to  the  throat.  A  very  few  applications  will 
cause  the  gland  to  shrink. 


The  Increase  of  Insanity  is  commented 
upon  by  the  New  England  Medical  Month- 
ly. It  states  that  it  is  doubtless  a  fact  that 
the  cause  of  this  state  of  affairs  may  be 
found  in  over-education  or  excessive  devel- 
opment of  the  nervous  system,  upon  which 
the  health  of  the  individual  so  greatly  de- 
pends. It  is  in  the  individual  whose  central 
nervous  system  is  impaired  by  over-work 
in  the  widest  signification  of  the  term,  that 
morbid  appetites  are  created  most  readily, 
and  it  is  these  persons  who  suffer,  in  a 
large  proportion  of  cases,  from  the  effects 
of  the  various  stimulants  and  narcotics 
which  have  been  primarily,  and  too  readily 
employed  during  these  states  of  nervous  ex- 
haustion. High  states  of  civilization  seem 
necessarily  to  produce  a  highly  wrought  and 
delicately  fashioned  nervous  system,  which 
from  its  very  constitution  is  susceptible  to 
derangement.  It  does  not  seem  proven, 
however,  that  we  should  necessarily  pay  a 
forfeit  for  high  culture.  There  is  abun- 
dant testimony  to  the  fact  that  our  meth- 
ods of  education  are  open  to  censure. 
When  these  are  impi-oved  upon — when 
mental  work  has  become  systematized  and 
we  have  learned  to  make  haste  slowly,  it 
is  then,  but  not  befoi-e,  that  we  shall 
have  a  satisfactory  record  to  show  for  our  labor. 


Color  perception  is  referred  by  Dr. 
Swan  Burnett  to  certain  centres  in  the 
brain.  He  claims,  we  think,  with  justice, 
that  it  is  time  to  do  away  with  the  idea 
of  supposing  the  retina  a  differentiating 
organ;  he  regards  its  function  as  that  of 
merely  receiving  and  transmitting  luminous 
vibrations  leaving  the  process  of  differ- 
entiation to  certain  regions    of  the  brain. 


The  Order  of"  the  Legion  of  Honor  is 
said  to  have  been  conferred  on  Dr.  Robert 
Koch  by  the  French  people. 


Are  Childbed  Exempt  fbom  mm:  Dan- 
ger of  Ciii.oro!  oim'.'-  Tin-  Pari-  corre- 
spondent of  the  Medical  Record  saya  that 
Dr.  de  Saint  Germain  claims  that  children 
possess  no  greater  immunity  against  chloro- 
form than  adults,  but  as  he  further  adds  that 
the  said  Dr.  de  Saint  Germain  uses  only 
chloroform  and  confines  his  attention  to  tin- 
condition  of  the  respiration  as  a  signal  of 
danger,  we  consider  the  value  of  his  obser\a- 
tion  proportionately  diminished.  Certainly 
the  weight  of  evidence  is  in  favor  of  the 
statement  that  chloroform  kills,  as  a  rule,  by 
arresting  the  heart's  action. 


Sarcomatous  Testicle. — The  following 
from  the  London  correspondent  of  the  Med. 
Record  is  Arery  instructive.  It  is  taken  from 
a  lecture  by  that  eminently  practical  man, 
Mr.  Hutchinson: 

On  Wednesday,  July  2d,  a  good  audience 
assembled  to  hear  the  lecture  on  "The  Early 
Recognition  of  Cancer."  The  term  "cancer'' 
was  used  in  its  clinical  sense  and  as  includ- 
ing sarcoma,  and  not  in  its  limited  anatomical 
sense  applying  solely  to  carcinomatous 
growths.  The  importance  of  its  early  recog- 
nition was  obvious.  Mr.  Hutchinson  said, 
that  before  the  actual  presence  of  cancer,  was 
what  might  be  termed  the  pre-cancerous 
stage,  and  this  was  essentially  a  condition 
manifested  by  signs  of  local  inflammation. 
An  interesting  case  was  narrated  in  support 
of  this  view.  It  was  that  of  an  old  gentle- 
man whom  Mr.  Hutchinson  saw  in  consulta- 
tion some  years  ago.  One  testicle  had  en- 
larged and  was  slowly  increasing  in  size. 
The  surgeons  who  saw  the  case  agreed  that  it 
was  probably  not  malignant  and  recom- 
mended non-interference.  It  continued  to 
grow,  however,  and  was  at  last  removed 
solely  by  request  of  the  patient,  who  had  all 
along  been  anxious  about  it  lest  it  should  be 
cancerous.  It  was  examined  microscopically 
and  was  found  to  be  simply  a  condition  of  in- 
flammatory hyperplasia,  and  no  signs  what- 
ever of  malignancy  were  discoverable.  The 
patient  recovered  from  the  operation,  no  fur- 
ther trouble   manifested  itself,  and  his  medi- 
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cal  attendants  came  to  the  conclusion  that 
his  testicle  had  been  really  unnecessarily  re- 
moved. Two  years  elapsed.  The  remaining 
testicle  then  began  to  enlarge  in  the  same  way 
in  which  the  other  had  done.  Remembering 
the  result  of  the  previous  operation,  the  sur- 
geons strongly  advised  the  patient  against 
operation.  As  before,  it  continued  to  enlarge 
until  finally  it  reached  a  considerable  size. 
At  last  even  the  sursreons  bescan  to  be  alarmed 
and  the  patient's  anxiety  was  extreme.  The 
testicle  was  finally  removed  at  the  urgent  re- 
quest of  the  patient.  It  was  examined  and 
proved  to  contain  a  well-marked  sarcomatous 
growth.  The  inference  was  that  the  one  first 
removed  would,  if  allowed  to  remain,  have 
also  acquired  a  sarcomatous  structure,  and 
the  inflammatory  hyperplasia  found  was  a 
condition  leading  up  to  that  of  actual  malig- 
nancy. 


The  Micrococci  of  Friedlander,  so  called 
by  Dr.  G.  M.  Steinberg  of  the  U.  S.  A.,  are 
said  to  be  of  "apparent  morphological  iden- 
tity" with  micro-organisms  of  a  fatal  form 
of  septicaemia  in  the  rabbit,  published  by  him 
in  1881. 


Governmental  Investigations  of  Dis- 
BASSS. — The  Imperial  Government  of  Ger- 
many is  about  to  appoint  a  committee  of  en- 
quirers to  investigate  the  question  of  vaccina- 
tion and  to  prepare  statistics.  The  several  Fed- 
eral German  Governments  have  already  been 
requested  to  send  reports  on  the  results  of  the 
vaccination  of  1882-3.  We  further  learn 
that  the  English  (Government  is  about  to  send 
out  a  corps  of  scientific  men  to  study  the  pe- 
culiarities of  cholera  in  its  native  place.  Per- 
haps the  time  will  come  when  some  of  the 
resources  which  were  formerly  spent  in  the 
ravages  of  war  may  be   devoted   regularly  to 

such  philanthropic,  humanitarian  investiga- 
tions which  are  of  BUCh  a  nature  thai  they 
can  be  done  only  by  the  governments.  There 
certainly  is  do  excuse  for  the  American  Gov- 
ernment to  be  behind  in  the  contributions 
afforded  for  such  purposes,  nor  « 1  < >  we  think 
it    will    be.    The    investigation  of  the  pecu- 


liarities of  yellow  fever  would  seem  to  be  a 
task  which  should  be  undertaken  by  Ameri- 
can students,  and  the  necessary  funds  for  the 
same  wouhi,  we  are  sure,  be  gladly  furnished 
by  the  American  Government.  The  task  is 
great,  however,  and  the  solution  of  the  prob- 
lem, even  as  far  as  pathology  is  concerned, 
will  probably  not  be  accomplished  by  one 
corps  of  men 


A  Case  of  Chloroform  Narcosis  for 
eight  days  is  reported  by  the  Paris  Corre- 
spondent of  the  N.  Y.  Med.  Record.  The  oc- 
casion was  that  of  an  epileptic,  who  had 
broken  his  arm,  hence  the  necessity  of  pre- 
venting an  epileptic  attack. 


The  Chloride  of  Gold  and  Sodium  in 
Some  Nervous  Affections  is  spoken  of  by 
Dr.  Roberts  Bartholow  in  the  Medical  News. 
He  says  that  from  the  various  sources  of 
information  now  available,  chiefly  clinical,  we 
learn  that  the  preparations  of  gold  possess 
those  qualities  formerly  entitled  "alterative," 
and  now  usually  designated  by  the  phrase 
"promoting  tissue  metamorphosis,"  or  "met- 
abolism," and  the  power  to  give  stability 
to  nervous  matter,  or  the  antispasmodic  prop- 
erty. There  are  three  several  heads  under 
which  it  will  be  convenient  to  group  the  ther- 
apeutical powers  of  gold  and  its  preparations, 
quite  irrespective  of  its  supposed  physiological 
actions:  1.  The  so-called  alterant  effects.  2. 
The  actions  on  the  nervous  system;  and,  3. 
The  urino — genital  properties.  The  usual  dose 
of  the  gold  and  sodium-chloride  is  one-twen- 
tieth of  a  grain  twice  or  three  times  a  day. 
Excellent  results  have  followed  its  use  in  many 
cases  of  fibroid  kidney.  There  is  a  form  of 
hypochondriasis,  co-incident  with  the  onset  of 
degenerative  changes  in  the  cerebral  vessels, 
and  it  may  be  depemhnt  on  these  changes,  in 
which  it  is  very  effective.  Tn  certain  affec- 
tions, characterized  by  spasms,  as  asthma,  lar- 
yngismus stridulus  and  singultus,  il  acts  sur- 
prisingly well  sometimes.  It  has  also  hein 
successful  in  chronic  oases  of  albuminuria,  sex- 
Da]  debility,  dysmenorrheas  and  chronic  me- 
tritis. In  tact,  it  appears' that  all  its  good  qual- 
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ities    are    but   making    their  appearance,  and 
more  is  to  follow. 


A  Case  of  Myxedema  with  Atrophy  of 
the  Optic  Nerves  was  reported  by  Dr.  O.  F. 
Wadsworth,  of  Boston,  at  the  late  meeting  of 
the  American  Ophthalmological  Society,  re- 
ported in  the  New  York  Medical  Journal.  The 
patient  was  a  married  woman, 42  years  of  age. 
She  had  never  had  any  children  nor  any  mis- 
carriages. Menstruation  had  been  regular 
until  three  years  ago,  when  it  ceased.  The 
general  health  had  been  good.  Six  years  ago. 
the  face,  the  lower  part  of  the  hands  and  the 
feet  became  enlarged  and  oedematous,  but  did 
not  pit  on  pressure.  This  gradually  increased, 
but  continued  limited  to  the  parts  first  affect- 
ed. She  stated  that  she  never  perspired,  but 
the  skin  was  not  especially  dry  to  the  feel.  A 
year  and  a  half  ago  she  noticed  that  the  sight 
of  the  right  eye  was  beginning  to  fail.  With 
this  there  was  now  barely  perception  of  light. 
With  the  left,  vision  was  f$.  The  discs  pre- 
sented the  appearance  of  simple  gray  atrophy. 
The  mental  condition  was  good,  although  her 
friends  thought  that  her  memory  was  not  so 
good  as  formerly.  The  reader  had  examined 
other  cases  of  myxoedema,  but  had  never  be- 
fore seen  any  affection  of  the  eyes.  Dr.  Lit- 
tle stated  that  he  had  examined  seven  or  eight 
cases  of  myxoedema,  but  had  never  seen  any- 
thing abnormal  with  the  eyes.  In  the  majority 
of  cases  of  myxoedema  so  far  reported,whichwe 
have  had  an  opportunity  of  examining,  no  such 
complication  as  recorded  above  has  been  men- 
tioned, but,  on  the  other  hand,  there  is  no 
mention  of  any  ophthalmoscopic  examination 
of  the  eyes. 


Professional  Lipoma  of  Prostitutes. — 
The  following  remarkable  report  is  found  in 
the  London  Med.  Record,  taken  from  the 
RusskaiaMeditzina,  No.  13,  1884.  Dr.  Preis? 
of  the  Charkov  Hospital  for  Venereal  Women 
desciibes  what  he  calls  "lipoma  diffuso-circum- 
scriptum  professionale,"  to  the  existence  of 
which  in  prostitutes  his  attention  was  first 
called  by  Dr.  Porai-Koshitz  of  Charkov.  The 
tumor  was  present  in  145    out   of  217    prosti- 


tutes living  in  Charkov  brothels,  and   is  inva- 
riably situated  in  the  region  of  the  >.i.\tli   and 
seventh  cervical  vertebrae,  its  growth   alw 
starting  from  the  spot  exactly  over  tin-  spinous 
process  of  the  veitebra  prominens.     Its    size 

varies  from  that  of  a  nut  to  that  of  a  large 
apple,  the  diameter  of  its  base  varying  be- 
tween two  to  twelve  centimetres.  Its  shape 
is  hemispherical  or  semi-oval,  with  a  flatten- 
ing in  the  middle.  The  surface  is  smooth,  the 
skin  tense  and  adherent,  sometimes  pigmented 
but  otherwise  normal.  On  palpation  the 
tumor  is  somewhat  firm,  elastic,  movable, 
painless.  Its  development  begins  soon  after 
the  woman  has  entered  the  profession  of  a 
prostitute,  and  proceeds  pretty  rapidly.  Dr. 
Preis  thinks  that  this  tumor  is  a  lipoma  re- 
sulting from  hypertrophy  of  the  fatty  tissue 
normally  present  in  the  situation  mentioned 
above,  and  that  its  development  is  caused  by 
local  mechanical  irritation.  The  latter  is  giv- 
en in  the  form  of  pressure  to  which  the  spin- 
ous process  of  the  seventh  cervical  vertebra 
is  especially  subjected  during  coition,  when 
the  woman  lies  on  her  back  with  her  head 
flexed,  so  that  the  upper  part  of  the  back  and 
lower  posterior  part  of  the  neck  form  an  angle, 
the  apex  of  which  is  the  seventh  cervical  spin- 
ous process.  In  all  movements  of  the  pelvis 
and  limbs  during  the  sexual  act,  the  body's 
weight  rests  upon  this  region.  Hence  tall 
and  well  nourished  prostitutes  are  more  liable 
to  the  development  of  professional  lipoma 
than  short  and  meagre  women.  The  author 
and  Drs.  Porai-Koshitz  and  Bellin  were  un- 
able to  detect  this  tumor  in  non-prostitutes. 
Syphilis  seems  to  have  had  no  connection 
with  the  development  of  the  tumor,  since  of 
145  prostitutes  possessing  the  lipoma  75  never 
had  any  venereal  disease. 


Dr.  P.  A.  Laver  writes  to  the  Canada  Medical 
Eecord:  A  few  days  ago  I  extracted  a  hair  (cili- 
um?)  from  the  upper  canaliculus  of  a  patient's 
left  eye.  He  thinks  it  must  have  found  its  way 
there  from  some  other  eye,  as  it  was  of  quite  a 
different  color  from  his  own  blepharides. 


It  seems  that  there  is  a  crop  of  office  thieves 
springing  up.  who  abstract  books  and  instruments 
from  the  offices  of  physicians,  under  the  pretense 
of  waiting  for  the  doctor. 
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CONTRIBUTIONS. 


BEPOBT  OF  TWO  CASES  OF  BAILBOAD 
IXJUBY. 


BY  DAVID  S.  BOOTH,  M.  D.,  SPARTA,  ILL. 


Read  before  the  Southern  Illinois  Medical  Association. 


Mr.  President  and  Gentlemen: 

••  'Tis  greatly  wise  to  talk  with  our  past  hours; 
And  ask  them  what  report  they  bore  to  heaven; 
And  how  they  might  have  borne  more  welcome 

news. 
Their  answers  form  what  men  experience  call. 
If  wisdom's  friend,  her  best;  if  not ,  worst  foe.1' 
— Young's  Night  Thoughts. 

Man  is  a  microcosm,  or  little  world  within 
himself,  and  each  and  every  case  of  illness  or 
injury  is  modified  by  peculiarities  within  or 
without  the  patient,  or  both,  so  that  when 
properly  studied,  they  have  an  individuality 
and  interest  that  superficiality  of  study  never 
discovers. 

By  ignorance  is  pride  increased 

They  most  assume  who  know  the  least. 

—Gay's  Fables. 
When  disease  or  injury  is  developed  in  man 
without  a  violation  of  any  of  the  known  laws 
governing  the  delicate  mechanism  of  his  or- 
ganism, then  the  patient  is  not  personally  re- 
sponsible; although  he  may  suffer  for  the  sins 
of  the  parent  unto  the  third  or  fourth  genera- 
tion. But  when  he  brings  pain  and  misery 
upon  himself,  and  so  impairs  or  modifies  his 
system  that  a  trivial  disease  or  injury  becomes 
a  serious  or  fatal  matter,  we,  physicians  and 
surgeons,  are  forced  to  throw  the  broad  man- 
tle of  charity  over  his  foibles,  and  suffer  the 
ignominy  of  failure,  be  the  odds  ever  so  strong 
against  us. 

"Nor  need  we  tell  what  anxious  cares  attend 
The  turbulent  mirth  of  wine:  nor  all  thekinds 
<  m  maladies,  that  lead  to  death's  grim  cave, 
Wrought  by  intemperance;  joint-racking  gout, 
Intestine  stone,  and  pining  atrophy. 
Chill  even  when  the  sun  with  July  heats 
Fries  the  Bcorch'd  son.  and  dropsy  all  afloat, 
Yet  craving  liquids." 

—Phillip's  Cider. 

The  minister  of  the  gospel,  the  reformer, 
the  law-maker  and  the  physician,  as  conserva- 
tors of  health,  have  all  failed  to  impress  upon 
the  drunkard  and  violator  of  the  laws  of 
health  tbe  fact  that,  "the  wages  of  sin  Is 
death." 

The  presenl  reporl  i-  intended  to  cover  one 
of  those  sad  cases  where  the  injury   and    the 

result   wre  dependent     almOSl     entirely    upon 
the  patient     himself.   .  He    was    a    moral    and 

physical  wreck,  with  a  system  so  impaired  by 


debauchery   and   licentiousness   that   even   a 
trivial  disease  or  injury  was  a    serious   thing. 

The  modifying  influences  are  at  work  in 
every  case,  sometimes  in  favor  of  the  physi- 
cian and  surgeon,  but  often  against. 

It  is  these  modifying  influences  that  give 
the  individuality  to  the  disease  and  injury,  and 
demand  the  highest  culture,  that  each  and 
every  case  shall  be  studied  and  treated  upon 
its  individual  merits;  that  the  indications  as 
found  at  the  bed-side  shall  regulate  the  selec- 
tion of  the  medication  and  treatment;  the 
only  true  method  of  practice  that  will  prevent 
a  routine  treatment,  e.  g.,  that  an  opiate  shall 
not  be  given  for  the  simple  reason  that  the 
patient  is  restless  and  in  pain,  when  there  are 
marked  contraindications  forbidding  the  use 
of  the  drug. 

Mr.  C.  B.,  while  intoxicated,  attempted  to 
get  on  a  train  when  moving  at  a  speed  of  five 
or  ten  miles  an  hour.  Some  portion  of  the 
car  struck  him  upon  the  head,  and  in  falling, 
his  left  leg  was  thrown  under  the  car,  the 
wheels  passing  across  the  leg. 

September  25,  1883,  about  2  o'clock,  p.  m.,  I 
received  a  telegram  calling  me  to  Baldwin, 
Randolph  county,  Illinois,  to  see  Mr.  C.  B., 
who  was  reported  as  being  seriously  injured 
in  the  manner  above  described. 

Upon  reaching  the  Sparta  depot,  I  was  in- 
formed that  the  Baldwin  physicians  were  all 
away  from  home.  I  telephoned  to  Dr.  H.  R. 
Guthrie  to  accompany  me. 

We  arrived  at  the  side  of  our  patient  about 
four  hours  after  the  receipt  of  the  injury.  He 
was  lying  upon  the  floor  of  the  freight  house, 
where  he  had  lain  from  a  few  moments  after 
the  receipt  of  the  injurry  until  our  arrival. 
He  was  almost  exsanguine  from  the  loss  of 
blood,  and  the  blood  on  and  about  the  patient 
gave  evidence  of  a  great  loss,  as  there  was  a 
great  pool  about  him,  and  his  person  and 
clothes  were  thoroughly  saturated  with  blood. 
His  countenance  was  pallid,  pinched  and  hi- 
pocratic,  and  the  pulse  almost  absent  at  the 
wrist. 

After  giving  him  a  stimulant,  we  had  him 
placed  upon  an  improvised  operating  table. 
I  pon  examination  of  our  patient's  injuries, 
we  round  that  the  soft  parts  were  crushed  al- 
mosl  to  a  pulp  and  extensively  lacerated,  and 
the  bones  of  the  leg  comminuted. 

After  completing  a  very  careful  examina- 
tion of  his  condition  from  all  standpoints,  we 
were  in  a  quandary  as  to  the  best  course  t<> 
pursue,  as  death    appeared     inevitable     in     t  lie 

near  future,  and  we  feared  death  on  the  oper- 
ating* table.  After  discussing  the  case,  pro 
and  con,  and  halting  between  two  opinions  for 

a   few  moments,  plying  the  patient  freely  with 
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stimulants  in  the  meantime,  we  concluded  to 
remove  the  injured  limb  just  above  the  lacer- 
ated parts. 

We  amputated  the  leg  just  below  the  tuber- 
cle of  the  tibia,  making  two  flaps,  anterior 
short,  and  a  posterior  long  flap,  dressing  it  in 
the  usual  manner.  The  anesthetic  used  was 
ether,  with  a  few  drops  of  chloroform  to  has- 
ten the  effect. 

There  was  a  deep  laceration  of  the  scalp 
about  four  inches  in  length,  extending  from 
the  coronal  suture  in  front,  to  the  lambdoidal 
suture  behind,  a  little  to  one  side  of  and  run- 
ning parallel  with  the  sagittal  suture,  grazing 
the  bone  the  entire  length.  This  we  cleansed 
and  coaptated  as  nicely  as  possible,  using  sil- 
ver sutures,  with  skull  cap  over  all. 

After  completing  the  dressing  of  his  inju- 
ries, we  gave  him  a  hypodermic  injection  of 
morphine,  and  then  had  him  carried  to  a  house 
in  town,  leaving  him  in  charge  of  Dr.  O.  H. 
Rhoades. 

I  was  not  called  to  the  bed-side  of  Mr  B. 
until  October  9th,  fifteen  days  after  the  first 
visit,  when,  upon  examination,  I  found  that 
gangrene  had  attacked  the  stump,  and  that  it 
was  sloughing  extensively. 

The  signs  of  inflammation  extended  some 
distance  above  the  knee,  and  on  the  posterior 
part  of  the  limb  the  sloughing  process  reached 
two  or  three  inches  above  the  knee-joint.  The 
ulcerative  process  did  not  run  in  a  circular 
manner  around  the  limb,  but  in  a  serpentine, 
or  irregular  course. 

The  swelling  of  the  soft  parts  was  boggy, 
skin  mottled  and  of  a  violet  color,  with  an 
occasional  bulla.  The  temperature  of  the 
limb  below  normal.  Emphysematous  crack- 
ling was  marked,  and  the  odor  was  very 
offensive. 

His  general  condition  was  very  decidedly 
better  than  at  the  time  of  primary  amputation, 
appetite  good,  resting  well  at  night,  bowels 
regular,  in  fact,  secretions  active,  and  mental 
state  clear,  and  very  hopeful  of  recovery. 
There  were  no  signs  of  a  line  of  demarcation 
forming,  but  there  was  an  abundant  discharge 
from  the  stump  of  an  offensive  sanies. 

There  was  a  striking  contrast  between  his 
general  condition  and  the  condition  of  the 
stump.  He  appeared  simply  to  have  vitality 
enough  to  sustain  the  general  system,  but  no 
reserve  or  surplus  to  repair  an  injury.  Of  one 
thing  I  felt  assured,  that  his  then  condition 
was  better  than  at  first  amputation. 

I  therefore  determined  to  call  the  physicians 
together,  and  if  the  same  opinion  prevailed, 
reamputate  above  the  highest  point  of.  gan- 
grene. 

The  following  day,  October   10th,  in   com- 


pany with  Drs.  Guthrie,  Rhoades.  McMinorny 
and  Weir,  I  visited  the  patient,  and  after  a 
careful  and  critical  survey  of  the  case,  but 
one  opinion  prevailed,  and  that  was  to 
reamputate  the  thigh  immediately  abo\  e  the 
upper  margin  of  the  highest  point  of  the  gan- 
grene. This  operation  would  settle  a  point, 
on  which  we  all  had  doubts  and  fears,  as  to 
the  probable  cause  of  the  gangrene,which  was, 
that  the  first  amputation  did  not  remove  all 
of  the  contused  tissues,  and  that,  the  first  am- 
putation, being  through  the  cancellous  struc- 
ture of  the  tibia,  and  as  the  mouths  of  the 
vessels  remain  open,  and  are  larger  and  more 
numerous  than  in  the  compact  structure,  there 
is  greater  danger  of  infection.  The  reampu- 
tation  would  be  in  the  compact  structure,  and 
of  course  the  danger  would  not  be  so  great. 
Primarilly,  the  blood  is  infected,  and  through 
this  channel  secondary  infection  follows.  We 
made  the  amputation  in  the  lower  third  of  the 
thigh  by  flap  operation,  using  every  care  to 
remove  all  diseased  structure,  and  then  bath- 
ing the  soft  and  hard  parts  with  a  strong  solu- 
tion of  carbolic  acid.  1-10,  then  with  solution 
of  permanganate  of  potash,  1-10.  Only  three 
ligatures  were  required  in  this  amputation, 
beings  the  same  number  as  in  the  first.  We 
introduced  a  large  drainage  tube,  notched  on 
all  sides,  so  as  to  drain  every  part  thoroughly, 
the  same  as  in  the  first  amputation,  and  used 
silver  sutures  in  both  operations.  After  the 
flaps  were  brought  together,  we  coated  the 
stump  with  a  thick  layer  of  dry  clay,  finely 
powdered,  and  then  applied  a  compress  wet 
with  a  solution  of  carbolic  acid,  1-40.  As 
often  as  required,  the  stump  was  washed  out 
with  either  a  solution  of  permanganate  of 
potash  or  carbolic  acid,  the  injection  being  in- 
troduced through  the  drainage  tube,  the  most 
dependent  part  being  held  or  closed,  until  the 
fluid  had  had  an  opportunity  to  saturate  all 
the  parts  within,  then  allowed  to  drain  away. 
We  pushed  an  antiseptic  and  antiputrescent 
treatment  to  the  stump  from  the  time  of  the 
reamputation  until  the  termination  of  the 
case,  using  the  following  articles  at  different 
times  during  the  treatment  besides  those  men- 
tioned: Iodoform,  surgeon's  oakum,  charcoal 
and  yeast  poultices,  carbolized  pine  saw-dust, 
and,  finally,  bromine,  full  strength,  applying 
the  latter  after  free,  deep  incisions  had  been 
made  all  over  the  stump,  first  removing  with 
care  all  dead  tissue.  During  the  run  of  the 
case  the  treatment  was  tonic,  supporting, 
nourishing,  antiseptic,  antiputrescent,  e.  g., 
iron,  quinine,  opium,  chloral,  chlorate  of  pot- 
ash, stimulants,  etc.,  etc.,  with  a  diet  to  suit. 
The  temperature  of  the  lotions  and  poultices 
was   regulated     by   the   temperature   of   the 
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limb,  and  the  sensation  of  the  patient.  But 
every  means  used  failed  to  prevent  or  check 
the  gangrene,  and  ten  days  after  the  second 
amputation  (Oct.  lflth)the  soft  parts  had  ulcer- 
ated and  slousdied  to  the  extent  of  leaving 
one  inch  of  the  femur  protruding  and  no  sign 
of  a  line  of  demarcation. 

The  sloughing  phagedena  was  of  the  serpi- 
ginous or  creeping  kind,  never  following  a 
line  on  the  circumference  of  the  limb  and 
without  any  disposition  to  cease  its  action,but 
with  all  this  local  destruction  in  full  force. 
The  general  system  was  holding  up  in  a  man- 
ner truly  wonderful.  We,  therefore,  conclud- 
ed to  remove  the  protruding  bone,  which  we 
did,  at  the  same  time  increasing  the  activity 
of  our  antigangrenous  treatment.  We  bathed 
the  parts  thoroughly  with  the  oil  of  turpen- 
tine and  continued  the  other  agents  in  in- 
creased strength. 

IJut  we  soon  found  that  we  had  to  deal  with 
a  system  without  any,  or  but  little,  reserve  vi- 
tal force,  and  matters  proceeded  from  bad  to 
worse,  until  as  a  dernier  resort  we  concluded 
to  use  pure  bromine. 

Oct.  27,  we  placed  the  patient  under  the 
anesthetic  influence  of  pure  ether,  then  we 
gently  removed  all  loose  and  dead  tissue, 
thoroughly  washing  the  parts  afterwards  with 
carbolized  water,  1-20.  We  then  made  deep 
incisions  into  every  part  of  the  stump,  and 
injected  pure  bromine  all  over  the  parts, 
brought  the  soft  parts  as  neatly  together  with 
Bilver  sutures  as  possible,  applied  surgeons' 
oakum  to  the  stump,  and  lowered  the  limb  ten 
or  fifteen  degrees. 

Dr.  Rhoades  furnished  me  to-day,  June  7th, 
with  a  daily  report  of  Mr.  C.  B.'s  case,  of 
which  I  will  give  an  abstract. 

The  first  appearance  of  gangrene  of  the 
Mump  occurred  on  October  7th,  twelve  days 
after  receipt  of  injury,  and  date  of  first  ampu- 
tation and  three  days  before  second  amputa- 
tion (Oct.  10th). 

Stump  appeared  to  be  doing  well  until  Oc- 
tober  I  ttli,  when  a  slight  discharge  was  discov- 
ered  of  an  offensive  pus;  on  the  15th  Oct.  the 
Bloughing  appeared. 

October  16;  a  troublesome  cough  appeared, 
without  expectoration,  and  at  this  date  the 
stamp  commenced  to  discharge  freely  of  a 
very  offensive  sanies,  and  the  end  of  the  le- 
mur could  be  made  out. 

October  L 8th;  cough  riot  so troublesome,bu1 

expectorating  freely     brownish    fetid    sputa. 

»ber    1 9th;  end  of  exposed  bone  remoi  ed. 

October  24th;  general  appearance  good,  and 
appetite  improving.  Union  of  one-half  of 
the  Saps,  from   inside  to  centre  of  stump,  but 

on  the  outside  of  stump  a  discharge  of   pus. 


October  26th;  sloughing  appeared  on  the 
outside  of  the  stump,  and  the  cough  trouble- 
some. 

October  27th;  the  discharge  from  the  stump 
more  copious  and  very  offensive,  aud  the  parts 
sloughing  extensively. 

November  4th;  the  sloughing  progressing 
at  the  rate  of  about  one-half  inch  a  day.  Pulse 
110,  and  quick  and  sharp,  temperature  102°, 
complexion  dark,  respiration  36,  expectora- 
tion scant,  but  extremely  offensive.  We  ap- 
plied pure  bromine  to  the  stump,  as  above  de- 
scribed. 

November  5th;  had  a  rigor  followed  by  high 
fever,  with  low  muttering  delirium.  He  lay 
in  a  semiconscious  condition,  from  which  he 
could  be  aroused,  but  would  immediately  re- 
lapse into  his  former  condition. 

Tongue  coated  with  a  thick  dark  coat,  pulse 
120,  temperature  103°, respiration  40,  expecto- 
ration dark  and  offensive;  anorexia  complete. 
The  symptoms  progressed  from  bad  to  worse, 
gradually  sinking  until  nine  o'clock  Saturday 
morning  November  10th,  when  dissolution  of 
the  continuity  of  body  and  soul  occurred;  the 
first  remained  with  his  friends,while  the  latter 
returned  to  the  God  who  gave  it.  Rigor  mor- 
tis appeared  early  and  lasted  but  a  short  time. 

Death  was  evideutly  produced  from  septi- 
cemia, and  exhaustion  of  the  vital  powers. 

The  muscular  part  of  the  flaps  were  perfect- 
ly united  at  the  time  of  dissolution,  but  the 
serpiginous  sloughing  continued  in  the  skin 
and  subcutaneous  cellular  tissue,  including,  of 
course,  the  fat,  up  to  death,  leaving  some  four 
inches  of  the  muscles  of  the  stump  bare. 

Union  of  the  flaps  would  appear  to  take 
place  very  nicely  after  every  amputation  or 
coaptation  of  the  flaps  after  removal  of  ex- 
posed bone,  but  the  ulceration  or  the  discharge 
that  proceeded  from  it  would  soon  dissolve 
the  adhesions,  the  flaps  would  gap  open  and 
finally  slough  off. 

A  solution  of  the  continuity  of  the  Haps  af- 
ter a  union  had  taken  place,  was  the  pecu- 
liar and  marked  feature  of  this  case.  And 
we  interpreted  it  at  the  time  as  an  evidence  of 
the  low  degree  of  vitality  contained  in  the  pa- 
tient. The  union  was  not  euplastic,  but  ea- 
coplastic. 

Dr.  Rhoades  reports  thai  complete  and  per- 
fect union  ;n  the  muscular  portion  of  the 
s'uinp  followed  the  application  of  the  pure 
bromine,  hut  it  did  not  appear  to  have  any  ef- 
fecl  upon  the  skin  and  cellular  structures. 

This,  to  me,  is  a  \  ery  instructive,  and  at  the 

same  time,  sad  case,  for  while  the  injury  was 

a  \cv\  severe  one  and  loss  of  blood  and  shook 

it,  yet  after  recovery    from  the  two  latter 

and  reacting  from   the   primary  amputation, 
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complete  recovery  of  former  health  would  be 
expected  in  a  majority  of  amputations  of  the 
leg. 

Or,  under  favorable  circumstances  an  ampu- 
tation in  the  upper  third  of  the  leg  is  not  nec- 
essarily fatal,  as  the  per  cent,  of  deaths,  even 
in  hospital  practice,  is  largely  in  favor  of  re- 
covery, particularly  since  Lister's  antiseptic 
treatment  has  been  adopted.  About  50  per 
cent  recovered  under  the  old  treatment. 

The  shock  in  railroad  injuries  is  very  great, 
and  when  taken  with  the  great  laceration  of 
the  soft  parts  and  the  comminution  of  the 
bones,  the  mortality  is  greater  than  from  any 
other  class  of  injuries.  Prof.  Gross  says  that 
the  mortality  is  greater  after  railroad  injur- 
ies than  it  is  after  any  other  class  of  injuries, 
those  from  round  balls  not  excepted.  This 
being  granted,  then  in  a  system  impaired  by 
inheritance,  bad  usage  or  bad  surroundings, 
they  are  more  likely  to  be  followed  by  bad 
results  than  any  other  class  of  injuries  with 
which  I  am  acquainted. 

Secondary  amputations  are  usually  recom- 
mended in  this  class  of  injuries,  by  reason  of 
shock,  the  probability  of  internal  injuries 
being  very  great. 

I  was  taught  by  my  father  when  I  was  quite 
young  never  to  perform  a  surgical  operation 
of  any  gravity  in  time  of  shock,  but  to  wait 
until  full  reaction  had  taken  place  and  with 
this  one  exception,  I  have  followed  his  instruc- 
tions. 

Dr.  C.  A.  Pope  taught  his  students  this 
aphorism  :  "Never  pei'form  a  surgical  opera- 
tion if  the  patient  is  likely  to  die  on  the  oper- 
ating table,  or  in  a  very  short  time  after- 
ward. Never  cut  for  show,  but  have  the 
good  of  the  patient  at  heart,  and  a  clear  con- 
science before  God." 

I  have  seen  excellent  results  in  civil  and  in 
military  practice,  where  amputation  was  per- 
formed in  compound-comminuted  fractm-e,  the 
result  of  direct  injury,  e.  g.,  sugar  mills,  pass- 
age of  heavy  army  wagons,  caissons,  gun 
carriages,  spent  cannon  ball,  kick  of  a  mule 
or  horse,  gun  shot  injuries,  etc. 

Our  best  pathologists  claim  that  man  does 
not  inherit  the  tuberculous  diathesis,  but  the 
scrofulous,  and  the  latest  teaching  in  the 
causation  and  essence  of  tubercular  disease  of 
the  lungs,  by  way  of  illustration,  is  that  any 
inflammatory  product,  whether  it  caseates  or 
not,  can  be  carried  to  the  lungs,  and  act  as  an 
exciting  cause  in  developing  phthisis  pulmon- 
alis;  and  consumption  per  se  is  an  inflamma- 
tory disease. 

In  this  case  the  gangrene  of  the  lungs  was 
produced  evidently  by  septic  causes,  carried 
from  the  gangrenous  stump  by  veins  or  lym- 


phatics, or  both,  infecting  the  lung-  through 
the  adenoid  tissue.  But  two  prior  conditions 
existed  in  this  case,  inherited  weak  longs, 
and  an  impaired  system,  or  extreme  constitu- 
tional depression,  as  it  was  of  that  form  thai 
occurs  in  the  drunkard,  the  diffused  form. 

The  intemperate  are  more  prone  to  pyaemia, 
by  reason  of  alcoholic  stimulants  exhausting 
the  reserve  vital  force,  and  thus  destroying 
the  reparative  power  of  the  system. 

Alcohol  has  the  power  to  prevent  decay  in 
animal  tissue  removed  from  the  Living  organ- 
ism, but  when  introduced  into  the  system  of 
the  living  animal  it  simply  acts  as  a  lash,  to 
whip  up  to  action  the  living  force,  until  it 
finally  exhausts  the  living  principle.  It  brings 
about  a  necrobiosis  not  in  a  part  alone,  but  as 
a  whole,  although  the  weakest  organ  may  be 
the  first  to  be  exhausted. 

Abscesses  occasionally  occur  in  the  lungs 
as  a  secondary  result  of  ichorrhaemia  or  pyae- 
mia, subject  to  the  same  conditions  as  above 
alluded  to. 

The  difference  between  ordinary  embolism 
and  pyaemic  embolism  or  clot,  is,  that,  the  lat- 
ter is  infective,  be  this  by  microzymes  or  by 
poisonous  gases  generated  in  the  degenerat- 
ing tissues. 

In  pyaemic  infections,  it  is  claimed  that  the 
lungs  are  usually  congested  throughout,  there- 
fore ordinary  cases  are  very  prone  to  second- 
ary lesions;  in  fact,  the  lungs  are  the  most 
frequent  seat  of  secondary  deposits  in  pyae- 
mic conditions,  but  in  good  healthy  persons, 
with  strong,  healthy  lungs,  these  deposits  be- 
come innocuous. 

I  think  we  may  safely  state,  that  the  sepsis 
extended  finally  to  the  brain,  and  subarach- 
noid tissue,  as  the  symptoms  that  existed  at 
the  close  of  the  case  show. 

The  next  case  of  the  series  that  I  desire  to 
call  your  attention  to,  is  that  of  Mr.  G.  H.,  a 
brakeman  on  a  night  freight  train,  on  the  St. 
Louis  and  Cairo  raihvay. 

About  5  o'clock  a.  m.,  December  30,  1883, 
I  was  summoned  by  Dr.  J.  McMinorny,  and  a 
fireman  of  his  train  to  visit  Mr.  H.,  who,  they 
informed  me,  had  received  a  fracture  of  the 
leg,  about  midnight,  in  the  town  of  Baldwin, 
while  in  the  line  of  his  duty. 

The  case  of  the  first  patient  above  reported, 
had  given  so  much  trouble,  and  so  little 
profit,  in  the  way  of  pecuniary  remuneration 
or  reward,  that  people  and  physicians  refused 
to  carry  the  case  without  hope  of  fee  or  grat- 
itude. The  hotels  refused  to  receive  the  pa- 
tient, and  the  station-agent  telegraphed  the 
night  train  dispatcher,  who  replied,  directing 
Dr.  McMinorny  to  accompany  the  patient  by 
train  to  Sparta,  and  see  that  Mr.  H.  was  well 
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cared  for  and  the  railroad  would  settle  all  bills 
until  further  orders. 

Upon  arriving  atMr.  H.'s  side,  I  found  him 
lying  upon  a  door,  upon  which  he  had  been 
carried  from  the  train  to  the  house  in  which  I 
Found  him,  the  door  resting  upon  the  floor. 

Mr,  H.'s  description  as  to  how  he  had  re- 
ceived his  injuries  was  substantially  as  fol- 
lows: ''He  was  upon  the  top  of  a  box  car 
csignaling  the  engineer  to  back.,  but  instead  of 
•obeying  the  signal,  he  moved  the  train  for- 
ward with  a  sudden  jerk  which  threw  him  off 
•of  the  car,  and  he  landed  upon  the  ground 
between  the  tracks. 

"The  engineer  then  reversing  the  engine, 
the  back  end  of  the  train  caught  against  his 
feet  (he  said  the  timbers  connected  with  the 
brakes)  and  he  was  pushed  backwards  by  and 
with  the  train.  But  as  to  when  or  how  he 
received  his  injuries,  or  any  particular  one  of 
them,  he  could  not  say.  He  informed  us 
that  he  had  no  recollection  of  striking  any- 
thing: before  reaching  the  ground.  The  niffht 
was  very  dark  and  it  was  raining  at  the 
time." 

Upon  examining  his  leg  I  found  a  com- 
pound-comminuted fracture  of  both  bones  of 
•one  leg,  or  a  double  fracture;  the  middle  frag- 
ment comminuted,  the  fractured  ends  of  the 
upper  and  lower  portion  being  oblique  in 
direction;  the  fractures  situated  in  the  upper 
and  lower  thirds,  or  nearly  so.  The  anterior 
portion  of  the  limb  and  body  gave  no  evi- 
dence of  even  contusion,  while  the  posterior 
part  of  fractured  limb  from  the  head  up  to 
the  anterior  inferior  angle  of  the  scapula  was 
contused,  the  degree  depended  upon  the 
prominence  of  the  parts.  In  the  fleshy  belly 
of  the  triceps  surae  there  existed  a  deep  lac- 
eration, four  or  five  inches  in  length,  with 
everted  edges,  extending  down  to,  and  com- 
municating with  the  broken  bone,  the  entire 
length  of  the  middle  third  ;  or  corresponding 
to  the  middle  fragment,  taken  as  a  whole. 

The  leg  was  enormously  swollen,  from  ex- 
'■■■-sive  extravasation  of  venous  blood,  and 
when  the  limb  was  raised  there  unshed  out  of 
the  laceration,  a  quantity  of  a  dark  grumous 
liquid.  In  introducing  my  fingers  into  the 
laceration  to  explore  the  parts,  to  learn  the 
exact  extent  of  the  injury,  quite  a  quantity 
was  liberated  accidentally  and  intentionally  to 
aid  in  the  cleansing  process. 

The  muscles  and  Boft  parts  generally  were 
extensively  dissected  by  the  veinous  hemorr- 
hage and  the  hemorrhage  externally  was  evi- 
dently quite  profuse,  as  his  clothes  and  sur- 
roundings evidenced. 

Dr.  McMinorny  had  given  the  patient  opi- 


ates for  pain  and  stimulants  to  induce  reac- 
tion, yet  the  shock,  injuries,  and  loss  of 
blood,  had  been  of  so  severe  a  character  that 
reaction  had  not  been  fully  restored  at  the 
time  of  my  first  visit. 

This  was,  like  the  first,  a  compound  com- 
minuted fracture  of  both  bones  of  the  leg, 
produced  upon  a  railway,  but  differing  from 
the  other,  in  that,  the  wheels  of  the  car  did 
not  pass  across  or  over  the  injured  limb. 

As  to  how  the  fractures  or  the  extensive 
laceration  of  the  calf  of  the  leg,  were  pro- 
duced, the  patient  could  not  give  any  reason- 
able explanation,  and  I  therefore  feel  at  lib- 
erty to  attempt  to  explain  it  from  a  common- 
sense  standpoint,  e.  g.,  in  being  pushed  back- 
ward his  back  probably  came  against  an  ob- 
struction; this  resistance  had  to  be  overcome; 
to  do  so,  the  propelling  force  caused  the 
bones  to  fracture  where  the  least  resistance 
existed,  the  force  continuing;  the  fragments 
were  driven  through  the  soft  parts  behind. 
The  impact  of  the  body  might  have  taken 
place  at  the  site  of  the  fracture  of  the  two 
ribs,  as  they  were  fractured  upon  the  same 
side  of  the  body. 

In  addition  to  the  fractures  and  laceration 
of  the  leg,  we  found  contusion  of  thigh,  but- 
tocks and  back,  as  above  referred  to.  We 
also  found  two  ribs  fractured,  the  fifth  and 
sixth  near  their  middle. 

Amputation  as  a  primary  operation  was  en- 
tirely out  of  the  question,  by  reason  of  the 
fact  that  it  was  impossible  to  arrive  at  a 
kuowledge  of  the  limits  of  the  parts  hopeless- 
ly injured  even  in  the  limb,  and  when  the 
fracture  of  the  ribs  with  the  probable  internal 
injuries  were  considered,  primary  amputation 
would  have  been  but  little  less  than  murder. 

After  reducing  the  fractures  by  extension, 
counter-extension  and  co-aptation,  and  getting 
all  the  fragments  in  position  as  nicely  as  pos- 
sible, we  padded  with  cotton  wadding  two 
nicely  carved  splints  of  deal,made  to  accurate- 
ly fit  the  leg  and  foot  on  their  lateral  aspect, 
and  then  applied  them;  after  which,  we  ap- 
plied a  spiral  roller  from  the  toes  to  the  low- 
er border  of  the  laceration,  applying  it  gently 
and  evenly,  but  firmly,  hoping  t<>  prevent  gan- 
grene, a  thing  to  be  greatly  feared,  not  only 
by  reason  of  the  great  amount  of  blood  infil- 
1  rat  Lng  the  structures. 

Retrograde  metamorphosis  always  com- 
mences in  the  blood,  and  septioeemia,  phlebi- 
tis, lymphangitis,  and  gangrene,  are  to  be 
greatly  feared;  one  or  more  is  almost  certain 
to  follow. an  injury  of  this  kind.  And  w<- 
had  a  system  to  deal  with,  thai  had  run  riot 
after  the  pleasures  of  life  from  a  human 
standpoint,   a  constanl  tippler,   and  one  that 
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had  known  practically  the  true  meaning  of 
syphilis.  The  injuries  and  the  system  when 
taken  together  could  not  be  expected  to  give 
the  best  of  results. 

We  then  removed  all  loose  tissue  from  the 
lacerated  parts,  cleansing  them  by  washing 
them  thoroughly  with  a  solution  of  cai'bolic 
acid,  1 — 20,  then  over  the  lacerated  parts 
placed  absorbent  cotton,  and  over  all  a  ban- 
dage of  scultetus,  and  finally  elevated  the 
limb  20  or  30  degrees. 

Internally  we  gave  Tinct.  Ferri  Chloridi  in 
20  drop  doses  every  six  hours,  opiates  as  re- 
quired to  produce  rest  and  relieve  pain,  with 
a  generous  diet. 

The  only  dressing  that  we  applied  to  the 
chest,  was  to  encircle  with  a  towel,  pinned 
gently,  but  firmly  around  the  same,  so  as  to 
insure  diaphragmatic  respiration,  and  thus 
keep  the  ribs  at  rest. 

The  dressing  to  the  leg  acted  admirably  in 
emptying  the  tissues  of  the  exti-avasated 
blood,  and  in  keeping  them  so,  aided  by  the 
elevation  of  the  limb.  But  after  the  lapse  of 
24  or  48  hours  it  was  easy  to  be  seen  that  the 
contusion  of  the  soft  parts  on  the  posterior 
part  of  the  thigh,  etc.,  was  very  extensive, 
deep  and  severe;  this  coupled  with  the  other 
injuries,  called  for  a  sustaining,  antiputrescent, 
and  antiseptic  treatment  internally  and  exter- 
nally. 

About  the  fourth  day  he  had  a  rigor,  four 
fellowing  it,  and  then  sweating  to  follow; 
having  more  or  less  fever  of  a  remittent  type 
during  the  remainder  of  his  illness.  The 
limb  above  the  knee  gave  evidence  of  lym- 
phangitis and  phlebitis,  the  track  of  the  in- 
flamed lymphatic  vessels  could  be  easily 
traced  by  the  narrow  red  lines,  moniliform  in 
places,  and  feeling  like  hard  tense  cords,  ex- 
tending up  to  the  inguinal  lymphatic  glands, 
which  were  swollen  and  tender. 

Edematous  pitting  was  quite  marked. 
The  diagnosis  of  phlebitis  was  made  by 
reason  of  the  knotty  character  of  the  swelling 
in  the  track  of  the  veins,  the  pain,  tenderness, 
and  not  only  the  topography  of  the  red 
streaks,  but  the  width  of  the  bands  being 
greater,  than  in  lymphangitis.  This  is  the 
case  in  inflammations  of  the  veins,  and  in 
some  of  the  more  superficial  of  the  red 
streaks,  we  thought  we  could  make  out  the 
bluish  color  of  the  veinous  blood  coivrsjng 
through  the  veins. 

As  to  which  one  of  the  tunics  of  the  veins 
was  involved,  one  or  all,  we  could  not  clearly 
make  out;  or  whether  a  thrombus  or  embol- 
ism stood  as  cause  or  effect,  we  are  not  pre- 
pared to  answer.  The  septic  poison  might 
have  excited  inflammation  in  the    intima,    or  I 


rather  the  media,  as  histologista  teach  that 
the  intima  is  non-vascular,  and  then  extended 
to  the  other  coats:  or  the  inflammation  zone 
might  have  extended  from  the  outer  ooatfl  on- 
wards, until  it  included  all  the  coats;  either 
would  have  diminished  tin-  caliber,  and  iml 
thrombus,  and  from  this  an  embolism  might 
be  detached. 

The  septic  poison  or  microzymos  might  act 
as  a  ferment  in  the  presence  of  the  fribinogen 
and  tibrinoplastin,and  thus  produce  the  throm- 
bus, giving  the  infective  form;  or  both  might 
have  played  part  in  inducing  the  condition-. 
Warm  fomentations  of  hops,  yeast  and 
charcoal,  were  constantly  applied  to  the  parts 
above  the  fractures,  while  we  had  the  parts 
lubricated  with  equal  parts  of  belladonna  and 
glycerine. 

To  the  open  wound  iodoform,  carbolic  acid 
solution,  dry-earth,  and  carbolized  pine 
saw-dust  covered  the  agents  upon  which  we 
depended  principally. 

The  internal  treatment  consisted  of  iron, 
quinine,  chlorate  of  potash,  opiates,  perman- 
ganate of  potash,  and  oil  of  turpentine;  the 
two  latter  we  also  used  externally.  The 
limb  was  gently,  firmly,  uniformly,  and 
smoothly  bandaged,  and  kept  elevated. 

About  48  hours  before  dissolution,  a  free 
discharge  of  a  very  offensive  sanies,  (sanies 
gangrenosa),  of  a  dark  brownish  color  ap- 
peared from  the  open  wound,  this  being  the 
first  warning  of  commencing  gangrene,  and 
shortly  after  this  he  had  another  rigor, 
followed  by  high  fever,  the  pulse  being  fee- 
ble but  very  frequent,  high  temperature, 
tongue  dry  and  coated  with  a  dark  fur, 
urine  scanty,  appetite  gone,  a  sleepy  mutter- 
ing delirium,  which  finally  deepened  into 
a  comatose  state.  A  gradual  aggravation 
of  all  of  the  symptoms,  general  and  local, 
continued  until  death  closed  the  scene,  ex- 
haustion of  the  vital  power,  the  result  of 
the  many  causes  as  portayed  above.  Mr. 
H.  died  on  the  eleventh  day  after  the  re- 
ceipt  of  his   injuries. 

Dr.  Rhoades  of  Baldwin  visited  Mr.  H.  with 
Dr.  McMinorny  at  the  time  of  injury,  and  Dr. 
H.  R.  Guthrie  assisted  me  at  the  second  dress- 
ing, and  continued  with  me.  in  the  case  until 
the  termination.  Dr.  Weir  also  vsited  the 
case  once    or    twice. 

I  would  have  been  pleased  to  have  dis- 
cussed these  cases  more  extensively,  but 
our  president  limited  me  as  to  time,  and 
that  includes,  or  covers  length.  Not  that  I 
desired  to  be  polemical,  but  I  think  there 
is  food  for  thought  and  honest  discussion  in 
them  e.  g.,  they  furnish  a  text  for  a  good 
temperance      lecture     among    other   things. 
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REPORTED  FOR  THE  REVIEW. 
[COXCXUDED.] 

DrDeax. — I  had  a  case  two  nights  ago  that 
illustrates  the  point  with  reference  to  the  use 
of  atropine,  and  illustrates  also  the  importance 
of  not  giving  up  at  once  in  such  cases  even  af- 
ter the  patient  has   stopped  breathing.     The 
patient  was  a  physician  of  this  city.  This  man 
had  gone  in  the  evening  to  the  house  of  a  pa- 
tientof  his  and  complained  of  being  stupefied 
or  drunk,  something  of  that  sort  ;  they  didn't 
think  he  was  drunk  from  liquor.     He   sent  a 
man  out   to  get  a  prescription  which  was  for 
two  ounces  aqueous  extract  of  opium,  and  when 
the  man  came  back  with  it  he  took  it,  although 
he  Bays  he  was  not  conscious  of  having  taken 
it;  at  any  rate  he  did  take  it.     He   was   very 
much  stupefied  and  they  sent  for  a  physician, 
and  as  he  was  unconscious  the  physician  sent 
him  to  the  Dispensary  and  he  was  from  there 
sent  to  the  Hospital.  'When  he  arrived  at  the 
Hospital  hewas  breathing  but  five  times  a  min- 
ute.    Probably  not  ten  minutes  before  I   saw 
the  man  my  assistant  had  given  him  a  dose  of 
the   sulphate   of   zinc  and  a  hypodermatic  in- 
jection of  sulphate  of  atropine,  one  milligram; 
but  therewas  no  likelihood  of  vomiting;  he  had 
gone  beyond  that  point.   We  gave  him  warm 
coffee  with  the  stomach  pump  as  is  a  practice 
with  me  to  wash  out  the  stomach,  the  coffee 
answering  a  double  purpose;  I  did  that  repeat- 
edly, but  the  man  had  stopped  breathing;  the 
radial    pulse  had  ceased,  and  the  sounds  of  the 
heart  were  barely  perceptible.     My  portable 
battery  was  away  for  repairs  and  I  could    not 
lose  the  time    to    take   him    to  the  stationary 
battery.     We   set    up  artificial  breathing  and 
kept  this  up  for  fifteen  minutes  at  least  before 
we  could  get  a  single  gasp  on  the  part  of  the 
patient,  though  we  could  of  course    hear  the 
air  go  in  and   out  as  we  manipulated.    We 
gave  him  three  or  four  injections  of  one  milli- 
gramme  each,   that  is  1-60  of  a  grain  of  atro- 
pine.    I  prefer  to  give  the  atropine  frequent- 
ly, watching  the  pupils,   and  Dot  giving  it  in 
large  quantities  even  where  we  are  satisfied 
of  the  amount  of  opium  thai    has  been  taken. 

I  think  I  have  seen  a  number  of  cases  in 
which  I  fear  the  atropine  finally  carried  off 
the  patient,  that  is  to  say  if  the  use  of  the 
atropine  had  been  stopped  a  little  shorl  of 
what  it  was  the  patient  mighl  have  been  saved 
from  deatli  from  the  opium  poisoning.  In 
this   case   immediately  after  the  second  hypo- 


dermatic injection  the  man  commenced  to  re- 
vive, and  improved  after  each  injection.  I 
left  him  at  half  past  two  o'clock  and  then  he 
was  sufficiently  conscious  to  be  aroused  by 
merely  speaking  very  loud  near  his  ears,  and. 
to  say  "what?,"  and  the  next  morning  he  was 
much  better;  yesterday  he  left  the  hospital. 

Dr.  Mudd. — The  query  comes  to  me  in  re- 
lation to  Dr.  Dean's  case  as  to  what  influence 
the  man's  habit  might  have  had  upon  the  re- 
sult in  this  case.  The  same  patient  to  which 
he  refers  is,  I  think,  one  that  I  pumped  out 
about  five  years  ago  for  the  same  condition. 
I  washed  out  his  stomach  for  opium  poisoning 
and  he  recovered  from  the  condition  pretty 
quickly.  This  opium  habit  may  have  had  much 
to  do  with  the  prompt  recovery  of  this  man 
from  the  severe  narcotism  which  has  been  de- 
scribed. 

Dr.  Deax. — Do  you  know  whether  he  is 
addicted  to  the  habit  or  not? 

Dr.  Mudd. — I  don't  know  how  persistently 
he  has  followed  the  habit;  I  happen  to  know 
of  only  this  instance. 

Dr.  Deax. — I  heard  somewhere  not  long 
since  that  four  or  five  years  ago  the  man  had 
been  treated  for  poisoningwith  chloral;  it  may 
be  that  this  was  the  third  time  his  life  had 
been  saved;  the  patient  said  he  had  no  knowl- 
edge that  he  had  taken  the  drug.  I  have 
slightly  known  the  man  for  many  years  and  I 
was  surprised  to  learn  that  he  drank;  I  cannot 
say  as  to  the  opium  habit. 

Dr.  Mudd. — I  am  not  positive  as  to  the 
opium  habit  of  the  man  at  the  time  I  saw  him, 
but  I  was  told  that  he  had  been  in  the  same 
condition  several  times. 

Dr.  Dean. — Of  course  that  would  modify 
matters  very  much. 

Dr.  Hughes. — This  plays  a  very  important 
part  in  the  formation  of  conclusions  as  to  the 
effect,  whether  a  man  has  been  more  or  less 
addicted  to  large  quantities  of  opium;  some 
men  who  are  not  called  opium  habitues  have 
acquired  the  habit  of  taking  quite  large  quan- 
tities of  opium.  There  is  a  class  of  persons 
who  take  opium  until  a  certain  condition  of 
the  stomach  is  produced,  and  possibly  of  the 
sentient  nervous  system,  thai  makes  the  sys- 
tem non-impressible  to  excessive  doses  of 
opium.  I  recently  had  under  observation  an 
individual  who  had  reached  2I5.J  grains  of 
morphine  a  da;  ding  to  his  own  account; 

and    how    much    more  I    cannot  say,    because 

opium  eater-  are  often  greal  liars  so  far  as  the 
amount  of  opium  they  consume  is  concerned. 
We  sannol  always  rely  on  then-  statements; 
but  this  I  km-w  by  the  measuremenl  of  the 
quantities  prescribed  and  from  the  Btatemenl 

I  e  druggisl  who   furnished  the  opium  and 
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from  the  family  also.  Now  a  condition  took 
place  in  that  patient,  in  which,  evidently,  the 
accustomed  dose  of  23  grains  produced  no  ef- 
fect upon  the  system  to  stimulate  it,  and  a 
condition  of  collapse  ensued — of  nervous  pros- 
tration— nervous  exhaustion  to  such  an  extent 
that  it  was  accompanied  by  dilerium  of  an 
incoherent  character;  a  teaspoonful  of  cam- 
phorated tincture  of  opium  with  a  little  cap- 
sicum and  aromatic  spirits  of  ammonia  and 
ten  drops  of  laudanum  given  every  two  hours 
sufficed  to  make  an  impression  upon  the  pa- 
tient and  bring  about  to  some  extent  a  restor- 
ation of  his  former  condition  of  nerve  tone 
when  under  the  influence  of  this  23  grain  dose. 
Now  evidently  some  change  had  taken  place  in 
the  stomach  by  which  the  accustomed  impres- 
sion was  no  longer  made,  and  at  last  when  the 
23  grains  were  withdrawn  entirely  and  the 
paregoric,  laudanum  and  capsicum  tincture 
were  substituted  they  sufficed  to  make 
an  impression,  whereas  the  23  grains  divided 
into  three  equal  doses  daily  would  not.  In 
regard  to  opium  poisoning  the  best  therapeu- 
tic measure  is  an  injection  per  rectum  of  one 
drachm  of  the  tincture  of  capsicum  and  aqua 
ammonia  in  hot  coffee  and  it  seldom  requires 
a  repetition  of  the  dose  to  awaken  a  man  thor- 
oughly from  the  most  profound  narcotic  stu- 
por. 

Dr.  Dean. — According  to  the  suggestion 
made  by  the  doctor,  some  years  ago  I  resorted 
to  the  administration  of  chloral  in  convulsions 
and  repeatedly  succeeded  in  injections  of  the 
rectum  when  I  didn't  succeed  in  giving  it  by 
the  mouth. 

Dr.  Atwood. — I  desire  to  corroborate  the 
statement  of  Dr.  Hughes  as  to  the  potent  in- 
fluence of  the  injection  of  aqua  ammonia. 
The  worst  case  of'  opium  poisoning  that  I 
ever  saw — and  I  don't  think  any  one  ever  saw 
a  worse  one — occurred  to  me  in  this  city. 
When  the  man  recovered  he  stated  that  lie 
had  taken  one  fourth  of  a  drahm  of  morphia 
at  a  dose  at  ten  o'clock  in  the  evening.  I  saw 
him  at  seven  o'clock  the  morning  afterwards 
completely  narcotized.  I  used  the  ordinary 
treatment  including  the  battery,  and  towards 
afternoon  discovered  that  treatment  was  fu- 
tile. The  man  became  perfectly  comatose. 
In  that  emergency  I  gave  per  rectum  two 
ounces  of  stronger  ammonia  in  two  ounces  of 
water.  He  leaped  up,  hunted  the  water- 
closet,  calling  for  it  lustily,  and  made  a  break 
for  it.  To  be  sure  I  had  to  treat  a  dysentery 
afterwards,  but  the  man  recovered. 

Dr.  Mudd. — I  have  a  specimen  here  which 
has  been  of  interest  to  me,  a  thyroid  gland. 
On  the  morning  of  June  7th,  at  about  8 
o'clock,  I  was  called  to  see  a  young  man,  aged 


18,  whom  I  found  unconscious:  there  was 
sterterous  breathing,  slow  pulse  and  irregular 
respiration.  Upon  examination  I  found  thai 
he  had  a  very  large  thyroid  gland.  In  the  ni_ 
at  two  o'clock  he  had  been  aroused  and  went  to 
the  stand  to  get  a  drink  of  water;  he  did  not 
obtain  the  water  but  returned  to  the  side  of 
his  bed.  A  room-mate  aroused  by  him  spoke 
but  he  did  not  answer,  tumbled  on  the  bed 
unconscious  and  remained  so  until  the  time  I 
saw  him  at  8  o'clock.  I  could  feel  passing 
across  the  median  line  the  isthmus  of  tin- 
thyroid  body.  This  seemed  elevated  from 
the  trachea,  which  was  depressed.  I  made  at 
once  tracheotomy  without  use  of  anesthetic. 
In  making  the  tracheotomy  I  had  only  tin- 
ordinary  tubes  with  me;  I  passed  one  of  them 
in  and  found  no  relief  to  the  labored  respira- 
tion. I  then  passed  an  ordinary  gum  catheter 
No.  10  down  the  trachea,  a  distance  of  two 
inches  and  a  half,  and  he  breathed  somewhat 
easier.  I  then  obtained  a  bulb  sound  and  a 
metal  catheter  of  large  size,  No.  13.  I  passed 
the  bulb  sound  donw  below  the  site  of  strict- 
ure, which  I  think  was  a  little  below  the  bor 
der  of  the  sternum  or  near  the  lower  portion 
of  the  trachea,  perhaps  two  and  a  half  inches 
below  the  cricoid  cartilage;  as  it  passed  to- 
ward that  point  I  could  feel  distinctly  the 
point  at  which  the  trachea  was  flattened  by 
the  pressure  of  the  tumor.  I  bent  the  cathe- 
ter after  cutting  off  the  end  and  smoothing 
the  cut  edges  with  my  knife  so  as  to  pass  it  be- 
low that  point  and  placed  it  in  position,  when 
the  patient  breathed  much  more  freely.  He 
did  not  recover  consciousness  until  ten  hours 
after  the  operation — about  (3  o'clock  p.  m.  lb 
was  then  dull  but  could  be  aroused  a  little: 
his  lips  had  regained  their  color  and  his  cir- 
culation was  much  improved.  Fever  followed 
— well  marked  on  the  evening  of  the  6rst 
day — subsided  on  the  second,  but  the  temper- 
ature rose  to  102°  on  the  next  day.  On  June 
10th  at  one  o'clock,notwithstanding  a  temper- 
ature of  101.6  and  a  pulse  of  120  it  was 
deemed  best  to  make  an  effort  to  extirpate 
the  thyroid  gland.  The  gland  as  it  presented 
externally  through  the  skin  seemed  to  extend 
well  down  under  the  sternum  upon  both  side< 
so  that  it  was  full  and  rounded,  the  right  side 
being  the  lai-ger;  it  presented  very  promi- 
nently below  on  the  left  and  to  some  extent 
higher  up  than  on  the  right;  both  sides  ex- 
tended well  up  above  the  upper  border  of 
the  thyroid  cartilage  and  toward  the  angle  of 
the  jaw.  The  patient  was  anesthetized  by 
placing  a  rubber  tube  over  the  opening  of  the 
catheter  which  projected  from  the  neck,  and 
to  this  was  attached  a  reservoir  of  ether.  He 
came  very  promptly  under  its  influence.      An 
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incision  was  made  in  the  median  line  and  the 
isthmus  exposed.  A  transverse  incision  Avas 
made  across  the  upper  border  of  the  sternum 
and  over  the  sterno-clavieular  articulations. 
The  sternal  portion  of  the  sterno— cleido — mas- 
toideus  was  then  divided  upon  both  sides. 
The  muscles  were  turned  back  and  the  gland 
enucleated  first  upon  the  right  side  and  then 
upon  the  left.  There  was  less  difficulty  in 
the  operation  than  I  expected;  I  had  thought 
it  possible  that  the  patient  would  die  on  the 
table  because  of  the  size  of  the  tumor  and 
its  extension  behind  the  sternum,  but  it  was 
somewhat  easily  enucleated  and  the  vessels 
secured,  the  larger  ones  being  secured  by 
silk  ligatures  before  division.  The  hemor- 
rhage  was  quite  free  at  times.  After  the  ex- 
tirpation of  the  right  side  I  turned  it  out; 
the  gland  was  so  firm  and  brittle  that  the 
isthmus  broke  and  the  right  portion  of  the 
thyroid  dropped  to  the  floor.  The  bleeding 
was  five  but  was  easily  controlled:  the  strong- 
est  adhesions  were  at  the  site  of  its  connec- 
tion with  the  thyroid  cartilage  and  the  bor- 
ders of  the  cricoid;  it  was  there  quite  closely 
adherent  and  I  had  some  difficnlty  in  remov- 
ing it.  The  superior  and  inferior  thyroid 
arteries  were  easily  secured.  The  point  of 
great  interest  in  connection  with  this  case 
was  the  appearance  of  the  trachea.  The 
trachea  was  exposed  almost  throughout  its 
entire  extent.  It  was  flattened  so  that  the 
lateral  diameter  of  the  tube  was  perhaps  not 
more  than  one-third  of  the  anterio- 
posterior diameter.  The  point  of  greatest 
compression  of  the  rings  of  the  trachea  was 
near  the  lower  portion  of  the  tumor  as  it  pre- 
sented behind  the  upper  border  of  the  ster- 
num. There  was  a  question  in  my  mind  as 
to  the  ability  of  the  trachea  to  hold  its  shape, 
to  keep  its  position  after  the  pressure  was  re- 
moved. The  trachea  tube  was  allowed  to 
remain  in  position  and  after  the  breathing  was 
•  asy  and  free,  but  the  shock  from  the  opera- 
tion was  great;  greatest  about  is  hoars  after 
the  operation.  At  that  time  his  pulse  was 
imperceptible, and  lie  was  a  little  delirous.his 
breathing  was  irregular  and  it  looked  as  if  he 
would  die.  I  injected  atropine,  applied  stim- 
ulants and  he  rallied  again  and  made  a  good 
recovery.  The  last  ligature  was  removed 
about  eighl  days  after  the  operation.  The 
wound  now  is  practically  well,  so  far  as  dan- 
ger is  concerned;  he  talk-  and  breathes  easily. 
There  was.  no  trouble  hen-  so  far  as  I  know 
from  the  disturbance  of  the  recurrent  laryn- 
i;  there  was  no  difficulty  of  respiration  on 
oiint  of  the  disturbed  motion  of  the  vocal 
chord,  but  the  disturbance  came  entirely  from 
apression   of  the    trachea.      The    patient 


had  suffered  for  three  years  with  this  tumor; 
it  had  grown  somewhat  rapidly  during  the 
last  few  months;  it  was  quite  firm  in  charac- 
ter, and  during  the  last  two  or  three  weeks 
prior  to  the  operation,  or  to  the  time  when  he 
was  found  unconscious,  he  had  slept  badly; 
during  the  ten  days  prior  to  the  operation  he 
had  not  been  free  from  discomfort,  and  yet 
he  was  so  well  that  he  was  attending  to  busi- 
ness, and  during  the  evening  prior  to  the 
time  that  he  was  found  unconscious  he  had 
been  out  spending  the  evening  with  friends; 
he  went  to  bed  at  eleven  o'clock  and  probably 
by  some  unusual  movement  of  the  head  in 
falling  on  the  bed  became  unconscious,  the 
breathing  was  interrupted  by  a  sudden  bend 
in  the  trachea;  and  at  the  time  that  he  was 
first  noticed  by  his  friends  they  thought  he 
would  die  immediately;  he  looked,  as  if  he 
were  dying,  but  rallied  somewhat,  though  he 
did  not  recover  consciousness  and  was,  as  I 
say,  nearly  dead  at  the  time  I  first  saw  him. 
The  specimen  is  an  interesting  one  because  of 
its  size  and  because  of  the  comparative  rarity; 
it  weighed  a  little  over  16^  ounces,  something 
over  a  pound.  There  is  a  point  in  connection 
with  this  case  that  I  wish  to  emphasize;  after 
the  tracheotomy  the  tube  was  removed  sev- 
eral times  for  the  purpose  of  cleaning  it ;  we 
had  no  double  tube  that  was  large  enough,but 
simply  the  tubes  made  of  the  catheter  and  they 
became  occasionally  stopped.  Several  times 
we  removed  them  and  his  trachea  collapsed. 
The  patient  would  have  suffocated  if  he  had 
been  left  without  a  tube;  he  became  at  once 
distressed,  hence  I  had  two  tubes  on  hand  and 
when  one  was  removed  another  was  intro- 
duced. The  operation  was  undertaken  sim- 
ply because  there  was  no  other  course  to  pur- 
sue; we  had  no  time  to  temporize.  The  man 
was  IS  years  of  age  and  was  otherwise 
healthy-  He  was  born  in  Cincinnati  and  left 
there  about  two  years  ago  and  came  I"  this 
city;  since  thai  time  has  been  here  actively 
engaged  at  his  business — a  clerk  in  an  insur- 
ance  office. 

Dr.  ATWOOD. —  Do  you  state,  taking  into 
consideration  the  locality  of  the  tumor, 
that  there  was  very  little   hemorrhage? 

Dr.    Mi  no. —  ies,   sir. 

Dr.  ATWOOD.—  Do  you  practice  the  meth- 
od   of  dry  dissection? 

Dr.  Mutjd. —  I  don'1  know  that  I  under- 
stand you. 

Dr.  Atwood. —  There  is  an  instrument 
used  in  place  of  the   ordinan     scalpel,   it    is 

made    of  whale-bone,   Or  hard    wood. 

Dr.  .Mrnn. —  i      ised    my    finger,    or    the 

handle   of    my   knit'-. 

Dr  Atwood. —  You  have    seen     the    >; 
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dissector?  It    is    somewhat   smaller  than    the 
handle. 

Dr.  Mudd. —  I  don't  know  that  I  have 
seen  it. 

Dr.  Atwood. —  Did  you  do  much  tearing 
with     the  lingers? 

Dr.  Mxjdd. —  I  separated  the  thyroid  ar- 
teries entirely  that  way,  and  with  the  handle 
of  the  knif>,  and  separated  the  tumor  from 
the  tissue  by  the  fingers. 

Dr.  Dudley. —  What  are  you  doing  about 
preventing  the  collapse  of  the  trachea  at 
present'? 

Di\  Mudd. —  Nothing;  there  does  not 
seem  to  be  any  collapse  of  the  trachea  at 
present — there  is  no  undue  pressure  upon 
the  part,  and  I  hope  that  the  trachea  will 
resume  its  resistance  and  be  able  to  retain 
its  calibre,  and  that  it  will  support  from  the 
tissues  adjacent. 

Dr.  Hughes. —  Was  there  any  disturbance 
of  the  respiratoy  movement  except  at  the 
time  of  his  paroxysm,  or  any  irregular  or  ac- 
celerated action  of  the  heart? 

Dr.  Mudd. —  I  did  not  see  him  until 
after  he  was  unconscious;  there  had  been 
disturbance    of    the    respiratory   movements. 

Dr.  Hugehs. —  A  number  of  cases  have 
been  reported  of  disturbance  due  to  pressure 
upon  nerves,  and  it  would  be  interesting  to 
know  what  the   conditiou  was   in   this   case. 

Dr.  Pollak. —  How  do  you  account  for 
the   patulency  of  the  trachea? 

Dr.  Mudd. —  I  think  the  soft  tissues  about 
it  support  it  somewhat;  there  was  no  press- 
ure after  the  removal  of  the  tumor,  no 
pressure  upon  the  trachea,  and  it  is,  I  pre- 
sume, sustained  bv  the  granulations.  I  think 
probably  the  soft  parts  will  help  to  keep 
it   in  position. 

Dr.  Pollak. —  How  long  did  the  op- 
eration last? 

Dr.  Mudd. —   About    an     hour. 

Dr.  Pollak. —  Did  you  do  it  under  an- 
tiseptic  treatment? 

Dr.  Mudd. —  No,  sir;  we  used  clean 
sponges,  but  did  not  use  the  spray.  I  wash- 
ed the  wound  with  a  corrosive  sublimate 
solution  and  dressed  it  with  an  antiseptic  pad. 


ITEMS. 


The  crematory  now  building  by  the  United 
States  Cremation  society  is  well  under  way.  and  is 
likely  to  be  popular,  as  several  dead  bodies  are  al- 
ready in  waiting  for  its  completion  in  November. 
It  is  situated  in  East  Williamsburg.  N.  Y.,  right 
between  two  cemeteries,  which  looks  like  lively 
competition.  The  structure  is  74  feet  long  by  40 
feet  wide,  and  will  look  like  a  Greek  temple,  with 
its  facade  and  return  walls  ornamented  with  Co- 


rinthian columns.  It  is  to  be  the  latest  improve- 
ment in  crematories.  One  novelty  will  be  dis- 
patch. Thebody  will  be  placed  in  a  catafalque  in 
the  chapel, a  curtain  concealing  it  from  view.  Du- 
ring the  sen-ices  it  will  sink  to  the  furnace  with- 
out noise,  and  when  the  services  are  ended,  an  urn 
will  be  found  in  the  catafalque  containing  the 
ashes.  There  will  he  no  intimation  that  anything 
is  going  on  but  the  services  for  the  dead. 

The  will  of  the  late  Professor  Samuel  I).  ( ,  i 
has  been  admitted  to  probate.  He  bequeathes  his 
medical  library,  museum  and  diagrams  to  one  of 
the  following  institutions:  The  Jefferson  Medical 
College,  or  the  Philadelphia  Academy  of  Sur- 
gery, or  the  College  of  Physicians  of  Philadelphia, 
the  choice  of  said  institution  to  be  made  by  his 
executor.  If  the  institution  so  chosen  does  not 
accept  the  bequest,  then  it  is  to  go  to  the  I  Fni 
sity  of  Pennsylvania  or  the  New  Fork  Academj 
of  Medicine.  He  also  bequeathes  the  sum  of 
$5,000  to  provide  a  prize  every  five  years  for  the 
writer  of  the  best  original  essay  illustrative  of 
some  subject  in  surgical  pathology  or  surgical 
practice  founded  upon  original  investigation. 

A  Chinese  doctor  in  Arizona  Territory  was  fined 
$100  because  his  diploma  turned  out  to'be  only  a 
laundry  list. 

The  American  Dental  Association  closed  its 
very  successful  annual  meeting  at  Saratoga.  X.Y. 
on  August  8th.  Eesolutions  of  thanks  were 
passed  to  the  railroad  companies  who  had  extend- 
ed courtesies  in  granting  reduced  rates.  Minne- 
apolis was  selected  as  the  place  for  the  next  an- 
nual meeting,  to  be  held  on  the  first  Tuesday  of 
August,  ISSo.  The  following  officers  were  elected: 
President— Dr.  J.  N.  Crouse,  of  Chicago;  first 
Vice-President,  Dr.  Foster,  of  Baltimore:  second 
Vice-President,  Dr.  C.  F.  Rich,  of  Saratoga:  Sec- 
retary, Dr.  A.  N.  Harlan,  of  Chicago;  Treasurer. 
Dr.  G.  W.  Keeley,of  Oxford.  Ohio. 

The  following  comes  from  Washington.  D.  ('.: 
Acting  upon  information  that  a  cargo  of  rags  had 
reeently  been  passed  by  the  State  quarantine  offi- 
cers into  the  port  of  Xew  York,  the  Secretary  of 
the  Treasury  has  instructed  the  Collector  of  Cus- 
toms at  that  port  to  allow  no  rags  to  be  impor' 
unless  positive  proof  is  produced  that  they  come 
from  non-infected  ports  and  are  in  themselves  en- 
tirely free  from  infection.  The  fact  that  the  ves- 
sel had  a  clean  bill  of  health  and  has  been  given  a 
permit  to  pass  by  the  local  quarantine  officer  is  not 
to  be  considered  conclusive  proof  of  the  non-in- 
fected condition  of  her  cargo.  These  instructions 
are  based  on  a  clause  in  the  sundry  civil  bill  au- 
thorizing the  President  to  spend  a  sum  not  exceed- 
ing $100,000  to  maintain  quarantine  at  ports  in 
danger,  and  to  aid  the  State  and  local  boards  in 
preventing  and  suppressing  the  spread  of  threat- 
ened or  actual  epidemics.  The  Surgeon  General 
of  the  Marine  Hospital  Service  has  advised  that 
the  importation  of  rags  be  totally  prohibited,  for 
the  present  at  least,  because,  as  he  says,  they  are 
companions  of  filth  and  disease,  no  matter  from 
what  quarter  of  the  world  they  come,  and  so  are 
j  always  liable  to  convey  disease. 

When  legal  life  begins.  The  highest  tribunal 
i  in  Berlin  has  decided  that  a  foetus  becomes  a  le- 
;  gal  human  being  as  soon  as  labor  begins. 

The  death  rate  of  London  for  1SS3  was  the  lowest 
i  recorded  in  twenty-two  years,  while  the  marriage 
I  and  birth  rates  were  the* lowest  ever  recorded. 
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EDITORIAL  CHANGE. 


On  accepting  the  editorial  quill  from  the 
hands  of  Dr.  Julius  Wise  I  am  not  prepared 
to  announce  a  specific  programme.  I  will  but 
say,  that  I  hope,  together  with  the  very  able 
co-editor  in  Chicago,  Dr.  R.  Tilley,  to  carry 
on  the  Review  in  the  progressive  spirit  that 
has  hitherto  characterized  its  management. 
The  scope  of  the  journal  will  be  much  en- 
larged by  the  addition  of  a  Gynaecological 
and  Obstetrical  Department  separate  in  itself, 
yet  a  part  of  the  Review.  As  already  an- 
nounced Dr.  Engelmann  has  agreed  to  edit 
this  addition  and  his  name  is  a  guarantee  of 
its  merit  and  value. 

All  in  all,  there  is  no  reason  why  this 
journal  should  rank  second  to  any  of  its 
older  Eastern  cotemporaries. 

Robert  Luedeking. 

St.  Louis,  August  23,    1884. 


The  Parasite  of  Yellow  Fever. — We 
learn  the  following  from  the  Paris  corre- 
spondent of   the     British     Medical  Journal: 

M.  Rochard  made  a  verbal  report,  at  a 
recent  meeting  of  the  Academie  de  Medecine 
on  Dr.  Domingos  Freire's  (of  Rio  Janeiro) 
researches  on  the  micro-organism  and  the  in- 
oculation of  yellow  fever.  M.  Lacerda  lias 
described  a  fungus  observed  in  the  vomit 
and  urine  <>f  yellow  fever  patients,  which  Dr. 
Freire  declares  is  a  chance  parasite,  and  has 
no  connection  with  the  disease.  The  par- 
asite discovered  by  Dr.  Domingos  Freire, 
and  believed  by  him  to  be  the  specific  micro- 
organism of   yellow    lever,    examined     under 


the  microscope,  presents  the  aspect  of  black 
spots,  which  lengthen  out,  become  round,  and 
finally  constitute  cells  of  different  dimensions, 
which  break  up  with  a  number  of  yellow 
granulations.  He  terms  this  micro-organism 
cryptoccocus.  He  withdrew  a  cubic  centimetre 
of  blood  from  the  heart  of  a  human  subject 
that  had  died  from  yellow  fever,  and  inject- 
ed it  into  the  saphenous  vein  of  a  rabbit  or 
guinea-pig,  or  into  the  areolar  tissue.  The 
animals  died  soon  after  the  injection  was 
made,  and  their  blood  used  to  inoculate  other 
animals  caused  their  speedy  death.  Fowls 
were  not  affected  by  the  influence  of  the  vi- 
rus. A  temperature  of  100°  Cent,  does  not 
lessen  the  septic  property  of  the  virus,  but 
170°  Cent,  renders  it  sterile.  Dr.  Domingos 
Freire  has  also  found  an  organic  substance, 
a  ptomaine,  in  the  blood  of  animals  which  had 
been  inoculated.  It  is  very  virulent,  even  in 
infintesimel  doses.  According  to  this  observ- 
er, the  earth  of  cemeteries  and  of  some 
streets  in  Rio  Janeiro,  after  being  diluted 
and  filtered,  produces  yellow  fever  when 
used  for  inoculation. 


The  Influence  of  Pregnancy  upon  the 
Course  of  Insanity —  It  is  a  prevalent 
opinion  in  the  laity  and  also  among  physicians 
that  pregnane}'  favorably  influences  pschychi- 
cal  disturbance,  yea  that  such  a  condition 
often  proves  curative  of  such  affection. 
Dick  and  Erlenmeyer  among  writers  on 
psychology  incline  to  such  a  favorable  view. 
On  the  other  hand  Marce,  v.  Krampie, 
Nasse,  Ripping,  etc.,  hold  the  opposite  view 
and  base  it  upon  extensive  observation. 
Martens   of   Ibuin     hoi. Is    the    latter     opinion 

and  asserts  that   pregnancy    in      nowise   im- 
proves,   and  more  probably  clouds,     the    pro- 
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gnosis.  He  refers  to  the  disturbance  caused 
even  in  normally  constituted  women  by  the 
circulatory  changes  incident  to  pregnancy, 
the  chemical  alterations  and  the  nutritive  rev- 
olution in  the  whole  body,  especially  in  the 
brain.  In  women  of  good  mental  balance 
irritability  or  depression  ensue,  owing  to 
these  elements  and  insignificant,  accidental 
circumstances  may  bring  about  true  mental 
aberration.  These  being  the  results  in 
healthy  individuals,  how  much  more  incisive 
must  be  these  impressions  in  the  insane.  Gen- 
erally the  cases  of  insanity  in  the  course  of 
which  pregnancy  is  established  are  psycho- 
ses incident  to  the  puerperal  state.  The  re- 
newed impregnation  then  usually  serves  on- 
ly as  a  continuance  and  aggravation  of  the 
nutritive  disadvantages  already  existing.  B. 
reports  twelve  cases  of  psychosis  and  inter- 
current pregnancy;  all  but  two  had  puer- 
peral mania  or  some  other  form  of  mental 
disease  referable  to  the  puerperium.  Of 
this  number  two  patients  were  improved, 
one  died,  eight  became  incurable;  only  one 
woman  recovered,  and  she  was  of  a  very 
erotic  disposition.  Marce  has  stated  that 
pregnancy  is  of  good  influence  only  in 
just  such  cases,  in  women  of  pronounced 
and   ardent    sexual  impulse. 


The  Psycho-pathology  of  an  Appli- 
cation fob  Increase  of  Pension  is  given 
in  the  Medical  Record.  It  is  too  good  an 
example  of  what  can  be  done  by  our  psych- 
ological experts,  to  permit  it  to  go  by 
unnoticed.  It  is  as  follows:  A  pension  sur- 
geon at  Washington  sends  us  the  copy  of 
a  very  ingenious  medical  certificate  which 
was  sent  to  his  office  a  few  days  ago  with 
an   application    for  an   increase   of   pension. 

"Affiants  discover  upon  the  right  instep 
of  the  applicant  a  soft  and  movable  cicatrix, 
as  if  the  integuments  had  been  ploughed 
up  by  a  bullet.  We  find  no  deformity  or 
displacement  of  the  tarsal  or  metatarsal 
bones,  and  no  erythema  or  hyperesthesia 
of    the     surface     of     the     wounded    region. 

Affiants  also  discover  that  the  applicant's 
disability  is  greatly  increased  at  times  by  the  re 


action  of  the  above  described  cicatrix  on  the 
higher  nervous  centres.  We  believe  that 
a  sensory  impression,  conveyed  from  the 
cicatrix  through  the  second  pair  of  cranial 
nerves,  is  intensified  in  the  cerebrum  by  cer- 
tain processes  of  intellection,  one  of  which  is 
known  as  expectant  attention.  The  impres- 
sion so  intensified  and  modified  is  then  re- 
flected to  the  region  where  the  trauma  was 
sustained,  and  the  applicant's  sufferings  are 
increased  many  fold.  Under  such  circum- 
stances, and  at  the  same  time  when  these  re- 
flex nervous  phenomena  are  manifested,  we 
believe  that  the  applicant's  disability  is  ex- 
treme, and  that  an  increase  is  urgently  indica- 
ted as  a  therapeutic  measure. ,  M.  D., 

M.  D." 


The  Training  of  a  Medicine-Man. — We 
learn  from  the  Popular  Science  Monthly 
that  the  medicine-man  among  the  Indians  of 
French  Guiana,  who  is  called  the  piaye,  is 
priest,  doctor,  wizard,  and  mountebank, 
chiefly  the  last,  all  in  one.  He  prepares 
himself  for  his  office  by  going  through  a 
course  of  special  training,  full  of  terrible  ex- 
periences, to  which  he  submits  willingly  for 
the  sake  of  the  advantages  he  expects  to 
gain.  The  candidate,  who  is  supposed  to 
have  had  some  kind  of  a  call  to  the  office, 
must  obligate  himself  to  submit,  without 
flinching,  to  all  the  processes  of  discipline 
that  are  to  be  imposed  upon  him.  Except 
for  a  little  instruction  in  the  concoction  of 
poisons,  the  discipline  has  no  reference  to 
the  medical  art.  For  six  months  he  is  put 
upon  a  diet  of  manioc,  which  he  must  feed 
himself  with  his  feet,  using  his  hands  only 
to  guide  his  feet  to  his  mouth;  then  he  is 
allowed  dried  fish,  to  be  taken  in  the  same 
way,  and  tobacco,  of  which  he  must  swal- 
low the  juice.  Having  survived  this  for  a 
year,  he  is  "examined"  by  being  held  under 
water  till  he  is  almost  strangled,  and  then 
made  immediately  to  walk  over  red-hot  coals, 
deliberately.  Another  year  of  the  former 
regimen  is  given  him  to  prepare  for  his 
second  examination,  when  he  is  tied  up  in 
a  bag  full  of  red  ants,  previously   well  shak- 
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en  to  a  pitch  of  savage  excitement.  He 
is  next  treated  to  a  most  ingeniously  devised 
application  of  wasp-stings,  and  to  a  trial  of 
snake-bites,  against  which  he  is  permitted 
to  fortify  himself  with  antidotes.  He  may 
also  he  hung  to  a  flexible  rod  by  hooks 
stuck  in  his  ribs,  or  by  his  thumbs  and  toes, 
and  kept  awake  for  a  week  at  a  time.  Af- 
ter this  course,  he  is  permitted  to  assist  his 
master  by  beating  the  drum  around  the  sick 
man's  hammock,  and  howling  to  drive  away 
the  evil  spirits.  His  final  trial  is  the  drink- 
ing of  a  decoction  of  carrion  and  tobacco- 
juice,  after  which  he  is  regarded  as  fully 
qualified  to  work  upon  the  fears  of  the  tribe, 
and  extort  from  them  all  the  service  and 
tithes  and  tribute,  and  levy  all  the  black- 
mail his  victims  can  be  forced  to  pay.  As 
for  medical  treatment,  there  is  none  of  it, 
not  even  the  herb-doctoring;  and  that  consti- 
utes  the  chief  advantage  of  the  system. 


The  Proposed  Anatomy  Bill  foe    Illi- 
nois.—  Certain    officials    wielding    a    small 
amount  of  authority  in  connection    with    the 
Cook  County  Hospital  have  done  all  in  their 
power  to  make  the  study  of  anatomy   in   the 
Chicago  Colleges  as  difficult  as  possible.     But 
there  is  nothing  so  efficient  as    opposition   to 
develop  hidden  strength,  and  we  believe  that 
the  demonstrators   of  anatomy,  having   been 
obliged  to  show  fight,  promise  well  to  win  a 
complete  victor}-.     Some  several  months   ago 
they  issued  a  proposed  amendment  to  "an  Act 
t<>  promote  the  Science  of  Medicine  and  Sur- 
gery in  the  State  of  Illinois."     It  was   mani- 
fest, however,  in  that    proposed    amendment, 
that    their    effort    was   to   get   their  present 
needs  supplied  with  as  little  change  as  pos- 
sible, and  tin-  consequence  was  that  that  pro- 
posed  amendment   would  have  proved  as  un- 
satisfactory as  the  old  act.     They  have,  how- 
ever, now  formulated  an   amendment  which, 
we  think,  will  hold  water.     The  major  part  of 
it  is  taken  from  the  Statutes  of  Philadelphia. 
It  may  be  a  mailer  of   no  greal  importance, 
hut  we  would   BUggeSl    that    an    extra    clause 
Bhould     be     added     to    Section    I,    making 
it  unlawful  for  one  college  or  school  to  have 


more  than  a  certain  number  before  the  others 
ai*e  in  receipt  of  a  proportionate  number,  un- 
less it  be  with  the  mutual  agreement  of  such 
colleges  or  schools.  Moreover,  Ave  think  it 
will  be  necessary  to  make  some  provision  for 
the  proper  disposal  of  the  remains  of  dissec- 
tion. 

We  feel  sure  that  the  demonstrators,  or 
rather,  the  medical  men  in  Illinois,  will  suc- 
ceed in  securing  the  desired  legislation,  but 
we  trust  those  who  are  actively  engaged  in  its 
prosecution  will  spare  no  efforts  to  make  the 
amendment  pass  into  law  with  as  large  a  ma- 
jority as  possible.  As  a  reproof  to  those  offi- 
cials who  have  acted  so  ignominiously,  we 
publish  elsewhere  in  the  Review  the  proposed 
amendment.  The  position  taken  by  the  Illi- 
nois State  Board  of  Health  expresses  the  mat- 
ter exactly: 

Resolved,  That  the  importance  of  the  study 
of  practical  anatomy  as  a  foundation  for  surgi- 
cal knowledge  and  skill,  demands  that  the  sup- 
ply of  material  for  this  study  be  more  defi- 
nitely regulated  and  its  necessity  recognized 
by  law,  and  the  Illinois  State  Board  of  Health 
respectfully  urges  the  attention  of  law-makers 
to  these  considerations. 

It  might  further  be  added  that  it  is  simple 
suicide,  in  the  light  of  present  progress,  for  any 
State  to  throw  obstacles  in  the  way  of  the  ac- 
quisition of  knowledge  so  important  as  an- 
atomy. 


The  Third  Stage  of  Labor. — On  this 
subject  the  following  appears  in  the  Canadian 
Practitioner:  On  the  one  hand  we  have  ac- 
tive interference  recommended,  as  in  Cred6's 
method;  on  the  other  we  are  advised  to  leave 
the  delivery  of  the  placenta  to  the  unaided  ef- 
forts of  the  uterine,  abdominal,  and  vaginal 
muscles.  The  average  duration  of  Credo's 
method  is  said  to  be  4f/  minutes;  the  duration 
with  non-interference,  according  to  Strassburg 
statistics,    was    from    30   minutes  to  12  hours, 

the  delivery  being  completed  in   one   hour  in 
4  i  out  of  a  LOO  oases. 

The  Cmle  method  is  qoI  bo  popular  now  aa 
it  was,  because  il  is  supposed  to  be  too  harsh. 
The  plan  of  Leaving  the  delivery  to  nature  is 
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in  more  than  half  the  cases  too  tedious  for 
most  obstetricians,  who  object  to  waiting  from 
one  to  twelve  hours.  Apart  from  this  draw- 
back, the  placenta  while  in  the  uterus,  wholly 
or  in  part,  does  not  act  as  a  complete  plug, 
because  the  rhythmical  dilatations  following 
contractions  allow  some  hemorrhage  into  the 
uterine  cavity  when  no  external  pressure  is 
made. 

There  is  a  form  of  interference,  however, 
which  is  decidedly  pernicious,  and  is,  we  fear, 
frequently  practiced,  especially  by  midwives, 
i.  e.,  traction  on  the  cord  before  contraction  of 
the  uterus  takes  place.  By  this  means,  if  the 
placenta  is  removed  we  have  taken  a  plug 
which  leaves  the  open  sinuses  free  to  bleed 
very  copiously. 

From  the  opinions  recently  expressed  in 
discussions  in  New  York,  Philadelphia,  and 
Hamilton,  at  the  meeting  of  the  Ontario  Med- 
ical Association,  we  find  the  majority  are  in 
favor  of  a  middle  course,  which  is,  we  think, 
judicious  in  all  respects.  The  hand  should 
be  placed  over  the  uterus  during  the  delivery 
of  the  child,  and  should  be  retained  until  the 
expulsion  of  the  placenta  takes  place.  By 
this  procedure  we  acquire  an  exact  knowl- 
edge of  its  condition.  By  gently  pressing 
or  kneading  with  the  tips  of  the  fingers,  the 
uterus  can  generally  be  kept  contracted  so  as 
to  bring  its  walls  in  contact  with  the  placenta, 
while  the  latter  is  retained  in  the  cavity.  Af- 
ter a  time  (not  less  than  half  an  hour),  we 
may  commence  more  active  pressure,  which 
should  be  applied  during  the  ordinary  uterine 
contractions.  During  this  time  we  have,  first, 
the  separation  of  the  placenta  from  the  uter- 
ine walls;  second,  its  expulsion  from  the  uter- 
ine cavity;  third,  its  expulsion  from  the  vagi- 
na; and,  if  assistance  be  required  in  any  or 
all  of  these  stages,  it  should  be  rendered  by 
pressure  applied  from  behind,  and  not  by 
traction  on  cord,  or  removal  by  hand  intro- 
duced into  vagina  or  uterus.  By  following 
these  simple  directions  the  placenta  may  be 
delivered,  as  a  rule,  with  ease  and  safety  with- 
in an  hour. 


The   Cold   Bath  Treatment  of  Enteric 


Fever. — In  Brathwaite's  Retrospect  for  July, 
1884,  there  are  three  instructive  articles  side 
by  side  on  the  above  subject.  The  lirst  by 
Sidney  Coupland  speaks  of  the  process  of 
sponging,  the  compress  or  pack  and  the  bath. 
The  latter  he  characterizes  as  "the  most  pow- 
erful anti-pyretic  agent  we  possess  and  the 
only  measure  that  has  succeeded  in  saving 
life  threatened  by  hyperpyrexia."  He  admits 
the  difficulty  there  frequently  is  in  carrying  out 
"Shivering,"  he  savs,  "is  an  invariable  result 
of  the  immersion,  and  sometimes  this  is  so 
severe  as  to  necessitate  a  curtailment  of  the 
process;  I  have  rarely  seen  any  serious  col- 
lapse occur  but  often  consider  it  advisable  to 
administer  a  little  stimulant."  "Occasion- 
ally," he  says  further,"the  dread  of  the  bath  is 
so  great  as  to  render  it  unadvisable  to  pursue 
it."  In  further  discussing  the  subject  he 
gives  us  the  percentage  of  deaths  from  en- 
teric fever  in  the  Middlesex  Hospital  for  sev- 
enteen years  as  14.8;  and  gives  the  mean 
mortality  in  the  London  Hospitals  as  about 
15  to  18  per  cent.  Following  this  is  a  table 
of  statistics  from  German  physicians  giving 
the  aggregate  as  only  8  per  cent.  Although 
he  speaks  of  treating  eighty-nine  cases  mostly 
with  the  bath  he  does  not  give  his  mortality. 
The  general  rules  he  thus  formulates: 

"As  to  the  rules,  so  far  as  it  is  possible  to 
formulate  any,  of  the  treatment,  they  may  be 
summed  up  as  follows: — The  patient  should 
be  as  lightly  covered  as  possible,  and  when- 
ever the  temperature  reaches  102°  sponging 
should  be  practiced;  but  if,  as  mostly  hap- 
pens, the  pyrexia  cannot  be  adequately  con- 
trolled by  this  measure,  then  the  bath  treat- 
ment may  at  once  be  commenced.  The  tem- 
perature of  the  bath  may  be  about  75°,  and 
the  time  of  immersion  ten  minutes;  but 
this  may  be  varied,  as  already  explained. 
If  possible,  bodily  temperature  should 
not  be  suffered  to  rise  above  103° 
without  having  recourse  to  the  bath;  and,  if 
this  entail  the  repetition  of  the  bath  more 
than  every  three  hours  sponging  may  be  prac- 
ticed in  the  intervals,  or  quinine  given  after 
a  bath.  The  treatment  must  not  be  aban- 
doned, in    the    face    of  pulmonary  complica- 
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tions,  as  bronchitis,  congestion  or  pneumonia; 
but  when  necessity  compels  a  resort  to  it  in 
the  later  stages  of  the  fever,  and  symptoms 
of  grave  intestinal  lesions  are  present,  cau- 
tion should  be  practiced  in  bathing,  for  which 
it  is  well  often  to  substitute  the  applicati- 
tion  of  compresses  or  cold  sponging.  If  there 
be  intestinal  hemorrhage  or  signs  of  periton- 
itis, the  bath  must  not  be  given.  Although 
by  aid  of  stimulants  bathing  may  safely  be 
practiced  when  the  pulse  is  rapid  and  feeble, 
I  should  regard  extreme  debility,  especially 
in  old  subjects,  or  the  presence  of  organic 
heart  disease,  as  distinct  contra-indications 
for  its  employment.  It  is  not  prudent  to  re- 
lax rigid  dietetic  rules,  although  the  patient, 
xinder  the  influence  of  the  treatment,  may 
have  the  digestive  organs  so  improved  as  to 
create  a  craving  for  solids  before  actual  de- 
fervescence sets  in." 

Then  follows  an  article  by  Dr.  J.  S.  Bris- 
towe  in  which  he  refers  two  cases  of  death 
as  probably  directly  referable  to  the  influence 
of  the  cold  bath.  The  lungs  in  both  cases 
were  in  a  condition,  says  Dr.  Bristowe,  which 
he  never  recollected  to  have  seen  before  in 
enteric  fever.  They  were  small,  slate-col- 
ored, and  almost  empty  of  air  throughout. 
They  were  in  a  state  of  universal  collapse, 
without  any  trace  of  actual  pneumonic  con- 
solidation. He  could  not  help  regarding  the 
condition  of  the  lungs  as  a  consequence  of 
the  repeated  application  of   external  cold. 

He  turthcr  refers  to  a  conversation  with  a 
young  Austrian  physician  visiting  London  for 
a  few  weeks,  who  assured  him  that  the  use 
of  the  cold  bath  in  enteric  fever  had  almost 
died  out  in  Austria,  and  some  other 
parts  of  the  continent;  and  that  even  in 
Prussia  it  is  scarcely  in  use,  excepting  by  two 
or  three  enthusiasts  who  have  identified  them- 
selves and  their  reputation  with  it. 

Then  follows  an  interesting  article  by  Dr. 
J.  Iladdon,  taken  from  Edin.  Med.  Jour., 
April,  1884.  He  has  tried  the  various  meth- 
•  "1-  and  gives  his  opinio!)  in  favor  of  affusion 
or  a  shower  bath,  and,  although  he  himself 
ha>  used  cold  water,  expresses  the  opinion 
that  warm  water  would  do  just  as  well.       lie 


claims,  moreover,  that  the  temperature  is  by 
no  means,  the  most  important  feature  in 
fevers,  claiming  to  have  been  confirmed  in  his 
opinion  by  the  record  of  the  case  of  a  young 
lady,  who,  from  some  spinal  injury,  had  a 
continuous  temperature  of  122°(?),  without 
any  disturbance  of  the  digestive  or  other 
organs,  showing,  in  fact,  none  of  those  symp- 
toms for  which  the  pyrexial  state  has  been 
blamed. 

He  further  adds  that  at  a  late  meeting  of 
the  London  Medical  Society  Dr.  Samuel 
West  and  Dr.  Maclagan  questioned  the  truth 
of  the  statement  that  a  high  temperature  is 
of  itself  dangerous.  "So  far,"  he  says,  "as  I 
am  aware,  no  attempt  has  been  made  to  prove 
such  a  statement.  It  is  a  pure  assumption, 
without  one  single  fact  to  support  it;  and  yet, 
owing  to  its  frequent  repetition  by  those 
who  are  recognized  as  authorities,  the  bulk 
of  the  profession  has  come  to  believe  that  it 
is  true,  while  our  teachers  and  text-books  do 
not  fail  to  give  effect  to  the  general  belief." 


Gun-Shot  Wound  of  the  Stomach — Suc- 
cessful Laparotomy. — Gun  shot  wounds  of 
the  abdomen,  although  they  do  not  often  oc- 
cur, may  at  any  moment  confront  any  one  of 
us  in  actual  practice.  The  following  simple 
case  is  taken  by  the  American  Practitioner 
from  the  British  Med.  Jour.  Professor 
Kocher  of  Berne,  has  recently  operated  with 
success  on  a  case  of  gun-shot  wound  of  the 
stomach.  A  boy,  aged  fourteen,  was  admit- 
ted into  hospital  half  an  hour  after  receiving 
a  wound  in  the  region  of  the  stomach,  from  a 
pistol  shot  aimed  at  him  from  a  distance  of 
about  five  paces.  He  was  pale,  and  complain- 
ed of  abdominal  pain;  the  abdomen  was 
swollen,  and  distinctly  dull  on  percussion  in- 
feriorily.  Pressure  on  the  abdomen  caused 
pain.  A  quarter  of  an  hour  after  hiccough, 
severe  epigastric  pain,  vomiting,  pallor,  and 
symptoms  of  collapse  came  on.  There  was 
tympanitic  resonance  from  the  ensifonn  car- 
tilage to  the  umbilicus,  with  complete  dull- 
ness from  the  navel  downward  and  in  the 
Hanks;  the  lightest  percussion  caused  severe 
pain.       Three  hours    after    the    injury  lapar- 
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otomy  was  performed.  On  opening  the  ab- 
dominal cavity  in  the  region  of  the  navel,  a 
great  quantity  of  dark  blood  escaped.  The 
bullet-wound  was  discovered  with  compara- 
tive ease;  it  was  situated  on  the  anterior  sur- 
face of  the  stomach,  toward  the  greater  curv- 
ature in  the  direction  of  the  fundus.  The 
wound  was  circular  with  sharp  edges,  and 
about  half  an  inch  in  diameter.  The  bullet 
could  not  be  found,  nor  was  there  any  aper- 
ture of  exit.  The  edges  of  the  wound  were 
united,  first  with  two  catgut  ligatures,  like  an 
ordinary  wound,  and  then  a  continuous  silk 
suture  was  applied  for  the  distance  of  about 
an  inch,  so  as  to  invert  the  serous  coat  around 
the  wound.  Recovery  was  retarded  by  an 
abscess  which  formed  in  the  track  of  the  su- 
tures in  the  abdominal  wound.  Professor 
Kocher  declares  that,  considering  the  impos- 
sibility of  recovery  in  cases  of  gun-shot 
wound  of  the  stomach  when  active  measures 
are  not  taken,  it  is  a  duty  of  the  surgeon  to 
perform  laparatomy  whenever  an  injury  of 
that  kind  is  suspected. 


McDade's  Formula  in  Syphilis.  —  It 
will  be  '  remembered  by  some  of  the  readers 
of  the  Review,  that  about  a  year  ago  when 
this  formula  was  heralded  before  the  profes- 
sion, we  did  not  hesitate,  notwithstand- 
ing its  high  recommendation,  to  give  an  opin- 
ion unfavorable  on  theoretical  grounds  as  to 
its  value.  As  it  has  now  been  tried  by  a 
good  many  who  were  more  credulous,  we  can- 
not do  better  than  quote  from  the  Therapeu- 
tical Gazette  relating  to  its  present  position. 
"It  is  now,"  says  the  Gazette,  "about  a  year 
since  the  preparation  was  placed  before  the 
profession,  and  the  time  which  has  intervened 
has  been  sufficiently  long  to  test  its  merits, 
and  a  sufficiently  large  number  of  reports  have 
been  made  to  form  the  basis  of  an  opinion. 
Contrary  to  what  there  seemed  to  be  ample 
grounds  for  expecting,  the  evidence  has  sig- 
nally failed  to  corroborate  the  original  claim 
for  the  compound.  We  have  published  such 
of  this  evidence  as  has  been  submitted  to  us, 
among  which  is,  notably,  the  report  by  Dr. 
John  Godfrey,  of  the  U.    S.   Marine  Hospital 


Service,  in  the  March  number  of  our  present 
volume.  Other  reports  have  appeared  in  the 
pages  of  our  contemporaries,  and  at  the  late 
annual  meeting  of  the  Medical  Society  of  the 
State  of  Tennessee,  the  report  of  which  is 
published  in  the  Nashville  Journal  of  Medi- 
cine and  Surgery,  Dr.  Glenn  read  a  paper  af- 
firming, as  a  result  of  his  own  large  expe- 
rience, and  that  of  Dr.  Douglas,  also  of  the 
Marine  Hospital  Service,  that  the  McDade 
treatment  of  syphilis  is  a  complete  failure. 
The  paper  was  discussed  by  members  of  the 
society,  and  not  a  single  favorable  opinion 
was  expressed  by  any  who  had  subjected  the 
compound  to  the  crucial  tests. 

Naturally,  in  view  of  the  failure   reported, 
the  reader  will  seek  some  explanation  where- 
by   the    discrepancy    between    the    original 
claims  and  this  failure  may  be  accounted  for. 
It  will   not  occur  to  a   single  reader,  even  in 
the  form  of  the   shadow  of  a  suspicion,  that 
the    lamented     Sims,    without    considerable 
grounds   for  his   indorsement,  lent   his  great 
name  to  bring  prominently  before  the  profes- 
sion his  friend,  Dr.  McDade.      Doubtless,  his 
confidence  in  Dr.  McDade's  claims  was  large- 
ly instrumental  in   drawing  from  him  the  en- 
dorsement, but  he  would  scarcely  have  risked 
his  reputation  as  a  scientist  and  as  an  honest 
man,  on  the  honesty  of  even  a  friend  in  whom 
his   confidence  was  great.     He   was   satisfied 
beyond  a  peradventure,  that  the  mixture  had 
wrought  results  more  excellent  than  the  mer- 
curial or  other  methods  of  treatment  had  ever 
effected.     Why  then,  has  it   not  done    so  in 
the  hands  of  the  gentlemen  who  submitted  it  to 
impartial  trial   during  the   past   year?     The 
only  explanation  which  we  can  suggest  to  ac- 
count    for    the     discrepancy,    lies     in     the 
fact  that    the    patients     among    whom   Dr. 
McDade  and  his  predecessors,  from  whom  he 
received  the  formula,  practiced,  were  negroes 
and    Indians.     It  is,    unquestionably,  a  fact 
that  different  races  are  differently  affected  by 
the  same   drugs,  and  it    is  possible  that   we 
have  another    illustration  of  the  fact   in  the 
difference   between  the   action  of  McDade's 
formula  on  Caucasians  and  that  noted  on  the 
negroes  and  Indians,  its  success  among  whom 
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furnished  such  ample  grounds  for  the  hope 
that  a  really  valuable  compound  had  been 
discovered." 


Pacenta  Previa. — The  following  is  from 
an  article  by  Dr.  E.  J.  Foster  in  the  Boston 
Medical  and  Surgical  Journal: 

"When  the  placenta  is_ situated  over  the  os 
there  can  be  no  absolute  safety  for  the  mother 
until  delivery  is  accomplished;  a  hemorrhage 
of  such  an  extent  as  to  rapidly  prove  fatal 
may  take  place  at  any  moment  when  once  the 
placenta  from  any  cause  becomes  separated 
from  its  insertion.  In  such  cases  as  this  this 
method  seems  particularly  applicable,  for 
while  we  have  the  means  of  rapidly  terminat- 
ing the  pregnancy,  the  presence  of  the  hand 
in  the  os  can  to  a  great  extent  control  the 
flooding. 

On  the  8th  of  January,  1883,  I  was  called 
to  Mrs.  R.,  forty-eight  years  old,  born  in  Ire- 
land, of  previous  good  nealth.  She  had  had 
ten  living  children  without  more  than  the  usu- 
al amount  of  trouble,  and  one  miscai'- 
riage  eighteen  or  nineteen  years  ago.  Her 
last  child  was  born  in  November,  1875.  While 
carrying  her  sixth  child  she  menstruated 
throughout  her  pregnancy.  This  was  probably 
a  partial  placenta  previa.  At  my  visit  late  in 
the  afternoon  I  found  her  in  bed,  and  she  gave 
me  the  following  history  of  the  present  preg- 
nancy: Motion  was  first  noticed  about  Gth 
August,  1882.  Her  general  health  had  been 
good  with  with  the  exception  of  heart  burn, 
for  which  she  had  taken  magnesia  and  other 
remedies  without  relief.  Her  bowels  were 
regular.  About  5  p.  it.  Thursday,  28th  Sep- 
cember,  without  having  any  pain,  she  passed 
a  few  clots;  again  on  Sunday,  the  31st  there 
slight  flowing  without  pain.  From  then  one 
week  passed  and  she  soiled  only  two  cloths  un- 
til the  midnight  before  my  visit,  when  she 
awakened  from  Bleep  and  found  blood  in  the 
bed;  the  flowing  lasted  about  half  an  hour, 
then  slighl  pain  in  twenty  minutes  and  more 
blood,  little  if  any  alter  and  DO  pain  except 
a-<  was  caused  by  the  motion  of  the  child.  Ex- 
amination per  vaginam  settled  the  diagnosis. 

Believing,  as  I  have    before    stated,    that 


while  pregnancy  lasted  there  was  no  safety 
for  the  mother,  and  that  the  serious  character 
of  the  case  needed  prompt  interference  and 
careful  management,  I  asked  and  obtained 
the  services  of  Dr.  W.  L.  Richardson  in  con- 
sultation. It  was  decided  at  once  to  proceed 
to  induce  labor.  After  stating  to  the  patient 
the  chances  of  leaving  the  case  to  nature  to 
consent  was  readily  obtained.  The  patient 
was  etherized,  manual  dilatation  performed, 
at  quarter  of  two  a.  m.  a  living  male  child  was 
delivered  by  version,  the  operation  not  last- 
ing over  three-quarters  of  an  hour.  There  was 
comparatively  but  slight  loss  of  blood.  Dr. 
Richardson,  who  performed  the  version,found 
some  difficulty  in  bringing  down  the  foot  and 
unavoidably  fractured  the  femur;  as  he  is 
present,  the  explanation  of  this  accident  I 
leave  to  him. 

I  am  happy  to  record  the  ultimate  recovery 
of  the  mother.  Last  week  I  heard  the  child 
was  running  about." 


CONTRIBUTIONS. 


SEX— PRODUCTION.  1 


Ashland,  Neb.,  July  30th,  1884. 
Dk.  Schenck,  St-  Louis. 

Dear  Doctor. — In  a  report  of  the  discussion 
of  Dr.  Funkhouser's  paper,  Weekly  Medical 
Review,  July  5th,  page  16,  you  are  reported 
as  saying:  "One  of  the  old  theories  is  that 
the  ovary  is  but  a  receptacle  for  surplus  mate- 
rial," etc. 

Now  I  was  so  conceited  as  to  believe  that 
this  idea  expressed  by  Waldeyer  had  originat- 
ed the  line  of  thought  first  expressed  by  my- 
self in  a  paper  read  before  the  Nebraska  State 
Medical  Society,  Session  '79,  entitled:  Sex- 
Production. 

I  there  claimed,  that  surplus  material,  left 
over  in  the  formation  of  the  asexual  being, 
was  deposited  upon    the  Wolfian   bodies    and 


I  Several  subscribers  who  read  Dr. 
Schenck's  part  or"  a  discussion  on  the  above 
subject,  published  in  the  Review  some 
weeks  since, expressed  a  desire  to  hear  from 
him  at  greater  length.  At  our  request  the 
doctor  kindly  consented  to  give  his  views  in 
full  as  embodied  in  the  art  iole.     Edi  i  oe. 
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that  this  surplus  material  stimulated  these  lat- 
ter organs  into  continued  growth  and  trans- 
formed them  into  ovaries,  the  surplus  material 
above  spoken  of,  being,  by  higher  develop- 
ment, metamorphosed  into  ova.  The  spermat- 
ozoa being  the  first  plasmogenetic  endeavor 
of  the  organism,  and  the  formation  of  their 
plasma  (bioplasm)  the  preceding  successful 
autogenetic  effort  of  the  individual-  This  is 
not  quite  what  you  said,  but  your  statement 
surprised  me,  as  I  have  seen  nowhere  any- 
thing like  it,  and  my  observations  were  based 
upon  statements  made  in  Strieker's  Manual 
of  Histology,  by  W.  Waldeyer,  on  pages  528 
and  529. 

Reading  those  pages  carefully,  you  will  find, 
that  "the  ovary  is  but  a  receptacle  for  surplus 
material"  is  not  an  "old  theory,"  but  a  fact, 
never  gainsaid,  or  successfully  contradicted. 
These  facts  being  kept  in  view,  how  trivial 
some  of  the  speculations  upon  the  subject  of 
sex  production  must  appear. 

Please  excuse  the  liberty,  when  I  request 
you  to  cite  the  book  or  source  of  your  infor- 
mation upon  this  matter.  I  should  like  to  look 
it  up  for  my  satisfaction,  as  I  am,  and  have 
been,  very  much  interested  in  it. 

Very  truly  yours, 

A.  S.  v.  Mansfelde. 


No.  2801  Olive  St., 
St.  Louis,  Aug.  9th,  1884. 
Dr.  A.  S.  v.  Mansfeld,  Ashland,  Neb. 

Doctor. — Your  letter  of  inquiry  of  the  30th 
ult.  has  been  handed  me  by  the  Editor  of  the 
Weekly  Medical  Review,  with  the  request 
that  I  would  reply  more  in  full  upon  the  sub- 
ject than  the  interrogatory  would  seem  to  call 
for.  I  do  this,  not  that  I  have  anything  new 
to  offer,  for  I  use  others  timber,  but  in  order 
to  present  a  structure  that  may  be  of  interest 
and  whatever  is  valuable  may  be  utilized  in 
the  effort  you  are  making  to  build  up  an  in- 
vestigation. 

The  scope  of  this  subject  commences  with 
creation  and  ends  only  with  the  Creator. 
The  soil  of  no  brain  has  been  too  rich  not  to 
be  cultivated  with  the  thought  of  the  origin 
of  life.  It  is  the  problem  upon  which  our 
greatest  minds  are  feeding.  Pasteur  with  his 
turnip,  bringing  it  into  existence — Lister  with 
his  carbolic  acid  endeavoring  to  suppress  living 
germs — Bastian  starting  from  Paris  to  defend 
the  theory  of  spontaneous  generation  and 
Tyndall  climbing  the  alps  with  his  jugs  to  de- 
ny it — Darwin  with  his  theory  of  origin  and 
Leydig  with  his  comparative  anatomy — Koch 
with  his  bacillus  tuberculosis  and  cholera-mi- 
crobes, and  the  chemist's  making  and  the  Ger- 
man capitalists  cornering  on  germicides.  From 


the-  time  when  Issachar  sent  to  Leah  mandrakes 
or  love  apples.  From  the  time  when  Hulda, 
the  goddess  of  marriage,  sent  bridegrooms  to 
maidens  and  children  to  the  married.  From 
the  time  when  Napoleon  the  First  put  away 
Josephine,  to  that  of  Napoleon  the  Third, 
when  we  see  Marion  Sims  with  seminal  syr- 
inge in  hand,  to  throw  well  up  into  the  womb 
of  Eugenia  the  royal  sperm  of  Josephine's 
offspring.  From  the  time  when  Moses  told 
of  the  how  and  when  Adam  was  brought  forth 
to  the  time  when  we  individually  appeared 
upon  the  scene,  it  has  been  a  continued  series 
of  years  of  inquiry.  From  the  fables  which 
involved  the  studies  of  the  wise  men  of  the 
East  to  the  story  of  our  own  nurse,  accounting 
for  our  origin  in  the  hollow  stump,  it  has 
always  been  a  point  of  interest  at  which  each 
one  halts  for  information  and  the  ear  of  each 
erects  to  hear.  From  the  throne  to  the  hovel, 
from  the  May-apple  to  the  persimmon,  from 
the  love-powder  to  the  potion,  from  the  conical 
os  to  its  sections — all  show  the  universal  de- 
sire to  look  into  and  find  out  the  physiology 
of  generation,  and  yet  it  is  all  told  in  one  story 
how  the  germ  met  the  sperm  cell — there  is  a 
point  in  which  life  is  so  continued  that  its 
only  object  is  for  its  continuance.  The  retort 
says  the  chemist  has  its  mysteries — the  fecun- 
dated egg  says  the  embryologist  has  other  and 
stranger  mysteries — the  talisman  of  the  retort 
is  chemical  affinity — of  the  fecundated  egg  is 
life.  There  is  somewhere  a  germ  and  a  ger- 
minal spot.  Somewhere  a  key  which  needs 
but  a  pressure  to  arouse  the  current  of  life's 
annunciation. — As  to  the  organ  of  Rosenmiiller 
how  that  and  by  what  process  two  ovoid  bod- 
ies appear,  which  are  developed  into  the  tes- 
ticle for  the  male,  and  into  ovaries  for  the  fe- 
male— how  that  the  two  ducts  at  their  bor- 
ders— how  that  in  the  female  one  duct  disap- 
pears and  the  other  f  onus  the  Fallopian  tubes. 
We  do  not  know,  and  I  believe  it  is  better  to 
admit  our  ignorance  instead  of  giving  as  start- 
ling truths  the  coinage  of  our  imagination. 
There  is  a  thread  to  the  labrynth  of  life 
which  I  doubt  not  never  was  spun  for  the 
hand  of  man.  Many  of  the  causes  which 
contribute  to  the  formation  of  the  human 
body  have  and  always  will  elude  our  research. 
We  may  use  pollysylable  nomenclature,  such 
as  parthenogenesis,  etc.,  but  such  words  are 
like  the  chemist's  action  by  catalysis,  an  ele- 
gant manner  of  stating,  we  do  not  know. 
After  all;  what  we  know  or  feel  we  know  of 
these  things,  is  simply  the  fact  that  all  life 
comes  but  through  life. 

While  the  ancients  understood  that  the 
higher  animals  required  a  concourse  of  sexes 
they  thought  that  many   fishes,  insects,  etc., 
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were  produced  spontaneously.  The  fact  that 
the  young  are  in  a  larval  state  and  bear  no 
resemblance  to  their  parents — this  was  the 
view  which  misled  Aristotle  and  his  followers 
— but  now  through  the  investigation  of  Redi 
and  Vallisneri,the  former  of  whom  showed  that 
organic  putrefactive  changes  did  not  develop 
living  organisms — the  latter  showed  themeta- 
phosis  from  eggs — then  sexless  larvse  then 
perfect  beings;  thus  have  Pouchet,Bastian  and 
others  been  driven  from  meat  and  maggots  to 
infusions  and  infusorial  animalcule  and  they 
will  be  driven  horse,  foot  and  dragoon  from 
their  present  position  by  the  force  of  scientific 
research  under  the  leadership  of  Pasteur, 
Lister  and  Tyndall.  The  question  being  set- 
tled that  the  concourse  of  the  two  sexes  is 
essential,  the  point  next  in  the  minds  of  the 
old  writers  was  what  such  action  involved, 
that  each  sex  had  a  seminal  fluid  was  by  them 
accepted.  Pythagoras  thought  that  a  vapor  de- 
scended during  coitus.  Descartes  and  his  fol- 
lowers believed  that  there  was  a  fermentation 
which  took  place  in  the  Avomba  nd  the  foetus 
was  the  result  reached;  the  view  was  common 
that  in  some  general  and  confused  manner 
there  was  a  chemical  combination,  and  so 
far  did  some  of  the  chemical  theorists  go  that 
they  contended  that  the  male  secretion  was 
acid  and  the  female  alkaline;  that  a  double 
decomposition  took  place  and  the  foetus  was 
precipitated.  Empidocles  taught  that  there 
was  a  combination  of  the  male  and  female 
element,  and  this  was  the  view  of  Hippoc- 
rates. Empidocles  was  a  materialist,  his  idea 
was  that  there  was  equivocal  generation. 
There  has  always  been  a  great  diversity  of 
opinion  on  the  theory  of  generation  and  all 
those  who  were  desirous  of  distinguishing 
themselves  made  a  point  of  embracing  one 
or  another — some  philosophers  consider- 
ing the  extreme  divisibility  of  matter  and 
learning  from  the  microscope  that  transforma- 
tion is  but  the  development  of  certain  parts 
that  previously  existed.  So  they  concluded 
that  all  regularly  organized  bodies  received 
their  form  from  the  beginning;  that  the  firsl 
of  each  germ  and  species  contained  by  involu- 
tion the  numerous  millions  of  succeeding 
aerations.  Bonnet  in  his  theory  of  inclu- 
sion contended  the  germ  pre-existed  in  the 
ovary  and  egg  of  the  female.  Tin  germ  con- 
tained within  itself  and  ready  formed  all  the 
f>aru  of  the  future  organism.  A  late  physio- 
ogical  writer  has  computed  that  if  the  world 
if  -ix  thousand  years  "Id  and  each  generation 
thirty  year-.,  since  Adam  and  Eve  we  would 
have    two    hundred  generations  with    about    a 

thousand  million  human  beings  al  presenl  on 
the  earth.     1  hus  Eve's  ovary  musl  have  been 


well  inhabited.  This  view  is  like  the  view  of 
original  sin  on  the  part  of  the  theologian.  If 
Bonnet's  theory  be  true,  said  an  old  opponent, 
then  the  first  tape-worm  must  have  been  in 
the  body  of  the  first  man,  but  in  Genesis  it  is 
said  that  such  things  Avere  created  before 
man— thus  if  only  found  in  the  intestine  of 
man  this  pest  must  have  been  in  the  body  of 
the  universal  progenitor,  living  in  the  earthly 
Paradise  of  the  Garden  of  Eden.  Le  Clerc 
hoped  if  so,  they  were  in  the  form  of 
eggs  and  were  not  hatched  until  after  the 
disobedience;  it  may  be  that  the  tape-worm 
may  after  all  have  been  the  motion  power  of 
original  sin  forcing  an  uncontrollable  hunger 
in  Adam,  or  inducing  him  to  experiment  on 
anthelmintics  in  same  manner  that  we  now 
use  the  pomegranate.  Buffon  promulgated  the 
theory  of  organic  molecules  that  the  -  bodies 
of  all  animals  Avere  minute  particles  posses- 
sing vital  endowment — the  particles  Avere 
indestructable  and  indestructable  in  charac- 
ter; there  was  no  destruction  of  life  in  nature. 
Each  organ  and  each  part  of  an  organ  se- 
lect those  which  are  like  its  own;  all  excess  of 
material  is  deposited  in  repositories  which 
are  the  ovaries  and  testicles;  these  fluids  con- 
tain all  the  elements  common  to  either  sex. 
During  infancy  and  childhood  all  these  mole- 
cules are  used  in  the  person's  own  nutrition; 
of  course,  many  of  these  theories  Avere  ephem- 
eral. Others  seemed  to  have  much  of  vital- 
ity in  them  yet,  Haller  staggered  them  by 
the  view  which  he  took  of  fecundation  and 
development.  Leeuwenhoek  throAV  them  to 
the  ground,  when  he  shoAved  that  the  moving 
particles  in  the  semen,  were  principles  or  rud- 
iments of  a  future  animal,  requiring  only  a 
proper  habitation,  and  Dr.  Graaf  gave  them 
their  death  blow  by  his  view  of  the  ovule  in 
the  Graafian  follicle. 

The  next  question  for  consideration,  and  it 
is  an  old  one,  is,  do  both  sexes  join  in  the  opera- 
tion of  forming  the  embryo  or  is  it  formed 
by  one  and  brought  into  action  by  the  other. 
From  the  great  Hippocrates  downward  to 
Harvey,  the  credit  of  furnishing  the  foetal 
embryo  was  given  to  the  female  in  oviparous, 
but  she    had  to  share  it  with    the   male  in   all 

viviparous.  The  old  writers  thought  that 
man,    from     his    superiority,  furnished    the 

higher  order,  and  woman  the  lower  order. 
The  vapor  which  Pythagoras  thought  de- 
scended during  coiii. in  from  the  male,  came 
from  the  nerves  and   brain  and    went  to    form 

these  parts  in  the  new  being;  while  the  gros- 
Ber  tissues    were    formed   <»C  the    blood  and 

humors  contained  in  the  uterus.      Aristotle  in 

the  Bame  view  as    Pythagoras   thought   that 

the  material  of   the   eiidn -yoii  were  formed   h\ 
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the  catamenial  blood  and  that  the  male  semen 
imparted  the  principles  of  life.  The  philos- 
opher of  Agrigentum  asserted  that  the 
embryo  is  not  the  product  of  the  semen  of 
one  party,  either  of  that  of  the  male  or  of 
that  of  the  female,  but  that  it  results  from 
a  mixture  of  each.  Anaxagoras  believed 
that  the  embryo  or  foetus  proceeds  solely 
from  the  paternal  semen  and  th^t  the  mother 
provides  only  a  place  for  its  development. 
The  eighteenth  century  through  Naboth 
Morgagni,  Scintourri,  Monr  (father  and 
son),  Haller  and  Hunter,  made  many,  and 
extensive  investigations  into  the  physiology 
of  generation,  and  the  efforts  of  the  19th 
century,  are  but  too  familiar  for  repetition  to 
the  reader,of  to-day.  There  is  no  doubt  that 
there  is  a  testicle  force  as  well  as  an  ovarian 
force,  there  is  in  the  individual  an  influence 
exercised  almost  as  intimately  connected 
with  nutrition  as  with  generation.  Not  deny- 
ing the  testicle  force  in  man,  I  am  persuaded 
that,comparatively  speaking,the  ovarian  force 
is  more  powerful.  There  is  no  metamorpho- 
sis more  great,  abundant  and  striking  as 
they  are  in  nature,  than  what  we  see  in  the 
change  from  girlhood  to  womanhood.  Without 
the  ovaries  there  is  no  perfection  of  organi- 
zation, they  give  to  woman  all  the  character- 
istics of  body,  and  that  hyphererchetic  de- 
velopment of  the  ovum  in  foetal  on  infantile 
life  known  as  dermoid  is  no  proof  of  only 
the  lower  order  of  formation  being  the  pro- 
duct of  ovarian  action.  Woman  needs  a 
stronger  relay  power  than  man,  she  needs  an 
endowment  of  that  extraordinary  power 
which  enables  her  to  withstand  the  period  of 
pregnancy,  the  ordeal  of  parturition  the 
wear  and  tear  of  the  sexual  and  general  sys- 
tem; from  the  ovaries  come  that  power  which 
enables  a  woman  who  so  often  falls  to  pieces 
of  being  again  knit  together.  In  conclusion,  as 
to  the  exact  nature  of  the  influence  commu- 
nicated by  the  spermatazoa  to  the  ovule  is  an 
enigma  which  has  not  yet  been  solved. 

Next  as  to  the  views  of  sex  production — can 
either  sex  be  produced  at  will — no  one  claims 
that  the  foetus  itself  has  anything  to  do  in  the 
matter;  foetuses  have  a  constancy  of  sex,  un- 
like spirits  they  cannot  "when  they  please 
either  sex  assume  or  both."  Empidocles  at- 
tributed the  fact  of  sex  to  depend  solely  on 
the  degree  of  heat  in  the  womb,  the  infant 
being  of  the  male  sex  if  the  semen  enter  a 
warm  uterus  or  womb,  and  of  the  female  if 
the  organ  which  receives  the  fluid  be  cold; 
monsters  are  due  to  the  superabundance 
or  want  of  semen,  or  to  the  dispersion  or 
erronous  direction  of  that  fluid,  and  twins 
are  due  to  the  too  great  quantity  or  dispersion 


of  it.    Anaxagoras   explained   tin-   reason  of 

difference  of  the  sexes  by  tin-  situation  which 
the  child  occupied  in  the    womb,  boya    being 

always  on  the  right  side  and  girls  always  "ii 
the  left.  Hippocrates  believed  that  the  semen 
secreted  by  the  right  testicle  passed  into  the 
right  side  of  the  uterus,  when  tin-  conception 
is  of  the  male  sex, and  that  females  are  engen- 
dered by  the  semen  of  the  left  testicle  dep 
ited  in  the  left  side  of  the  womb;  so  convinced 
was  he  of  the  correctness  of  this  theory  that 
he  pretended  to  have  remarked  that  the  shrink- 
ing of  the  right  breast  announces  that  the  fe- 
male will  be  positively  delivered  of  a  buy, 
whilst  the  sinking  of  the  left  denotes  that  the 
aborted  foetus  will  be  a  female.  He  also  as- 
serts that  those  men  who  have  the  right  testi- 
cle larger  than  the  left  constantly  beget  male 
children.  After  the  views  of  Leeuwenhoek, 
there  were  those  who  contended  that  the  an- 
imalcules in  the  semen  were  of  different  sexes 
and  that  they  copulate  so  as  to  engender  male 
and  female  offspring.  One  of  the  seven  rules 
Venetti  was  that  to  obtain  sons  the  generative 
act  was  to  be  performed  when  the  wind  was 
northerly.  The  theory  of  Geneva  has  pro- 
pounded the  doctrine  that  in  animals  the  male 
sex  is  always  produced  when  fecundation  oc- 
curs upon  ova  of  complete  maturity.  Later 
writers  have  endeavored  to  place  the  fact  that 
when  coition  takes  place  shortly  before  the  ap- 
pearance of  menstruation  or  in  animals  at  the 
beginning  of  heat  the  offspring  is  a  female;  if, 
on  the  contrary,impregnation  occurs  shortly  af- 
ter menstruation  or  in  animals  towardthe  end 
of  the  rutting  period,  a  male  is  the  result.  A 
later  writer  who  seems  to  accept  this  theory 
accounts  for  it  on  the  ground  that  in  the  early 
part  the  ovum  is  high  up  and  can  be  reached 
by  only  a  few  spermatozoids,  while  the  oppo- 
site condition  takes  place  when  the  ovum  is 
lower  down.  This  same  writer  is  still  battling 
with  facts  and  is  endeavoring  to  give  a  reason 
for  the  fact  that  harelip  in  the  father  re- 
appears in  the  female  sex  exclusively  and  also 
to  account  for  the  fact  pointed  out  by  Seiboldt 
that  in  some  insects  for  instance  bees,  male 
offspring  are  produce  independently  of 
the  male — that  is  without  sexual  intercourse. 
— There  is  to-day  a  large  following  to 
the  theory  that  the  comparative  age  and  vigor 
of  the  two  sexes  is  the  controlling  power. 
Rulfe  and  other  writers  still  contend  for  the 
view  of  Hippocrates,  while  Rossiter  says  it  is 
not  the  testicle  but  the  ovaries  which  regu- 
lates this  matter.  The  former  view  has  been 
overthrown  by  the  sex  of  children  begotten  by 
men  who  have  been  castrated  and  the  latter  is 
proven  false  by  the  results  in  cases  after  the 
operation   of    spaying    has  been   performed. 
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It  seems  that  Providence,  fond  as  He  is  of 
double  organs  has  placed  two  ovaries  and  two 
testicles  so  that  the  removal  of  either 
by  disease,  accident  or  operation,  the  pro- 
duction of  species  should  not.  be  interfered 
with,  and  the  twice  repeated  command  to 
multiply  and  increase  should  not  bein  vain.  I 
congratulate  the  profession  that  there  are  those 
who  so  ardently  investigate  a  subject  and  en- 
deavor to  establish  theories  after  such  failures 
in  the  past.  Dubencourt  in  his  work  pref- 
aces with  the  remark  that  two  hundred  and 
sixty-two  groundless  hypotheses  had  already 
been  proposed  and  Blumenbach  remarks  that 
Duebncourt's  own  theory  formed  the  two  hun- 
and  sixtv-ihird.  I  believe  these  investiga- 
tions  are  profitable.  Philosophers  are  chary 
of  confessing  their  fallibility — the  search  for 
the  philosopher's  stone  has  never  been  re- 
warded in  success,  yet  other  discoveries  have 
been  made. 

To  our  professional  studies  from  whence 
and  how  we  come  is  quite  as  much  of  inter- 
est as  whither  are  we  going.  On  the  sea  of 
life  the  tide  which  brought  us  in  is  as  mvs- 
tenous  in  its  power  as  the  one  which  will  take 
u-  out.  Very  Respectfully, 

P.  V.  SCHENCK. 


ADDRESS  OX  THE  PRACTICE  OF  MEDI- 

riXE. 


BY     T.    D.     NICHOLS,    M.    D.,    CHAIRMAN    OF    THE 
COMMITTEE. 


Bead  before  the  State  Medical  Society  of  Arkansas  at 
the  Ninth  Annual  Session,  Little  Rock,  May,  188-t. 


The  practice  of  medicine  is  a  subject  that 
should  engage  the  most  profound  thought  of 
the  -world's  best  intellect.  The  prevention  of 
disease  and  the  mitigation  of  the  ills  to  which 
mortal  flesh  is  heir  stand  pre-eminently  above 
all  things  else  in  the  category  of  human  du- 
ties or  human  privileges;  for  on  this  issue 
rests  the  temporal  happiness  and  welfare  of 
the  inhabitants  of  the  earth. 

From  a  period  very  remote  in  the  world's 
history    we    have  authentic  accounts  of    the 

ding  art."  Yet,  notwithstanding  the  an- 
tiquity of  this  .lit  and  its  paramount  impor- 
tance, it  l-  only  within  the  last  few  years  thai 
sufficient  progress  has  been  made  in  medicine 
to   entitle    it  to  a  place  among  the  "learned 

rices." 

It  i-  not  necessary  to  go  back  to  the  time  of 

Hippocrates    or   of  Galen    for  material   with 

which  to  illustrate  the  conditions  connected 

with    the   means  employed  to  restore  the  hu- 


man corporeal  system  to  its  normal  condition 
when  departing  therefrom.  We  may  intro- 
duce the  medical  practice  of  the  first  half  of 
the  present  century  and  cause  it  to  do  witness, 
duty  concerning  many  of  the  absurd  methods 
of  the  time  for  treating  disease  Yes,  for 
treating  disease  for  in  the  application 
of  those  methods  of  treatment  the 
morbid  condition  in  the  abstract  was  at 
tended  to  while  the  patient  was  ignored.  In- 
deed, as  though  loth  to  let  go  the  barbarous 
relics  of  the  past,  we  have  yet,  even  now,  in 
the  effulgent  light  that  radiates  from  a  thou- 
sand luminaries,  some  clever  physicians 
who  are  plying  the  art  curative  with  an  arma- 
mentarium of  bilitics,  revulsives,  sialagogues, 
depletants,  expectorants,  etc,,  ad  infinitum  et 
nauseam,  to  the  doubtful  relief,  but  inevitable 
discomfort  of  numerous  credulous  victims. 
Much  of  the  irrational  procedure  that"  crept 
into  the  practice  of  medicine  in  the  days  of 
antiquity  had  its  origin  in  pure  unmitigated 
empiricism,  and  has  been  perpetuated  along 
an  unbroken  line  of  succession  to  the  present 
time,  with  no  greater  claim  on  professional 
confidence  than  is  derived  from  the  fact  that 
some  individuals  recovered  from  disease  af- 
ter having  been  scientifically  tortured  at  the 
hands  of  the  learned  physician  of  the  period 
who,  in  their  commendable  zeal  in  behalf  of 
suffering  humanity,  hurled  their  missiles  of 
destruction  at  the  disease  that  menaced  the 
patient,  all  unmindful  of  the  ruin  that  was 
being  brought  upon  the  great  casket  that  held 
life  itself. 

No  proposition  in  medicine  should  be  de- 
clared an  axiom  until  ample  statistical  light 
has  shone  over  it  and  around  it  and  through 
it  dispelling  every  possibility  of  falsity. 
Viewed  in  this  light  the  long  distressing  list 
of  spoliative  measures  advocated  by  some  of 
the  ablest  exponents  of  medicine  of  a  quarter 
of  a  century  ago,  and  which  became  so  thor- 
oughly rooted  on  the  field  of  medical  litera- 
ture as  to  have  been  irrevocably  fixed  in  the 
minds  of  many  of  our  fathers  and  some  of 
their  sons,  must  have  been  established  by  sys- 
tematic    comparison     with    these     supposed 

truths;   all  having  been    subjected  to  the    trial 

of    statistical    research,  the  only  crucible  in 

which  the  gems  in  medical  pracl  ice  can  be  sep- 
arated    from    the  great   amount    of  cumulated 

dross. 

Au-tiu  Flint,  the  illustrious  president  of 
the  American  Medical  Association,  whose 
name  will  live  in  history  as  one  of  the  great- 
reformers  Of  medical  practice  of  the 
Nineteenth  century,  builded  mosl  wisely  and 
far  in  advance  of  the  period  when,  forty-three 

year-    ago.  he    declared     in    substanoe   thai  DO 
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preparatory  treatment  is  essential,  neither 
with  mercury  or  other  cathartics,  in  the  treat- 
ment of  malarial  fevers.  In  formulating 
and  promulgating  this  wholesome  tenet,  the 
superior  wisdom  of  this  eminent  clinician 
stands  out  in  bold  relief.  And  all  the  more 
remarkable  is  the  declaration  of  this  truth 
made  to  appear  when  it  is  remembered  that,  at 
the  time  of  its  enunciation,  mercury  in  some 
one  of  its  various  chemical  forms  was  re- 
garded by  all  the  standard  authors  and  lead- 
ers in  the  profession  as  almost  if  not  quite  a 
specific  in  a  majority  of  the  maladies  that 
prey  upon  human  vitals,  syphilis  not  excepted. 
Could  the  long  array  of  mortals  that  have 
fallen  victims  to  the  use  and  abuse  of  mercury 
in  the  treatment  of  zymotic  diseases,  come 
forth  from  the  tomb  and  pass  in  review  be- 
fore us,  the  remaining  advocates  of  this  mon- 
ster in  therapeutics  would  quail  in  contempla- 
tion of  what  might  have  been,  yea  in  all 
probability  would  have  been  the  result  had 
calomel  never  been  known. 

In  the  treatment  of  the  pernicious  or  mal- 
ignant type  of  malarial  fever,  no  doubt  the, 
sins  charged  at  the  door  of  mercury  will  be 
more  of  omission  than  of  commission.  Not 
so  much  that  the  patient  was  killed  outright 
by  the  "remedy"  as  that  in  its  effects  no 
relief  was  obtained.  Curative  agents  were 
supplanted  or  deferred;  last  opportunities  for 
good  went  by  unheeded;  another  paroxysm 
was  ushered  in  and  death  closed  the  scene. 

When  medical  teachers  and  practitioners 
shall  have  less ,  to  say  about  "cleansing  the 
stomach,"  "arousing  the  live?',"  "restoring  the 
secretions"  relieving  the  engorgement  of  the 
portal  system,"  and  a  host  of  other  chimer- 
ical nonsense  and  shall  proclaim  the  salts 
of  cinchona  bark  as  chief,  and  a  few  nervines 
as  adjuvants  in  the  treatment  of  all  forms  of 
malarial  fever,  the  myriads  on  earth  who  feed 
the  bacillus  malarias  will  have  cause  for  grat- 
ulation. 

Another  notable  means  in  the  list  of  spolia- 
tive  measures  which  was  once  regarded  with 
almost  universal  favor  as  a  curative  agent  is 
blistering.  This  engine  of  torture  had  its 
origin  in  the  distant  past,  and  has  been  fos- 
tered in  the  fertile  imagination  of  medical 
men  and  their  followers  up  to  the  present 
time.  It  has  lived  with  almost  unvarying 
fortune  or  rather  we  might  say  misfortune,  for 
such  it  has  doubtless  been  to  man,  until  a  few 
years  ago,when  some  of  the  distinguished  re- 
formers in  medical  teaching  proclaimed  em- 
phatically against  the  prevailing  custom  of 
employing  this  doubtful  yet  painful  mode  of 
treatment. 

In  this,  as  in  relation  to  several  other  hob- 


bies in  medicine,  clinical  observation  is  fast 
dispelling  the  fallacy,  and  the  fashion  of 
"skinning  patients  alive"  is  rapidly  becoming 
unpopular.  In  the  treatment  of  pneumonia 
and  several  other  inflammatory  affections  in 
which  powerful  revulsives,  so-called,  were 
deemed  expedient,  blistering  has  its  many 
worthy  votaries,  who,  guided  by  sophistical 
reasoning,  undertake  to  dispel  morbid  action 
from  the  lungs  and  other  internal  organs,  by 
setting  up  like  morbid  action  on  contiguous 
external  surfaces  of  the  body.  Similia,  Sim- 
ilibus,  Curanter.  And  in  this  connection  if 
infinitesimal  doses  were  prescribed,  much  un- 
necessary suffering  might  be  avoided.  Equally 
rational  would  it  appear  if  we  should  under- 
take to  cure  a  burn  of  one  side  of  the  body 
by  applying  fire  to  the  other.  One  of  Amer- 
ica's most  profound  investigators,  and  a  gen- 
uine benefactor  of  his  race,  the  venerable 
Austin  Flint,  said  in  his  treatise  on  the  prac- 
tice of  medicine,  which  was  first  published  in 
1866,  when  on  the  subject  of  the  treatment 
of  pneumonia:  "blisters  are  not  advisable  on 
account  of  the  general  disturbance  which  they 
are  apt  to  occasion."  And  it  may  be  added, 
because  of  the  additional  strain  thus  thrown 
on  the  system,  occasioning  further  shocks  and 
exhaustion  to  the  nerve  centers,  thereby  com- 
promising the  chances  of  recovery.  The  fact 
that  pneumonia  is  a  disease  of  self-limited 
duration,  and  that  it  originates  in  all  its  idio- 
pathic forms,  in  a  condition  of  systemic  asthe- 
nia, militates  against  the  employment  of  any 
measure  of  treatment  calculated  to  lessen  the 
patient's  physical  powers  of  endurance.  In 
other  words,  it  is  an  evident  truth  that  has 
been  abundantly  proven  that  blistering  in  the 
treatment  of  pneumonia,  in  any  of  its  stages, 
is  not  only  useless  but  highly  pernicious,  and 
should  be  expunged  from  our  list  of  remedies 
in  that  disease,  and  relegated  to  the  shades  of 
the  past,  to  dwell  with  the  lost  arts. 

Coming  along  down  the  road  that  leads 
from  the  field  of  spoliation,  where  we  left 
calomel  and  blistering  in  mortal  combat  with 
pernicious  malarial  fever  and  pneumonia,  we 
merge  into  the  light  that  burns  on  the  placid 
plain  of  conservatism,  and  here  we  may  pause 
to  admire  the  glorious  progress  that  has  lifted 
medical  practice  from  the  absurd  barbarities 
of  the  past  and  placed  it  on  a  basis  where 
suffering  humanity  can  come  and  obtain  re- 
lief and  comfort  without  shuddering  at  the 
idea  that  the  remedy  is  more  intolerable  than 
the  pains  of  the  disease. 

Who  would  dare  to  lapse  into  a  state  of 
malarial  coma,  when  to  do  so  would  subject 
him  to  the  routine  of  cruelties  that  obtained 
in  the  treatment  of  this  symptom  a  few  years 
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ago 


Let  us  present  two  pictures  of  such 
eases,  representing  in  one  the  so-called  "hero- 
ic" treatment  of  the  antiphlogistic  era,  and  in 
the  other,  the  course  dictated  by  the  plan  of 
modern  rationalism. 

The  victim,  a  stoutly  built  lad  of  fourteen 
summers,  had  a  light  chill,  followed  by  slight 
fever,  which  subsided  without  treatment  after 
the  lapse  of  two  or  three  hours.  The  next 
day  the  chill  came  on  earlier,  was  much  more 
prolonged  and  severe,  and  as  the  febrile  reac- 
tion set  in  and  claimed  full  sway,  a  profound 
stupor,  interrupted  by  an  occasional  spasm, 
supervened.  Dr.  Skinemall  was  called  in, 
and  "taking  in  the  situation  at  a  glance"  pro- 
ceeded at  once  to  prepare  and  to  administer 
twenty  grains  of  calomel  and  one  grain  of 
podophyllin,  which  the  patient  automatically 
gulped  down.  "If  we  can  get  a  copious  ac- 
tion from  the  bowels,  and  relieve  the  tumes- 
cence of  his  brain,"  remarked  the  doctor,  as 
he  laid  aside  the  pewter  spoon,  and  wiped  the 
molasses  from  his  fingers,  "we  will  save  him; 
but  while  we  are  waiting  for  that  to  act  I  will 
bleed  him  freely,  taking  the  blood  from  his 
foot  and  thus  draw  it  away  from  his  head." 
This  accomplished,  a  pound  and  a  half  of 
blood  abstracted,  and  yet  no  relief  obtained! 
"Something  must  be  done,"  said  the  doctor 
"and  we  must  be  quick  about  it.  We  will 
now  shave  his  head  all  over  and  apply  a  blist- 
ering plaster  over  his  entire  scalp,  and  a  foot 
or  more  down  the  back  of  his  neck  and  over 
his  spinal  column.  And  in  the  meantime  let 
his  feet  and  legs  be  immersed  in  a  vessel  of 
hot  mustard  water.  If  he  survives  until  the 
blister  is  well  drawn,  which  may  take  several 
hour-,  he  will  recover."  The  anxious  father 
said  to  the  doctor,  "it  would  not  be  proper  to 
give  my  son  quinine  or  opium  now,  would  it 
doctor?"  "Oh  no,  my  dear  sir,"  the  doctor 
replied,  "such  treatment  would  be  but  little 
better  than  murder.  Your  son  has  congestion 
ot  the  brain,  and  neither  qui  nine  nor  opium 
would  be  at  all  admissible  until  that  organ  is 
relieved." 

The  <lay  is  gone  and  the  night  is  far  spent, 
and  yet  no  returns  from  the  calomel  and  podo- 
phyllin. The  blister  has  denu<le<l  a  large  por- 
tion of  his  scalp  of  cuticle,  but  the  doctor  re- 
marked (aside):  "a  poor  blister!"  The  boy  is 
becoming  more  quiet.  Deep  stertorous  breath- 
ing has  been  i,roing  on  for  some  hours.  His 
eyes  are  open  and  fixed  and  sightless.  The 
pulse  is  almost  imperceptible.  The  doctor  is 
slowly  pacing  the  floor,  breathing  an  inward 
prayer  for  the  cathartic  to  act,  and  the  blister 
to  complete  it-  work.  He  dare  not  bleed  him 
further.  A  Blighl  Bhudder  and  all  is  quiet, 
the  boy  is  dead! 


While  this  tragedy  is  being  enacted,  an- 
other lad  in  a  neighboring  family  was  attacked 
by  the  same  malady.  The  disease  seems  to 
have  been  quite  prevalent  in  this  district,  and 
under  the  management  of  Dr.  S.  the  mortality 
has  been  fearful.  In  the  case  under  consid- 
eration, the  mother  of  the  youth,  a  widow 
lady,  knowing  the  almost  inevitably  fatal  re- 
sult of  Dr.  Skinemall's  practice  in  all  similar 
cases,  determined  to  try  the  skill  of  Dr.  Ra- 
tional, a  young  and  unobtrusive  physician, 
who  had  lately  arrived  in  the  neighborhood. 
Accordingly  Dr.  R.  was  summoned,  and  in 
due  time  came  and  took  charge  of  the  case. 
Having  duly  weighed  all  the  circumstances 
connected  with  the  history  of  the  patient,  and 
after  making  as  careful  a  physical  examination 
of  him  as  was  deemed  proper  for  establishing 
a  correct  diagnosis,  Dr.  R.  determined  the 
case  to  be  one  of  pernicious  malarial  -fever  of 
the  comatose,  convulsive  type,  resulting  from 
intense  malarial  poisoning. 

The  treatment  in  this  case  was  begun  by 
administering,  hypodermically,  a  full  dose  of 
morphine,  which  in  half  an  hour  quieted  all 
convulsive  movements.  While  waiting  for 
the  morphine  to  take  effect,  the  doctor  pre- 
pared the  following: 

Rj  Quiniae  Sulph.  -        -         3ij 

Acid  Hydrobromic  -         -      gttlx 
Aquae,  q.  s.  ad.  -         -         flgj 

M.  Sig. — Give  the  patient  a  teaspoonful, 
every  two  hours. 

Should  it  be  found  impossible  to  get  him 
to  swallow  the  medicine,  it  must  be  given 
subcutaneously;  and,  if  neither  of  these  modes 
of  administration  is  practicable,  then  the 
quantity  of  each  kind  of  medicine  in  the  pres- 
cription should  be  doubled  and  sufficient 
water  added  to  make  the  solution  measure 
four  ounces.  Throw  an  ounce  of  this  solution 
into  the  rectum  every  three  hours  and  cause 
it  to  be  retained  by  having  the  anus  firmly 
held  with  a  compress  for  an  hour  after  each 
dose  is  administered.  Should  another  dose 
of  morphine  be  indicated  at  any  time  during 
the  progress  of  the  case  let  it  be  given  as  be- 
fore. If  the  patient's  heart  is  acting  feebly, 
give  him  five  drops  fid.  ext.  digitalis  and  one 
hundredth  of  a  grain  of  atropia  every  four 
hours  until  the  debility  is  overcome.  The 
treatment  in  this  case  having  been  carried  out 
according  to  the  foregoing  instructions  the 
patient  now  ten  hours  from  the  beginning  of 
treatment  has  aroused  to  consciousness  and, 
being  cinchoni/.ed,  the  crisis  is  passed  and  he 
lives  a  witness  of  medical  conser\  al  ism. 

Tin-  gentle  touch  of    rational    medicine,    in 

the  treatment  of  typhoid  fever,  has   probablj 
been  displayed  to  better  advantage,   than   in 
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its  application  to  almost  every  other  severe 
ailment.  The  regulation  list  of  disorganizing 
agents  that  were  brought  to  bear  on  this  dis- 
ease a  few  years  ago,  is  simply  appalling. 
Some  of  these  agents  were  given  with  the 
avowed  object  of  eliminating  the  materies 
morbi  from  the  system,  and  cutting  the  di- 
sease short.  Others  were  directed  toward  the 
morbid  symptoms  with  a  view  of  modifying 
them,  while  still  others  were  thrown  in  to  fill 
vacant  time.  But  all  were  made  unawares  to 
lend  a  helping  hand  to  the  disease  by  aiding 
it  in  exhausting  the  vital  force  and  in  precip- 
itating a  fatal  termination.  In  the  conserva- 
tive management  of  typhoid  fever  every  de- 
tail of  treatment  that  might  have  a  present  or 
remote  effect  in  disturbing  or  debilitating  vi- 
tal action  is  carefully  avoided,  and  only  those 
measures  are  employed  that  are  fitted  to  the 
building  up  of  animal  life.  "Food  and  rest 
are  nature's  great  restorers."  Hence  in  the 
treatment  of  this  long-continued  and  exhaust- 
ing affection  a  liberal  supply  of  assimilable 
and  highly  nutritious  food  should  be  adminis- 
tered several  times  daily  from  the  very  in- 
ception of  the  disease  and  continued  through 
its  entire  course.  The  fact  that  the  patient 
has  no  appetite  for  food  is  no  bar  to  its 
administration.  Nor  should  this  circum- 
stance have  any  influence  in  causing  a  with- 
holding of  this  indispensable  principle  from 
him.  Fresh  sweet  milk,  rich  in  cream,  is  un- 
questionably the  best  article  of  diet  yet  dis- 
covered for  patients  of  this  class.  For  an 
adult  half  a  gallon  of  milk  is  about  the  aver- 
age quantity  that  should  be  directed  daily. 
Rest,  in  its  most  extended  scope,  is  absolute- 
ly demanded  for  the  successful  treatment  of 
this  group.  And  it  may  here  be  remarked 
that  rest  from  the  taking  and  from 
the  effects  of  the  nauseous  potions 
that  are  frequently  prescribed  so  lavishly  is 
no  mean  part  of  the  rest  that  is  requisite. 
To  more  completely  subserve  the  design  of 
promoting  the  patient's  rest  and  comfort,  it  is 
the  physician's  duty  and  prerogative  to  insist 
that  perfect  quietude  shall  be  maintained  in 
the  room  and  about  the  premises  of  the  pa- 
tient. The  fashion  that  obtains  more  fre- 
quently in  the  rural  districts  for  the  neighbors 
to  congregate  nightly  in  the  room  of  the  sick, 
and  with  much  noisy  gabbling  prevent  the 
patient  from  sleeping,  is  a  practice,  which 
though  designed  for  good,  is  reprehensible 
and  should  he  abated. 

Opium  in  moderate  quantity  may  with  por- 
priety  be  given  whenever  pain  or  restlessness 
or  diarrhea  indicates  its  employment.  The 
oil  of  turpentine,  so  highly  extolled  a  few  de- 
cades  ago,  by   the   distinguished  George  B. 


Wood,  in  the  treatment  of  typhoid  fever,  is 
now  very  generally  discarded  from  use  in  this 
disease.     Dr.  Meredith  Clymer,  the  American 

editor  of  Aitkin's  Practice  in  vol.  1  of  this 
treatise,  in  a  foot  note  on  page  389,  very  per- 
tinently  remarks  as  follows:  "The  value  of 
turpentine  in  typhoid  fever  is  very  doubtful. 
After  a  good  deal  of  experience  with  the  tur- 
pentine treatment,  the  writer  has  never  seen 
any  result  which  could  be  fairly  attributable 
to  it,  except  disordering  the  stomach." 

As  maintaing  a  good  condition  of  the  diges- 
tive organs  is  of  first  importance  in  the  treat- 
ment of  typhoid  fever, we  should  avoid  scrup- 
ulously every  agent  which  would  tend  to  de- 
range the  functions  of  these  organs.  And 
among  these  we  find  turpentine  and  antimony 
and  aconite  and  veratrum  viride  and  squills 
and  last,  though  far  from  being  the  least,  may 
be  mentioned  calomel,  which  is  sometimes 
given  in  the  so-called  alterative  doses,  with 
a  view  of  arousing  the  secretions  and  moisten- 
ing the  tongue,  which  has  become  dry  alone 
from  nervous  prostration,  induced  as  much  by 
starvation  as  by  the  ravages  of  the  fever. 

Twenty-five  years  that  have  just  gone  by 
have  witnessed  greater  progress  in  the  practice 
of  medicine  than  has  been  observed  in  any 
half-century  since  the  days  of  William  Har- 
vey. This  progress  has  been  brought  about 
by  the  rapidly  increasing  sentiment  in  the 
minds  of  medical  men  to  doubt  every  theory 
or  dogma  in  medicine,  that  is  not  supported 
by.',  clinical  evidence,  presented  in  such  full- 
ness and  gathered  in  such  a  painstaking  and 
reliable  manner  as  to  preclude  every  possibil- 
ity of  error.  The  antiquated  theories  of  the 
"fathers"  are  no  longer  held  in  esteem  through 
sheer  respect  for  their  promulgators.  But 
with  a  laudable  skepticism  which  doubts 
everything  in  medicine  and  holds  fast  only  to 
that  which  is  susceptible  of  proof,  the  prac- 
tice of  medicine  is  moving  onward  and  up- 
ward to  a  plane  of  higher  attainments  and 
greater  usefulness. 


There  is  a  new  disease,  called  in  Russia  "Miry- 
acbit"  in  Java  "Lata.*  The  person  affected  by  this 
disease  is  compelled  to  imitate  anything  he  sees 
or  hears. A  doctor.diningwithafriend.hadjust  ex- 
plained to  him  the  nature  of  the  disease,  when 
the  host,  pushing  forward  a  bottle  of  the  best 
""Encore."  said.  "Try  that,  doctor,  it's  ten  years 
old."  The  doctor  mixed  a  stiff  glass,  and.  about 
half  emptying  it,  smacked  his  "lips,  remarking, 
'tip-top,  sir,"  Suddenly  Barney,  an  Irish  butler, 
who  had  been  present  during  the  doctor's  expla- 
nation, seized  the  bottle,  and.  filling  a  tumbler, 
emptied  it  at  a  gulp,  and  smacking  his  lips, 
shouted.  "Tip-top.  sir.'  "What the  deuce  do  you 
mean  by  that?"  asked  the  infuriated  host.  "Be- 
gorra,  sir.'  replied  Barney  humbly,  'shure  I'm 
efflicted  wud  the  latha." 
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TRANSLATIONS. 


ATRESIA  ANI  WITH  INSERTION  OF  THE 
i31  RECTUM  INTO  THE  VESTIBULUM 
VAGINJE. 


BY.  R.  WIXTERSTITZ, 

(Prag.  Med.  Wochschr). 


A  child  two  months  of  asre  was  ill  with  an 
intestinal  catarrh  and  a  daeryo-cystitis  at  the 
hospital-clinic  and  made  a  rapid  recovery, 
gaining  in  weight.  It  was  well-formed  and 
had  no  malformation  other  than  the  above  in- 
dicated. 

The  malformation  is  not  a  true  cloaca,  as 
defined'by  Meckel,  but  the  moderately  wide 
rectum  terminates  in  the  vestibulum  vagina?. 
Although  this  condition  does  not  admit  of  an 
unfavorable  prognosis  as  to  the  growth  and 
life  of  the  individual,  still  the  development 
and  exercise  of  the  sexual  functions  would 
eventually  cause  embarrassment.  Therefore, 
this  case  is  a  proper  one  for  Dieffenbach's 
operation,  that  is  to  say,  the  intestine  should, 
after  being  dissected  off,  be  inserted  and  at- 
tached to  a  wound  made  at  a  proper  point  in 
the  perineal  raphe.  This  method  of  opera- 
tion for  atresia  has  been  attended  by  good  re- 
sults. 


ON  THE   CAUSES   OF  CONVULSIONS  IN 
CHILDREN 


BY  PROF.  ADOLF  K.JELLBERG. 

(HygieaXLV.) 


There  is  an  especial  disposition  in  children 
to  convulsions,  to  sudden  clonic  spasm,  usually 
in  a  group  or  groups  of  muscles,  with  un- 
consciousness more  or  less  marked.  This 
disposition  is  not  really  due  to  an  extraordi- 
nary irritability,  either  of  the  sensory  or  mo- 
tor tracks,  or  of  the  reflex  centers,  but  is  due 
rather  to  the  fact  that  the  brain  in  childhood 
is  more  or  less  deficient  in  will  power;  the 
will  does  not  inhibit  the  reflex  centers. 
The  new  born  babe  is,  it  is  true,  less  disposed 
to  convulsions  than  a  child  several  months 
old,  but  this  does  not  disprove  the  assumption 
of  alow  power  of  inhibition  of  the  reflex-irri- 
tability, for  it  is  manifest,  that  the  excita- 
bility of  the  motor  nerves  in  the  new-born 
is  small  and  insignificant. 

In  regard  to  the  causation  of  the  convul- 
sions the  ground  must  be  taken,  that  they  are 
produced    by    an    impression  upon  the  point 


whence  they  emanate,  the  medulla  oblongata 
or  the  pons.  The  impression  may  be  con- 
veyed to  the  centre  either  directly  or  indirect- 
ly by  reflex.  The  convulsions  that  ensue  at 
the  beginning  or  in  the  course  of  some  disease 
by  direct  irritation  of  the  spasmodic  centre  are 
symptomatic;  those  that  ensue  by  irritation 
of  any  sensory  nerve  and  by  transmission  from 
it  to  the  spasmodic  centre  are  sympathetic. 
This  classification  is,  of  course,  not  satisfac- 
tory in  all  cases,  for  both  causations  may  co- 
exist. 

Symptomatic  convulsions  are  caused  on 
the  one  hand  by  disturbances  in  the  circula- 
tion, on  the  other  by  alterations  of  the  blood 
itself.  Among  the  circulatory  disturbances 
the  most  common  is  brain  anemia  of 
rapid  development;  such  anemia  that  be- 
comes gradually  and  slowly  established  does 
not  necessarily  produce  spasm. 

Sudden  anemia  of  the  brain  is  brought 
about  by  profuse  hemorrhage,  by  incessant 
diarrhoea  or  vomiting,  by  arterial  spasm, 
(psychical  impressions,  fright,  etc.),  by  com- 
pression of  the  skull  or  pressure  upon  a  fonta- 
nelle,  by  anatomical  changes  of  the  brain,such 
as  extravasation  of  blood,  neoplasms,  soft- 
ening, etc.;  also  productive  of  sudden  anemia 
may  be  hydrocephalus,  acute  oedema  of  the 
brain,  inflammatory  processes,  fevers. 

Hyperemia,  as  well  as  anemia,  may  be 
followed  by  convulsions,  at  least  indirectly. 
If  hyperemia  takes  place  the  cerebro-spinal 
fluid  cannot  find  sufficient  room  in  the  peri- 
vascular spaces,  that  act  as  regulators  of  the 
brain  circulation;  consequently  the  capillaries 
are  compressed,  the  circulation  in  them  is  in- 
terfered with  and  thus  anemia  of  the  cortex 
and  hiYQ-e  oranadia  follows.     In  venous    stasis 

o       o        o 

the  fluid  in  the  spaces  about  the  veins  is 
forced  out  and  the  pressure  in  the  peri-arterial 
spaces  increased  and  so  the  current  of  circula- 
tion in  the  arteries  made  sluggish;  this  fact  and 
the  retardation  due  to  the  venous  stasis  in  itself 
brings  about  capillary  anemia.  Thus  arterial 
hyperemia  and  venous  stasis  both  lead  to 
brain-anemia  and  consequently  to  convul- 
sions. Both  arterial  or  active  and  venous  or 
passive  congestion  occur  frequently  in  chil- 
dren ;  especially  arterial  congestion  oftener 
takes  place  in  children  than  in  adults. 

Alterations  of  the  blood  as  such  are  fre- 
quently associated  with  circulatory  disturb- 
ance. Sigh  temperature  is  in  the  first  rank 
of  this  olasa  of  causes;  febrile  temperatures 
increase  the  excitability  of  the  aen  e-elements; 
but  not  alone  the  increase  of  bodily  temper- 
ature La  productive  of  the  effects  but  also  in- 
creased heart  action,  Or  respiratory  difficulty 
as  iii  pneumonia,    or    pain    as    in    pleurisy. 
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These  factors  in  part  bring  about  the  reflex 
phenomena.  Also  in  the  infectious  diseases 
the  qualitative  changes  of  the  blood 
must  be  charged  as  productive  of  the 
convulsions;  the  other  factors  that  act  as  con- 
comitant are  again  the  rise  of  temperature 
and  the  circulatory  alterations  in  the  brain. 
In  the  course  of  an  infectious  disease,  more 
particularly  toward  the  termination  of  such 
processes,  anemia  is  usually  the  factor.  Fur- 
ther alterations  of  the  blood  that  cause  con- 
vulsions are  those  changes  wrought  by  direct 
intoxication  and  by  the  poisons  that,  are  pe- 
culiar to  pyemia,  septicemia,  cholemia,  puer- 
peral-infection, etc.  These  poisons  are  sup- 
posed to  act  directly  upon  the  nervous  system, 
possibly  directly  upen  the  reflex  centres.  The 
alteration  of  the  milk  in  women  that  nurse  by 
psychical  impressions  of  violent  character  may 
also  be  cited  here. 

Sympathetic  convulsions  depend  upon  a  re- 
flex irritation  and  may  be  produced  by  numer- 
ous impressions  of  sensory  nerves,  either  from 
increased  irritability  of  the  nerves,  or  a  di- 
minished force  of  the  reflex-controlling  cen- 
tres in  the  brain.  Burns,  wounds  of  lareg 
area,  extensive  intertrigo,  irritating  foreign 
bodies  are  sources  of  such  irritation;  the  mu- 
cous membranes  of  the  stomach  and  intestines 
are  very  frequently  the  seat  of  the  trouble. 
The  presence  of  worms  in  the  alimentary 
canal  may  be  the  irritating  agency,  but  even 
if  worms  are  found,  the  explanation  of  the 
convulsions  should  not  be  too  hastily  sought 
in  this  circumstance,  for  other  and  more  im- 
portant features  may  underlie  and  should  not 
be  lost  sight  of.  The  causation  by  dentition 
is  undoubtedly  proven;  the  objection  to  den- 
tition as  a  source  of  convulsions  is  based  on 
the  view  that  teething,  being  a  physiological 
process,  could  not  bring  about  such  serious 
consequences.  This  objection  falls  to  the 
ground  for  unquestionably  the  cutting  of  the 
teeth  is  attended  with  pain  and  takes  place 
at  a  period  of  development  when  reflex  action 
is  easily  produced.  In  many  cases  there  is  no 
other  explanation  possible  than  that  of  re- 
garding dentition  and  convulsions  in  the  light 
of  cause  and  effect.  Certainly,  however, 
other  sources  of  irritation  may  exist  at  the 
same  time.  There  is  further  no  doubt  that 
a  hereditary  tendency  to  convulsions  exists  in 
many  families;  on  what  this  heredity  is  based 
is  unknown. 


ON   THE   BEMOVAL   OF   THE    SPLEEN 


(Deahna,  Schmidt's  Jahrb.) 
Dr.  D.  G.  Zesas    (A.  f.  klin.  Chir.  xxviii) 


made  a  number  of  vivisections  with  a  view  to 
ascertaining  the  results  of  total  extirpation  of 
the  spleen.     He  corroborates  the    former 

periences  that  animals  can  very  well  live  with- 
out a  spleen,  and  that  the  splenic  functions  are 
thereupon  exercised  by  other  organs.  The 
experiments  were  conducted  upon  six  rabbits 
that  were  operated  upon  under  chloroform. 
Several  days  subsequent  to  the  operation  the 
animals  refused  food,  but  after  the  third  day 
were  usually  quite  active.  Four  weeks  after 
operation  the  blood  showed  an  increase  of 
white  corpuscles  in  quantity  and  volume,  and 
a  darker  coloring  of  the  red  corpuscles.  After 
eight  weeks  the  white  corpuscles  had  decreased 
in  numbers,  the  red  discs  still  were  of  darker 
hue  than  normal.  In  a  rabbit  that  was  killed 
and  examined  one  week  after  the  operation, 
but  a  slight  enlargement  of  the  mesenteric 
glands  was  found;  in  another  killed  and  exam- 
ined four  weeks  after  operation  the  liver  was 
found  to  be  large  and  congested,  the  mesen- 
teric and  bronchial  glands  were  tumefied,  hy- 
peremic  and  dark;  after  seventeen  weeks  the 
liver  was  found  to  be  hypertrophied  and  hy- 
peremic,  likewise  the  mesenteric  and  bronchial 
glands,  and  the  kidneys.  Zesas  further  re- 
ports eight  cases  of  removal  of  the  spleen  in 
man  on  account  of  pathological  alterations; 
there  were  three  recoveries.  In  twenty  cases 
of  resection  of  the  spleen  that  had  prolapsed 
through  perforating  abdominal  wounds,  no 
death  occurred.  Spleenotomy  should  be  per- 
formed for  floating  spleen,  idiopathic  enlarge- 
ment and  such  hypertrophies  that  threaten 
life  by  rupture  or  strangulation;  then  the  op- 
eration should  be  early  and  undelayed;  non- 
reducible and  gangrenous  spleens  must  be  re- 
moved. 

Dr.  W.  Haward  (Clin.  Soc.  Transact,  xv.) 
removed  a  hypertrophic  spleen  in  a  woman  49 
years  of  age.  The  patient  had  had  "typhus" 
in  Spain  ten  years  previously.  For  eighteen 
months  she  had  severe  pain  in  the  left  hypo- 
gastrium.  She  rapidly  emaciated  and  for  ten 
months  felt  a  tumor  developing  slowly.  The 
left  abdominal  region  was  found  to  contain  a 
firm,  smooth,  painless,  partially  mobile  swell- 
ing that  extended  fully  three  inches  to  the 
rio-ht  of  the  median  line;  the  weight  of  the 
tumefaction  Avas  of  great  annoyance  to  the  pa- 
tient. The  number  of  the  white  blood  cor- 
puscles was  much  increased.  An  incision  was 
made  in  the  median  line;  antiseptic  measures 
were  observed;  no  adhesions.  In  the  attempt 
to  turn  out  the  spleen  a  rupture  at  the  upper 
border  took  place,  causing  hemorrhage;  that, 
however,  was  soon  controlled.  There  were  no 
further  difficulties  in  the  course  of  the  opera- 
tion.    After  the    closure  of  the    wound,  pro- 
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found  collapse  ensued,  from  which  the  patient  j 
did  not  rally. 

The  patient  died  seven  hours  after  the  op- 
eration, vomiting  being  constant.  The  autop- 
sy showed  a  normal  condition  of  all  the  vis- 
cera; the  lymphatic  glands  especially  showed 
no  enlargement.  The  spleen  weighed  nearly 
eight  pounds.  There  was  no  blood  in  the  per- 
itoneal cavity. 

Notwithstanding  the  leukemic  condition  of 
the  patient,  the  operation  was  justified,  inas- 
much as  no  serious  disturbance  of  the  general 
condition  existed.  The  collapse  and  vomiting 
were  attributed  to  laceration  of  splanchnic 
fibres.  Haward  deems  the  removal  of  the 
spleen  as  justified  only  in  the  early  stages  of 
leukemia,  but  thinks  that  the  proof  that  such 
an  operation  would  cut  off  the  pathological 
process  is  not  yet  complete.  He  also  appre- 
hends that  the  excess  of  white  corpuscles 
alters  the  coagulability  of  the  blood  in  such 
manner  that  danger  of  secondary  hemorrhage 
is  increased.  This  apprehension  is  fully  jus- 
tified, as  many  observations  prove  its  correct- 
ness. 

In  the  discussion  that  followed  this  report 
Dr.  Mackenzie  ventilated  the  question, 
whether,  notwithstanding  the  poor  results  so 
far  achieved,  it  is  not  proper  nevertheless  to 
remove  the  spleen  in  cases  of  beginning  leu- 
kemia in  voting  individuals.  Dr.  Clement 
Lucas  proposed  ligature  of  the  splenic  artery 
only  in  cases  of  simple  hypertrophy.  Dr. 
Reeves  feared  that  gangrene  of  the  spleen 
might  follow.  Dr.  Goodhart  corroborated 
Haward's  belief  that  leukemic  blood  was  of 
diminished  coagulability,  and  doubted  if  the 
relative  proportions  of  white  to  red  corpus- 
cles was  a  criterion  of  the  degree  to  which 
the  affection  had  developed. 

Dr.  B.  Crede  removed  the  spleen  of  a  man. 
44  years  of  age,  successfully.  (A.  f.  Klin. 
C  Iiir.    xxvni.) 

The  patient  was  struck  in  the  splenic  region 
by  a  brick-bat  ten  year-  previously  and  suf- 
fered intense  pain-  for  five  days  or  more. 
About  a  year  previous  to  the  operation  the 
man  noticed  a  tumor  as  large  as  a  fisl  in  the 
left  hypochondriac  region;  this  tumor  grew 
rapidly  and  wa^  no1  painful  excepting  upon 
deep  pressure.  Examination  showed  a  tume- 
faction of  the  size  of  an  infant's  head  that 
was  slightly  movable,  of  resistenl  fluctuation, 
attache. l  upwards  and  to  the  lefl  and  was  . 
Bred  by  intestines  and  omentum.  The  di 
oosis  was  undetermined  between  hydrone- 
phrosis and  cystic  spleen.  An  incision  of  the 
abdominal  wall  was  made  to  the  left  of  the  lefl 
rectus  mu-cle  from  the  ribs  to  the  spina  cristas 
ilei,  and  the  tumor,  exhibiting  thin  walls,  laid 


bare.  By  puncture  1350  g.  of  yellow,  clear 
fluid,  containing  an  abundance  of  cholesterin- 
crystals,  was  drawn  off.  By  gentle  traction 
the  sack,  occupying  but  the  lower  part  of  the 
spleen,  was  developed  and  showed  numerous 
septa  forming  smaller  cysts;  the  ivpper  por- 
tion of  the  spleen  was  turned  out  easily; 
there  was  but  a  slight  adhesion.  On  account 
of  the  great  friability  of  the  spleen-tissue  and 
tendency  to  hemorrhage,  also  of  the  danger 
of  septic  process,  and  in  the  knowledge  of 
the  fact  that  the  spleen  is  not  indispensable. 
Crede  removed  the  entire  spleen  after  liga- 
ture of  the  several  vessels  in  the  short  pedi- 
cle. There  was  scarcely  any  hemorrhage, 
The  spleen  weighed  1720  g.,  was  26  cm. 
long,  14  cm.  broad  and  and  6  cm.  in  thickness. 
The  pedicle  was  dropped.  No  drainage.  Re- 
covery in  two  weeks.  Notwithstanding  the 
rapid  and  complete  healing  up  of  the  wound 
and  notwithstanding  the  patient's  excellent 
appetite,  a  progressive  anemia  became  mani- 
fest. Four  weeks  after  the  operation  the  thy- 
roid gland  showed  distinct  enlargement,  pain- 
ful and  soft  to  the  touch.  This  enlargement 
of  the  thyroid  continued  for  four  months  and 
diminished  and  disappeared  only  after  a  per- 
ceptible improvement  in  the  man's  general 
condition.  In  the  blood  there  appeared  eight 
days  after  the  operation  a  manifest  increase 
of  the  white  lymphogenetic  corpuscles  and  of 
the  small  red  microcytes,  that  are  derived 
from  bone-medulla.  After  two  months  this 
increase  was  at  its  maximum  and  thereafter  a 
gradual  return  to  normal  relations  could  be 
traced.  There  was  no  swelling  of  lymphatic 
glands  or  pain  in  bones. 

Crede  reviews  thirty  cases  of  extirpation 
of  the  spleen  with  especial  reference  to  those 
in  which  the  development  of  the  cases  and 
subsequent  examination  of  the  blood  showed 
an  influencing  of  the  blood  formation.  The 
study  of  these  cases  leads  Crede  to  the  fol- 
lowing conclusions: 

1.  Adults  can  bear  elimination  of  the 
spleen  withoul  permanent  disadvantage. 

•_'.  Elimination  of  the  spleen  is  followed  by 
temporary  disturbances  of  the  blood-forma- 
tion. 

8.  These  disturbances  become  counterbal- 
anced by  a  vicarious  action  of  the  thyroid 
gland  and  the  red  hone-medulla. 

4.  The  office  of  the  spleen  is  the  transfor- 
mation Of    while  intO  red   blOOd  corpuscles. 

Prof.   Olshausen    recommends   the  use   of 

elastic  ligation  in  extirpation  of  spleen,  pos- 
sibly  thus   partial    removal     reseotion    as    ii 

were      might    be    carried     out.        I.aiigenbuch 

ommends   ligation   of  the   splenic   artery. 

Prof.     Kuester   ligaled     in    animals    the    veins 
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and  arteries  at  the  hilus,  with  the  exception 
of  a  single  arterial  and  a  single  venous 
branch,  by  means  of  a  collective  ligature; 
the  result  was  a  very  appreciable  shrinkage 
of  the  spleen.  Thereupon  he  carried  out  this 
detailed  plan  in  man;  he  met  with  great  ob- 
stacles and  his  patient  died  of  septic  periton- 
itis. He  consequently  advises  against  this 
mode  of  procedure. 


CORRESPONDENCE. 


LONDON  LETTER. 


To  the  Editors  of  the  Beview: — I  commenced  my 
last  letter  with  an  expression  of  my  belief  that  the 
prospects  of  the  new  Medical  bill  were  decidedly 
improved.  I  haye  now  to  acknowledge  that  I  was 
mistaken  in  thinking  that  the  Government  really 
cared  about  it:  they  did  not,  and  it  has  now  gone 
the  way  of  ,1  should  be  afraid  to  say  how  many,  of 
its  predecessors,  and  been  abandoned.  Somehow 
or  other  we  very  seldom  have  a  Government  that 
takes  any  interest  in  medical  or  sanitary  matters. 
The  last  Government  yielded  to  importunate 
threatenings  of  the  anti-vivisectionists,  the  pres- 
ent Government  have  by  a  semi-hysterical  resolu- 
tion undone  the  Contagious  Diseases  Acts,  and 
will, I  doubt  not,perform  the  same  function  in  re- 
gal d  to  the  Vaccination  Act  if  their  stay.in  pow- 
er is  prolonged,  for,  if  I  remember  rightly,  Mr. 
Gladstone  not  long  ago  said  that  his  mind  was 
open  on  the  subject  of  vaccination. 

But  for  the  mpment  medical  politics  are  in 
abeyance,  and  the  one  thing  that  everybody's 
mind  has  been  turned  to  for  the  past  week  or  so, 
has  been  the  Lunacy  Acts  and  their  working. 
The  case  of  Weldon  vs.  Semple  has  been  impend- 
ing for  a  long  time  and  has  ended  in  a  verdict 
for  Mrs.  Weldon  with  £1,000  damages. 

In  order  to  place  your  readers  in  possession  of 
all^the  facts,  I  will  give  a  very  brief  summary  of 
the  whole  case.  Mr.  and  Mrs.  Weldon  were  mar- 
ried in  1860  and  lived  together  until  1875;  from 
that  time  till  1878  Mr.  Weldon,  had  not  seen  his 
wife,  but  allowed  her  £1,000  a  year,  and  she  occu- 
pied herself  in  teaching  children  music,  having 
as  she  believed,  especial  talent  in  that  line.  In 
the  latter  year  Mr.  Weldon,in  consequence  of  let- 
ters he  received  from  wife's  relations  and  of  what 
he  was  told  by  others,  called  upon  Dr.  Forbes 
Winslow  to  ask  him  to  see  his  wif  e  and  report  on 
the  condition  of  her  mind.  This  Dr.  Winslow  did 
at  once,  and  advised  that  she  was  of  unsound 
mind,  and  should  be  taken  care  of;  it  was  then 
arranged  that  Dr,  Winslow  should  take  her  into 
his  own  asylumjfor£500ayear.  As  Mr.  Weldon  had 
not  seen  his  wife  for  three  years,and  would  not  go 
to  see  her,  an  old  family  friend.  Sir  Hyde  Bathe, 
went  instead  in  order  to  be  able  to  sign  the  order 
for  her  admission.  Dr.  Winslow  undertook  to 
get  the  medical  certificates  duly  filled  up,  and  for 
this  and  for  his  own  services  he  received  a  fee  of 
thirty  guineas.  He  chose  an  old  friend  of  his  Dr. 
Semple  and  Dr.  Iiudderforth  to  examine  her,  and 
the  two  went  together  to  the  house  and  got  ad- 
mission to  her  room  under  false  names.  The  ev- 
idences of  insanity  that  Mrs.  Weldon  had  shown 


were  chiefly,  that  she  had  said  thai  a  dog  of  hers 
had  a  soul,  that  she  could  teach  a  child  three  years 
old  to  earn  £1000  a  year  by  singing, and  that  when 
in  Paris  she  had  heard  a  voice  blading  hex  go  to 
London.  These  were  the  points  on  which  Dr. 
Winslow  had  founded  his  belief  in  hex  insanity, 
and  these  were  essentially  the  facts  which  the  two 
doctors  put  in  their  certificates. 

Mrs.  Weldon's  action  against  Dr.  Semple  y%a~ 
for  giving  a  certificate  wrongfully  and  malicious- 
ly and  without  due  enquiry.  Our  law  requj 
thatthe  examination  shall  lie  made  by  two  med- 
ical men  separately,  from  each  other  and  from 
any  other  medical'men,  and  Mrs.  Weldon's  point 
was  that  they  had  not  made  such  a  separate  exam- 
ination as  was  contemplated  in  that  passage:  she 
also  denied  having  said  any  of  the  things  that 
were  mentioned  in  the  certificates.  The  trial 
lasted  several  days,  and  from  the  first  it  was  evi- 
dent which  way  it  would  go.  Mrs.  Weldon  con- 
ducted her  case  in  person  and  with  considerable 
skill,  especially  when  she  managed  to  get  from 
her  mother  the  statement  that  a  letter  she  had 
written  to  Mr.  Weldon  some  years  previously  had 
not  been  written  under  the  belief  that  she  (the 
daughter)  was  out  of  her  mind.  Dr.  Semple*s 
case  was  not  so  well  managed,  for  the  fact  that  a 
person  was  contradicting  from  memory  that 
which  had  happened  six  years  previously  and  of 
which  an  account  had  been  written  and  produced 
the  same  day,  which  was  allowed  to  pass  unchal- 
lenged. 

I  do  not  think  that  there  is  much  sympathy  felt 
for  Dr.  Semple  in  the  ranks  of  the  profession.  I 
did  hear  that  a  subscription  was  being  made  up 
for  him,  but  I  have  seen  nothing  of  it,  so  perhaps 
it  has  been  dropped.  I  was  told  that.with  the  ex- 
ception of  one  or  two  names,  the  committee  were 
not  men  of  the  highest  standing  in  the  profession. 
Perhaps  the  most  curious  part  of  the  case  is  the 
fact  that  the  only  similar  case  on  record,  and  one 
which  was  frequently  quoted  during  the  trial,  is 
the  case  of  Hall  vs.  Semple.the  theiulefendant  be- 
ing the  father  of  the  present  one.  It  appears  he 
has  been  supposed  to  be  also  the  defendant  in 
this  case,  for  I  see  a  disclaimer  in  the  Lancet  from 
him  to  say  that  he  knows  nothing  of  the  case  be- 
yond what  he  has  read  in  the  papers.  The  Lancet, 
by  the  way,  takes  the  opportunity  to  write  one  of 
those  articles  for  which  it  is  becoming  somewhat 
notorious,  abusing  the  alienist  doctors  roundly 
and  sympathizing  with  Dr.  Semple  on  the  ground 
that  he  has  only  done  what  many  better  men  have 
often  done  before  him.  This,  if  true  is  a  very  se- 
rious accusation  to  bring  against  the  profession, 
and  it  is  a  charge  that  ought  not  to  be  made  with- 
out good  grounds. 

The  meeting  of  the  British  Medical  Association 
has  been  taking  place  this  week  at  Belfast,  and 
from  the  reports  seems.to  have  been  well  attended. 
As  I  was  not  there  I  cannot  pretend  to  say  any- 
thing about  it  at  so  early  a  date.  I  see  that  next 
year  they  will  meet  at  Cardiff. 

It  is  rumored  that  the  Council  of  the  College 
of  Physicians  have  wriggled  out  of  the  dilemma, 
that  they  were  in  when  I  last  wrote,  in  the  matter 
of  this  year's  Fellows,  by  getting  a  legal  opinion 
that  they  could  not  proceed  further  in  the  matter,, 
and  so  there  "11  be  no  election  of  Fellows  this  vear 
at  all.  R.  M. 


The  Woman's  Medical  College,  of  Baltimore, 
has  adopted  the  three  years  graded  course. 
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FOBEIGX    LETTEB. 


Ahrensburg,  Holsteix,  July  2o,  1884. 

Editors  i?ennc— Here  I  am  in  a  beautiful  little 
country  village,  where  I  went  yesterday,  for  a 
short  recreation,  expecting  to  return  to  Hamburg 
to-day.  refreshed  in  mind  and  body,  to  go  to  work 
and  select  from  my  notes,  and  communicate  to 
you  such  as  may  be  of  interest  to  the  readers  of 
the  Weekly  Medical  Review.  But  one's  cal- 
culations are  wrong  sometimes,  and  so  I,  unfortu- 
nately for  me.  and  disagreeably  to  others,  sprain- 
ed my  left  ankle;  so  you  see,  1  am  good  for  one 
week  in>  bed  and  three  weeks  upon  crutches,  with 
my  foot  bandaged  up.  in  recumbent  position.  I 
am  trying  to  tranquilize  my  pains  with  Collins' 
"Woman  in  White*'  and  follow  Prof.  Pesca,  to- 
gether with  his  three  fat  and  fair  young  lady  pu- 
£ils,  down  to  the  hell  (purgatory)  of  the  sublime 
•ante,  which  puzzles  them  and  many  others  so 
much,  so  very  much.  Had  I  my  material  at  hand 
I  would  occupy  my  time  with  something  else;  as 
it  is.  I  have  to  content  myself  and  you  also  with 
waiting. 

However,  one  thing  I  will  say.  Here  in  Xorth 
Germany  you  hear  English  spoken  everywhere; 
if  one  who  does  not  speak  German  already  thinks 
to  learn  it  here,  he  will  be  disappointed,  for  the 
opportunity  to  make  use  of  the  English  is  too 
great.  It  is  also  pleasing  to  us  to  find  our  Amer- 
ican medical  journals  so  well  represented  among 
the  profession  in  this  country.  It  is  hard  to  find 
an  intelligent  physician  here  who  does  not  keep 
one.  and  often  two  or  three.  The  Medical  News, 
of  Philadelphia,  and  the  St.  Louis  Medical  Re- 
view are  predominating,  and  Shoemaker's  Medi- 
cal Bulletin,  a  Philadelphia  daily  issue,  is  found 
occasionally,  as  well  as  other  American  medical 
periodicals*  those  on  specialties  in  particular. 

Dr.  Unna,  in  Hamburg,  tells  me  that,  as  a  rule, 
from  six  to  ten  doctors  club  together  and  sub- 
scribe for  one  German  medical  journal,  and  if  a 
German  medical  journal  has  from  500  to  600  sub- 
scribers, it  is  considered  doing  well.  Economy  is 
studied  here  everywhere  to  the  smallest  details. 
Libraries  are  thebest  customers  of  the  journals. 

The  Germans  think  we  are  all  rich  in  our  coun- 
try, and  can  afford  reading  matter  more  easily  and 
better  than  they.  Upon  this  point  I  will  not 
venture  to  give  an  opinion,  let  every  one  judge 
for  himself;  but  one  thing  is  true,  we  need  not 
complain  and  a  trip  to  Europe  does  no  harm  to 
any  one.  Yours  truly. 

Edward  Borck. 


MOXSTBOSITIES. 


To  the  Editors  of  the  Weekly  Medical  Beview: 

In  the  issue  of  August  9th,  1884,  I  observed  the 
case  of  "A  Monstrosity"  reported.  The  peculiar- 
ities of  the  case  are  by  no  means  unique,  if  cre- 
dence is  to  be  given  to  works  upon  this  subject. 
In  ;i  work  in  mj  possession  in  Latin,  published  iii 
the  year  1667,  of  w  hich  P,  Gaspar  Schottius  is  the 
author,  entitled.  "Physica  Curiosa,  Bive  Mirabilia 
Naturae  el  Arias,"  i  find  the  following,  among 
many  othei  similar  character,  viz: 

Julius  Obsequens  states  thai  during the  consul- 
ship oi  Cains  Deltas  and  Lucius  Domittas,  a 
double-headed  girl  was  horn. 

Orosius  relates,  that  in  the  province  of  the  Vei. 


during  the  consulship  of  Cains  Petelius  and  Caius 
Valerius,  a  double-headed  boy  was  born. 

Lycosthenes  states,  that  at  Rome  171,  B.  C,  a 
woman  gave  birth  prematurely  to  a  double-headed 
foetus,  which,  by  order  of  the  priests,  was  cast  into 
the  Tiber. 

Rabbi  Moses  relates  that  in  a  certain  year  wo- 
men in  Sicily  gave  birth  to  deformed  foetuses  and 
especially  those  that  were  double-headed. 

Ambrose  Pare  gives  the  representation  of  a 
double-headed  girl  born  in  Bavaria,  remarkable 
for  the  perfection  of  all  the  other  parts  of  the 
body,  and  that  each  head  possessed  faculties  ca- 
pable of  exercise  independent  of  the  other,  (e.Tg.) 
drinking,  eating,  sleepiug  and  speaking;  that  it 
was  accustomed  on  the  streets  to  solicit  alms. 
The  magistrates,  apprehensive  that  a  similar  de- 
formity would  be  impressed  upon  the  foetus  in 
utero  of  pregnant  women  who  might  see  it,  ban- 
ished it  from  the  country. 

Cardanus  writes  that  m  1544  a  double-headed 
girl  was  born,  having  all  the  other  parts  of  the 
body  single,  two  arms,  two  legs,  and  single  genital 
organs.  "'But  yet  when  our  friend  Surgeon  Ga- 
briel Cuneus  and  my  pupil  dissected  it  during  my 
absence,  he  found  the  oesophagus  and  the  stomach 
double,  but  united  below-  there  was  but  one  pylo- 
rus, yet  two  series  of  intestines  arose  from  it,  be- 
ing duplicated  especially  in  the  rectum;  in  this 
latter  part  they  again  united  and  terminated  in 
one  anus.  Fseces  were  found  in  both  intestines. 
The  lungs  also  were  double  and  at  no  point  uni- 
ted. The  position  of  the  heart  was  a  little  higher 
than  is  normal,  was  bifid  in  form,  resembling  the 
Greek  letter  Upsilon,  He  did  not  obserye  whether 
one  stomach  occupied  a  position  higher  than  that 
of  the  other.  The  liver  was  thick  and  very  long, 
but  its  volume  not  abnormally  large.  The  spinal 
processes  were  duplicate  and  separated  from  each 
other  to  the  extent  of  a  finger's  breadth.  Each 
seres  of  processes  was  connected  with  and  in  a 
direct  line  with  its  own  head.  It  had  four  lower 
incisors,  but  only  two  upper  incisors;  the  latter 
were  larger  and  more  perfectly  developed  than  the 
lower.  The  kidneys  were  double,  but  the  uterus 
and  the  bladder  were  single.  It  was  born  at  full 
term  and  well  developed,  even  corpulent.  During 
its  birth,  the  neck  of  one  having  been  twisted  un- 
duly by  the  midwife,  the  same  day  and  the  same 
hour  which  brought  this  monster  to  the  light  of 
day,  consigned  it  also  to  the  night  of  death.  It  is 
evident  in  this  case,  that  the  same  event  happen- 
ed as  in  duplicated  fruits.  Nature  endeavored  to 
create  two  beings.  In  the  early  embryonic  con- 
dition of  its  principal  members  every  part  was 
duly  compressed  and  constricted,  except  the  head, 
and  in  consequence  all  the  chief  organs,  except 
the  brain,  developed  as  one." 

Lycosthenes  relates  in  his  work  on  "Prodigies," 
many  monsters  of  this  kind.  A  bicepital  hoy  was 
lioi  n  of  B  servant  girl  at  Krudino  in  L25  B.  C;  an- 
other in  -V.i")  was  born  at  Constantinople:  and  still 
another  in  601  in  a  village  suburban  to  tne  latter. 

In  the  year  I">1  I,  at  Sar/.ano,  once  an  important 
town  in  Italy,  a  monster  of  remarkable  size  was 
BXibited.  The  child  was  possessed  of  tWO  heads, 
and    other    singular   peculiarities.     Its   size    was 

that  of  a  foetus  of  the  fourth  month,  its  limbs 
corresponded  in  Length  and  were  perfectly  formed. 
On  the  heads  was  hair  very  long  and  black.    Be- 

t  ween  the  tWO  heads  at  the  l»oiiudar\  of  the  shoul- 
ders, a  third  hand  was  developed;  it  was  short  and 
not  ot  perfect  shape.    The  rest  of  the  bodj  was 

well  formed  and  without  delect  of  ;m\    kind. 
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In  the  year  1538  a  certain  monster  was  born, 
and  lived  to  attain  the  perfect  stature  of  a  man, 
double,  but  only  in  respect  to  head  and  shoulders. 
One  of  the  heads  presented  the  face  forwards, 
the  other  had  its  race  looking  backwards;  these 
>vere  of  remarkable  resemblance  to  each  other, 
they  were  alike  also  in  beard,  in  color  of  the  eyes 
and  in  tone  of  the  voice.  Desire  for  food,  and 
sense  of  hunger  were  experienced  by  both  simul- 
taneously. Each  had  the  same  affection  for  the 
wife,  with  which  it  had'  become  possessed.  It 
lived  more  than  thirty  years,  at  which  age  it  was 
seen'by  James  Ruf  us,  who  writes, -'he  saw  it." 

Such  are  the  extracts. 

The  case  related  by  Cardanus,  in  very  many  re- 
spects, seems  to  be  similar  to  the  remarkable  case 
reported  by  Dr.  Buhl.  This,  fortunately,  was  dis- 
sected, and  may  be  the  counterpart  of  many  con- 
ditions found  in  the  present  case. 

Wm.  Dickinson,  M.  D.,  - 
1322  Olive  street. 


SVBGERY  IN  THE  STA1E  OF  ILLINOIS. 


A  Bill  for  an  Act  to  amend  an  Act,  entitled  "An  Aet 

to  promote  the  Science  of  Medicine  and  Surgery  in 

the  State  of  Illinois." 

Be  it  enacted  by  the  people  of  the  State  of  Illi- 
nois, represented  in  the  General  Assembly:  That 
an  Act,  entitled  '"An  Act  to  promote  the  Science 
of  Medicine  and  Surgery  in  the  State  of  Illinois," 
approved  February  16, 1874,  and  in  force  July  1, 
1874,  be  and  the  same  is  hereby  amended  to  read 
as  follows: 

Section  1.  Superintendents  of  penitentiaries, 
houses  of  correction  and  bridewells,  wardens  of 
hospitals,  insane  asylums  and  poor  houses,  coro- 
ners, sheriffs,  jailors,  city  and  county  undertakers 
and  all  other  State,  county,  town  and  city  officers 
in  whose  custody  the  body  of  any  deceased  person 
shall  be,  those  to  be  buried  at  public  expense: 
shall  deliver,  free  of  charge  or  expense,  to  any 
physician  or  surgeon  (a  licentiate  of  the  Illinois 
State  Board  of  Health),  or  to  any  medical  college 
or  school,  public  or  private,  of  any  city,  town  or 
county,  upon  his  or  their  request  made  therefor, 
the  bodies  of  deceased  persons,  those  to  be  bur- 
ied at  public  expense,  to  be  by  him,  or  them,  used 
within  the  State  for  the  advancement  of  medical 
science;  preference  being  given  to  medical  col- 
leges or  schools,  public  or  private,  and  said  bod- 
ies to  be  distributed  to  and  among  the  same 
equally.  The  number  assigned  to  each  being  in 
proportion  to  the  students  of  each. 

Provided,  however,  that  if  any  person  claiming 
to  be,  and  satisfying  the  proper  authorities  that 
he  is  of  kindred  of  the  deceased,  shall  ask  to  have 
the  body  for  burial  it  shall  be  surrendered  for  in- 
terment. 

Sec.  2.  Any  physician  or  surgeon  (a  licentiate 
of  the  Illinois  State  Board  of  Health)  or  any  med- 
ical college  or  school,  public  or  private,  before  re- 
ceiving any  such  dead  bodies,  shall  give  to  the 
proper  authority  surrendering  the  same  to  him, 
a  sufficient  bond  that  said  bodies  shall  be  used 
only  for  the  promotion  of  medical  science  within 
this  State;  and  whosoever  shall  use  said  body  or 
bodies  for  any  other  purpose,  or  shall  remove  the 
same  beyond  the  limits  of  this  State,  and  whoever 
shall  sell  or  buy  any  such  body  or  bodies,  or  shall 
traffic  in  the  same,  shall  be  deemed  guilty  of  a 
misdemeanor  and  shall,  on  conviction,  be  impris- 


oned for  a  term  not  exceeding  live  years,  at  hard 
labor  in  the  county  jail. 

Sec.  3.  Any  officer  refusing  to  deliver  the  re- 
mains or  body  of  any  deceased  person  when  de- 
manded, in  accordance  with  the  provisions  of  this 
act,  shall  pay  a  penalty  of  not  less  than  $50,  nor 
more  than  $100,  for  the  first  offense,  andforthe 
second  offense  a  penalty  of  not  less  than  $100,noi 
more  than  $500:  and  for  the  third  otl'enre.  and  any 
offense  thereafter,  the  penalty  of  not  less  than 
S-500.  or  to  be  imprisoned  in  the  county  jail  not 
less  than  six  months,  or  more  than  twelve  months, 
or  both,  at  the  discretion  of  the  court,  such  penal- 
ties to  be  sued  for  by  the  Health  Department . 
the  case  may  be. 

Sec.  4.    All  acts  or  parts  of  acts  inconsistent 
witli  these  acts  are  hereby  repealed. 

Sec.  o.  Whereas  an  emergency  exists,  this  law 
shall  take  effect  immediately  upon  its  passage. 


The  Medico-Surgical  Society,  of  Bologna,  has 
offered  two  prizes  of  500  fires  each.  First  prize. 
Sgarze,  for  the  best  essay  on  The  Surgical  Treat- 
ment of  Pulmonarv  Cavities.  Second  prize,  da- 
jani,  The  Surgery  of  Diseases  of  the  Stomach. 
The  essays  mustbe  written  in  Italian,  French  or 
Latin. 

Dr.  Truzzi  vaccinated  a  number  of  pregnant 
women  during  the  last  three  months  of  gestation, 
with  a  view  to  determine  the  protection,  if  any. 
afforded  to  the  child.  The  results  were  negative, 
as  the  children  were  all  successfully  vaccinated  a 
few  days  after  birth. 


DEATHS  IN  ST.  LOUIS  FOR  THE    WEEK 
ENDING  AUGUST  16,  1884. 


Small-pox 

Measles 

Scarlatina 

Diphtheria 

Membranous   croup 

Whooping-  cough 

Typhoid   fever 

Cerebro-spinal  fever 

Remittent.  Intermittent, 
Typho-malarial,  con- 
gestive and  simple  con- 
tinued    levers 

Puerperal   fever 

Diarrhcel  Diseases. 

Under  5  years 

Other  ages 

Erysipelas 

Pyaemia  and  Septicemia. 

Syphilis 

Inanition,  want  of  breast 
milk,  etc  

Alcoholism 

Other  zymotic  diseases... 

Rheumatism  and  gout . . . 

Cancer  and  malignant  tu- 
mor  

Phthisis  and  tuberculosis 
Pulmon 

Marasmus— Tabes  mesen- 
terica  and  scrofula 

Hydrocephalus,  tubercu- 
lar meningitis,  etc 

Other  constitutional  dis- 
eases  

Bronchitis 

Pneumonia 

Other  diseases  respiratory 
organs 

Diseases  of  the  circulato- 
ry system 

Meningitis  and  encephal- 
itis   


Convulsions  and  trismus.  14 

Heat  stroke 

Apoplexy 

Other  diseases  of  the 
brain  and  nervous  sy  — 
tem i 

Cirrhosis  of  liver  and  he- 
patitis       1 

Enteritis,  gastro-enteritis. 
peritonitis  and  gastritis    3 

Blight's  disease  and  ne- 
phritis     2 

Other  diseases  urinary  or- 
gans   

Diseases  generative  or- 
gans   

Diseases  of  the  locomoto- 
ry  organs 

Diseases  of  the  integu- 
ment  

Accidents  of  pregnancy 
and  childbirth 

Congenital  debility,  mal- 
formation, etc B 

Senility 5 

Surgical  operations 

Deaths  by  suicide 1 

Deaths  by  homicide 1 

Deaths  by   accident 5 

Execution  by  warrant  of 
law 

Unknown.. 

Total  Deaths  from  all 
Causes 1" 

Total  zymotic  !  ...  64 

Total  Consttutiimal  Dis- 
eases  

Total  Lowell  Diseases 

Total  Developmental  Dis 
eases 

Deaths  6j/  I  

Unknown 


Gin.  W.  (arson.  M.  D. 
Clerk  of  Health  Commissioner  and  Beard  of  Health. 
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CHICAGO  AND  ST.  LOUIS,  AUGUST  30, 1884. 


Terms  :  $3  a  Year. 


The  Mississippi  Valley  Medical  Asso- 
ciation, an  organization  that  rivals  in  dignity 
and  importance  the  American  Medical  Asso- 
ciation, meets  at  the  city  of  Springfield, 
Illinois,  on  September  23  to  26,  inclusive. 
The  organization  emanated  from  the  Tristate 
Medical  Association,  which  embraced  the 
states  of  Illinois,  Indiana  and  Kentucky,  and 
did  such  valuable  work,  that  the  cities  of  St. 
Louis  and  Cincinnati  sought  and  were  granted 
admission.  At  the  meeting  two  years  ago, 
Mr.  Morel  Mackenzie  attended,  and  then,  and 
since  on  various  occasions,  expressed  his  ap- 
preciation of  the  merit  of  the  Society.  The 
growth  of  the  body  was  assured  by  its  ear- 
nestness, diligence  and  zeal;  and  at  last  year's 
•  meeting  at  Indianapolis,  when  Dr.  Wm. 
Porter  of  this  city  retired  from  the  presiden- 
cy and  was  succeeded  by  Dr.  B.  M.  Griffith, of 
Springfield,  111.,  the  enlarged  field  and  wide- 
spread good  influence  of  the  corporation  de- 
manded a  change  of  name.  Fifty  papers  of 
value  were  presented  at  Indianapolis  and  the 
attendance  was  fully  two  hundred  members. 
Since  then  the  roll  of  membership  has  stead- 
ily increased  so  that  at  Springfield  contribu- 
tions and  work  by  the  medical  profession  of 
•  rgia,  Alabama,  Louisiana,  Texas,  Arkan- 
sas, Tennessee,  Illinois,  Indiana,  Kentucky, 
Missouri,  Kansas,  Nebraska,  [owa,  Michigan. 
Wisconsin,  Minnesota  and  <  >hio  are  promised. 
Wc  learn  thai  the  programme  in  full  will  be 
issued  in  the  first  week  in  September  and  thai 
arrangements  for  reduced  railroad  fares  are 
being  made.  Due  announcement  of  matters 
pertaining  to  this  importanl  evenl  will  he 
made  in  these  columns.  The  readers  of  the 
Review,  and  the  St.  Louis  profession  especial- 
mould  .-it  tend. 

Mr.  Lawson  Tait,  d  >w  in  Canada,   has   sig- 
nified a  wish  to  be  present. 


It  would  certainly  be  a  credit  to  St.  Louis 
if  the  next  meeting  could  be  secured  for  us. 

The  secretary,  Dr.  G.  W.  Burton,  of 
Mitchell,  Indiana,  will  furnish  all  informa- 
tion and  solicits  essays  and  papers. 


Change  or  Medical  Superintendents  op 
Cook  County  Insane  Asylum. — We  congrat- 
ulate the  Cook  county  directors  of  the  insane 
asylum  in  that  they  have  secured  for  the  asy- 
lum the  able  services  of  Dr.  J.  G.  Kiernan  as 
its  medical  superintendent.  We  do  not  by 
this  statement  wish  to  cast  any  reflection 
whatever  on  the  previous  occupant  of  the 
office,  Dr.  J.  C.  Spray;  but  a  change  being 
deemed  necessary,  we  do  not  think  a  more  el- 
igible man  for  the  office  could  have  been  found. 
Dr.  Kiernan  is  a  man  of  recognized  scientific 
qualifications  and  of  large  practical  experience. 
He  was  assistant  physician  to  the  New  York 
City  asylum  for  the  insane,  and  practically 
superintendent  of  the  same  for  four  years. 
He  was  at  one  time  connected  with  the  Re- 
view, and  is  at  present  assistant  editor  of  the 
Journal  of  Nervous  and  Mental  Diseases,  and 
of  the  American  Journal  of  Neuroloffv  and 
Psychiatry.  We  are  perfectly  satisfied  that 
the  doctor's  future  record  will  do  honor  to 
those  who  have  given  him  the  office,  and  that 
the  domain  <>t'  medicine  will  be  enriched  from 
his  observations. 


Sei  \i.k  Cobnutum  in  Typhoid  Fever! — 
Ame'dee  Chassagne  (Gaz.  med.  de  Paris)  re- 
ports 82  cases  of  typhoid  fever  thai  he  treated 
in    a    military    hospital     with    secale.      Of  his 

j,  he  designates  I  i  as  verj  si  vere,  22  a^ 
severe,  20  as  medium  and  25  as  mild  attacks 
of  typhoid  lexer  marked  by  all  characteristic 
symptoms.  His  mortality  was  bul  8.7  per 
cent.,  i.  e.,  he  Lost  only  three  cases.      A1  or 
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about  the  same  time,  a  corresponding  num- 
ber of  cases  treated  at  another  military  hos- 
pital in  a  similar  manner  with  the  exception 
of  the  ergot,  showed  a  mortality  of  15  per 
cent.  C.  gave  the  ergot  in  fresh  powder,  in 
doses  of  2-:ig,  30-45  grains,  given  but  once  a 
day  during  the  acme  of  the  fever  for  a  week 
or  ten  days.  The  action  of  the  drug  was 
manifest  by  cyanosis,  sweat  and  cold  extremi- 
ties; but  these  symptoms  quickly  disap- 
peared. The  only  contra-indication  to  the 
use  of  ergot  was  gastric  irritability.  When 
the  stomach  rejected  the  administered  medi- 
cament the  addition  of  bicarbonate  of  soda 
proved  of  value  in  checking  the  vomiting. 
Intestinal  hemorrhage,  that  occurred  in  the 
graver  cases,  was  nicely  controlled  by  the 
drug. 


Syphilis  and  Cholera  have  been  coupled 
by  M.  Dujardin-Beaumetz  'at  a  meeting  of 
the  Societe  Medicale  des  Hopitaux.  He  con- 
siders syphilis  as  an  aggravating  condition, 
not  only  in  cholera  but  also  in  typhoid  fever. 
He  has  always  observed  that  typhus  patients 
coming  to  his  service  from  •  the  hospitals  of 
Midi  and  Loureine  (both  for  syphilitics) 
were  in  a  bad  condition.  A  saying  at  the 
hopital  Cochin  is,  that  a  primary  syphilitic, 
if  attacked  by  typhoid  fever,  is  a  condemned 
man.  As  to  the  action  of  biniodide,  he  thinks 
that  the  antiseptic  ought  to  be  in  direct  con- 
tact with  the  germs  of  infection.  M.  Mar- 
tineau  places  great  reliance  upon  this  remedy 
when  administered  to  syphilitics  having  chol- 
era. M.  Buequoy  fully  agreed  with  the  first 
one  mentioned  as  to  the  gravity  of  typhoid 
cases  in  syphilitics,  whilst  M.  Fereol  had  seen 
a  sufficient  number  recover  to  justify  him 
in  modifying  the  expressions  as  to  extreme 
gravity. 


Albuminate  of  Iron  as  an  Esimenagogue 
is  spoken  of  by  Dr.  Albert  Blondel  in  l'Union 
Medicale.  After  considering  whether  it  can 
be  strictly  considered  an  emmenagogue  or 
not,  he  details  some  clinical  experiences.  He 
says  that  iron  can  be  hardly  considered  as 
among  emmenagogues;    but,  the    administra- 


tion of  an  appropriate  ferruginous  prepara- 
tion gives  excellent  results  in  the  majority  of 

uterine  affections  and  regulates  menstruation. 
Especially  if  it  is  taken  in  small  doses,  avoid- 
ing putting  useless  quantities  in  the  stomach, 
which  might  irritate.  In  those  cases  espe- 
cially, where  the  iron  preparations  react  upon 
the  stomach,  the  albuminate  of  iron  is  indi- 
cated. The  elaborated  albuminate  being  the 
ultimate  combination  that  iron  undergoes  in 
the  blood,  it  becomes  of  great  value  in  symp- 
tomatic anemias.  A  very  agreeable  prepara- 
tion can  be  made  by  combining  it  with  the 
syrup  of  orange  peel. 


A  Sign  of  Sciatica  Which  is  Little 
Known  is  noted  by  M.  de  Beurmann.  The 
manner  of  finding  it  is  by  causing  the  patient 
to  lie  on  his  back  in  a  passive  condition,  then 
the  leg  is  slowly  elevated,  and  flexed  upon 
the  pelvis.  Immediately  the  patient  com- 
plains of  an  intense  pain  along  the  track  of 
the  nerve  and  particularly  at  the  nates,  corre- 
sponding to  the  sciatic  notch.  The  cause  is 
the  varied  degree  of  tension  exercised  upon 
the  nerve  in  these  different  positions.  This 
symptom  is  a  constant  one  and  also  patho- 
gnomonic. From  the  mechanism  of  this  sign 
the  author  deduces  the  manner  of  treating  it. 
That  condition  which  permits  the  nerve  to  re- 
main in  the  most  relaxed  position  is  the  most 
favorable,  and  to  do  this  it  is  only  necessary 
to  place  the  leg  so  that  it  will  be  Hexed  upon 
the  thigh  and  immobilize  it  in  that  position. 


Cleanliness  in  Surgery. — How  steadily 
and,  we  think,  surely  the  whole  process  of  the 
antiseptic  system  of  surgery  is  simmering 
down  to  rigid  cleanliness,  and  strict  coapta- 
tion of  the  corresponding  parts!  It  must  not 
be  forgotten,  however,  that  cleanliness 
is  so  differently  understood  by  different 
people.  Only  a  short  time  ago  we 
wei*e  present  at  an  operation  where  antisep- 
tics were  used,  but  we  observed  that  one  of 
the  assistants  in  threading  a  needle  very  inno- 
cently moulded  the  thread  to  pass  through  the 
needle  in  the  mouth.  Now,  we  claim  that 
such  an  assistant  as  that  needs  a  good  deal  of 
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drilling  to  prevent  the  occurrence,  perhaps 
not  of  the  same,  but  of  similar  mistakes.  Such 
a  procedure  is  not  consistent  with  cleanliness. 
On  another  occasion,  when  witnessing  the  re- 
moval of  a  cancerous  breast,  the  surgeon  in- 
vited the  family  physician  to  make  a  digital 
examination  of  an  angle  of  the  wound  to  see 
that  it  was  all  removed.  Certainly  a  wound 
should  be  handled  as  little  as  possible  and  we 
should  claim  that  such  a  procedure  would  not 
be  justifiable  except  under  unusual  circum- 
stances. The  surgeon  is  responsible  for  all 
that  happens  to  the  wound  which  his  oper- 
ation necessitates,  and  as  he  can  never  be  sure 
that  the  general  practitioner  has  not  just  come 
from  a  case  of  obstetrics,  or  some  other  pro- 
fessional visit  equally  inconsistent  with  clean- 
liness, all  handling  of  a  wound  by  such  should 
be  as  much  as  possible  avoided.  When  we 
become  more  alive  to  details  such  as  these, 
when  we  are  scrupulously,  not  ostentatiously, 
clean  about  the  finger  nails  and  cracks  in  the 
hand, when  we  avoid  all  handling  of  a  wound, 
that  is  not  called  for  in  the  completion  of  the 
operation,  then  shall  we  be  in  a  position  to 
throw  away  all  these  troublesome  germ  killers, 
and  thus  save  the  patient  from  the  risk, 
small  though  it  may  be,  of  the  offensive  anti- 
septic. Kceberle  says,  quoted  by  St.  Peters- 
burger  Wochenschrift:  "For  the  good  results 
in  ovariotomy  during  the  last  few  years  we 
are  indebted  to  subtile  cleanliness  and  the 
dropping  in  of  the  stump  into  the  abdominal 
cavity."  Since  1880,  he  has  used  neither  the 
spray,  nor  a  drainage  tube,  nor  the  antiseptic 
bandage.  We  arc  satisfied  that  Kceberle  has 
ii"  objection  to  the  antiseptic  bandage  but  the 
love  of  truth  and  simplicity  disposes  him  to 
dispense  with  all  that  is  not  necessary  and  to 
keep  away  what  is  noxious  by  (he  most  sim- 
ple  means.  Since  he  has  adopted  the  above 
plan  he  lias  operated  Bbcty-eighl  times  with 
only  four  deaths.  That  gives  him  less  than 
0  per  cent.  .  Can  those  who  use  antiseptics 
Bhow  better  resull  b? 


Pai:  \i  I'Kiivn. — The  pleasant  and  effective 
action  of  this  hypnotic  that  was  first  recom- 
mended  by   Cervello,  is   testified    to   by   v. 


Noorden,  (Centr.  Bl.  f.  Klin.  Med.  1884). 
He  administered  it  at  the  university-clinic  of 
Giessen  to  about  thirty  patients  on  about  120 
occasions;  it  was  given  in  doses  of  3-6  g.,  or 
45 — 90  grains,  and  sleep  followed  in  from  15 
to  20  minutes,  without  any  unpleasant  se- 
quels. Respiration  was  not  disturbed,  and 
arterial  pressure  was  not  much  reduced.  The 
sphygmograph  showed  a  moderate  increase  of 
the  pulse-curve,  and  a  slight  tension  of  the 
radial  artery.  In  a  patient  with  mitral  steno- 
osis  and  insufficiency,  scarcely  any  reduction 
of  pressure  was  shown,  and  in  three  males 
with  normal  heart  still  less.  After  three 
hours  there  was  a  return  to  normal  conditions 
entirely. 

The  remedy  proved  of  benefit  in  emphy- 
sema and  bronchitis,  in  phthisis,  in  spinal  and 
nervous  disease,  in  myocarditis  and  valvular 
disease,  in  the  later  stages  of  pneumonia,  in 
icteric  pruritus,chronic  rheumatism.  In  severe 
gastric  disease  the  remedy  is  not  well  borne; 
in  a  case  of  advanced  phthisis,  with  laryngeal 
complication,  the  drug  was  not  available, 
causing  cough,  nausea  and  nervous  excite- 
ment. 

Dr.  Dujardin-Beaumetz  also  verifies  the 
good  qualities  of  the  drug,  (Bull,  de  Ther. 
CVI).  But  he  finds  that  in  severe  pain  the 
relief  is  not  equal  to  that  afforded  by  opium 
or  chloral  even  if  sleep  was  induced.  The 
sleep  was  light  and  interrupted.  D-B.  pre- 
scribes the  medicine  in  a  mixture  recommend- 
ed by  Yvon,  as  follows:  Paraldehyd  20  g; 
alcohol  100  g;  syrup  75  g;  and  tinct.  vanillae 
5  g.  Of  this  mixture  20  to  30  g,  equal  to 
2-3  g  paraldehyd  are  given  at  a  dose. 

Prof.  O.  Berger  (Bresl.  Aer/.tl.  Ztschr.  VI, 
1884),  has  extensively  employed  paraldehyd 
especially  in  psychical  exaltation  and  delirium 
tremens.  He  gives  from  3-6  g.  He  pre- 
scribes an  emulsion  composed  of  equal  parts 
of  paraldehyd  and  gum  acacia.  The  gum  is 
mixed  with    little  water    and 'the    paraldehyd 

gradually  added,  alternating  with  water,  so 
that  a  homogenous  fluid  is  obtained.  Berger's 
formula  is  18  g  each  of  paradelhyd   and  gum 

acacia.   I50g    water   and  90   g.  syrup.      K\cr\ 

tablespoonful  contains  1,5  g  paraldehyd  and 
usually  two  tables] ii-i'uii  arc  given. 
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An  older  formula  by  Berger  is:  paraldehyd 
2 — 4  g;  mixt.  gummos.  60  g;  syr.  cort.  aur. 
30  g.     This  is  to  be  taken  at  one  dose. 


An  American  Exhibition  of  American 
Products  and  Resources  is  definitely  ar- 
ranged to  take  place  in  London  in  1886.  We 
have  no  doubt  the  instrumental  and  pharma- 
cological departments  will  do  their  part. 


The  Line  op  Demarcation  Between 
Plants  and  Animals. — It  is  interesting  to 
observe  with  what  persistency  and  industry 
the  scientific  man  besieges  nature  in  order  to 
constrain  her  to  reveal  her  secrets,  whilst  the 
uninitiated  may  suppose  that  the  facts  learned 
are  not  worth  labor  expended;  yet  those  who 
are  in  a  position  to  estimate  the  amount  of 
patient  work  involved  will  not  fail  to  applaud 
the  work.  It  is  with  pleasure  that  we  quote 
from  the  New  York  Medical  Journal  a  part 
of  Hoppe-Seyler's  lecture  at  the  opening  of  the 
new  Institute  for  Physiological  Chemistry  at 
Strassburg. 

Animals  and  plants,  says  Hoppe-Seyler,  are 
as  regards  these  substances  in  general,  not 
different,  though  certain  substances,  as  albu- 
minous matter,  fats,  and  inosit,  appear  in 
both;  others,  as  cellulose,  starch,  cane-sugar, 
tannic  acid,  and  malic  acid,  only  in  plants; 
others,  again,  as  glycogen,  less  in  plants  than 
in  animals;  finally,  certain  substances,  as  gela- 
tine, urea,  and  creatin,  are  found  only  in  ani- 
mals. 

The  line  of  demarcation  which  it  was  once 
thought  could  be  drawn  in  regard  to  chemical 
structure  and  life-processes  between  plants 
and  animals  has  been,  in  consequence  of  re- 
cent investigatious  more  and  more  obliter- 
ated. 

The  discovery  of  inosit,  glycogen,  and  al- 
lantoin  in  plants;  the  establishment  of  closer 
relations  between  the  caffeine  and  theobro- 
mine of  plants  and  the  xanthin  and  guanin  of 
animals,  especially  the  presence,  without  ex- 
ception, of  globulin  substance,  lecithin,  chol- 
esterin,  nuclein,  and  potassium  in  all  cells 
formed  under  normal  or  pathological  condi- 
tions so  far   as  yet    investigated,  whether  in 


man  or  in  the  highest  or  lowest  animals  and 
plants — all  these  considerations  must  bring  us 
to  the  conviction  that  definite  fundamental 
chemical  formations  and  changes  are  common 
to  them  all,  especially  their  growth  through 
formation  of  their  own  substance  and  their 
propagation  without  limit  under  condition- 
peculiar  to  them,  must  be  formed  in  the  pres- 
ence of  those  chemical  constituents;  that  also 
in  the  further  processes  of  change,  often  ap- 
pearing so  different  in  the  different  cla>- 
orders,  and  families  of  animals  and  plants, 
many  processes  can  take  place  according  to  a 
conformable  fundamental  type;  and  that  fin- 
ally in  the  life-processes  of  man  these  par- 
allels are  again  found,  whose  simplest  mani- 
festation we,  perhaps,  follow  with  the  least 
difficulty  in  the  lowest  organisms. 

We  are  thus  brought  to  a  definite  unity  in 
the  original  chemical  structure  and  processes 
of  living  existence,  a  point  which  the  micro- 
scopico-anatomical  investigation  of  the  mor- 
phological development  has  already  reached. 
The  chemical  characters  are,  however,  much 
more  within  our  ken  than  the  microscopic, 
since  the  latter  take  cognizance  of  the  sim- 
plest forms  of  existence,  as  plastic,  variable, 
or  irregularly  formed  little  masses. 

When  the  chemical  component  of  the  cells 
or  the  protoplasm,  or  any  formed  organ  of 
animals  or  plants,  is  spoken  of,  it  is,  of  course 
to  be  observed  that  we  have  yet  no  right  to 
speak  of  the  constituents  of  living  cells,  but 
only  of  the  products  of  their  chemical  decom- 
position. A  series  of  observations  of  differ- 
ent kinds  points  in  the  direction  of  the  con- 
clusion that  the  change  which  simple  proto- 
plasm, as  well  as  complicated  organs,  under- 
goes on  the  entrance  into  the  death  state, 
arises  from  the  chemical  addition  of  water. 
If  the  water  essential  for  all  life-processes  be 
removed,  life  is  indeed  suspended,  but  death 
does  not,  in  consequence  of  this  alone,  follow. 
Plants,  insects,  amphibians, (e.g.,  tritons),  and 
frogs  can  for  a  long  period  remain  hard 
frozen;  their  life  is  thereby  fully  suspended; 
after  being  thawed  slowly  out,  the  organs  take 
on  again  all  their  life-functions.  The  noses, 
ears,   hands,    and  feet  of  men    act    similarly 
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when  frozen  by  a  degree  of  cold  not  too  in- 
tense. But  such  frozen  organs  die  at  once  if 
thawed  out  too  quickly,  inasmuch  as  the 
melting  ice-crystals  injure  the  cells  in  juxta- 
position to  them.  Carefully  dried  seeds  of 
plants — e.  g.,  peas — can  t  be  kept  heated  for 
hours  at  100°C.  without  their  vitality  disap- 
pearing. They  sprout,  after  cooling,  when 
placed  in  water  or  moist  earth  just  as  quickly 
as  undried  and  unheated  peas,  and  develop  to 
perfectly  healthy  plants.  If  the  seeds  are 
not  carefully  and  fully  dried  before  the  heat- 
ing, they  perish  under  60°C.  If  now,  from 
these  and  many  other  experiences,  it  is  to  be 
concluded  that  the  death  of  protoplasm  arises 
from  assumption  of  water,  then  must  it  be 
assumed  that  the  forms  of  living  protoplasm 
conduct  themselves  in  respect  to  the  substan- 
ces found  in  the  dead  forms  of  the  same  as 
anhydrides  do  to  their  hydrides  or  decompo- 
sition products,  unless  some  further  insight 
into  this  matter  is  forthcoming. 


Colpohysterectomy. — The  removal  of  the 
uterus  per  vaginam  for  malignant  disease  is 
extensively  practiced  in  Europe,  and  the  oper- 
ation commends  itself  by  being  a  relatively 
safe  one,  unattended  by  the  terrible  shock 
and  other  dangers  attending  uterine  extirpa- 
tion by  laparotomy.  With  a  careful  selection 
of  cases,  says  Prof.  Czerny  of  Heidelberg, 
there  is  no  reason  why  the  vaginal  extirpation 
of  the  womb  should  be  a  more  serious  under- 
taking than  the  removal  of  a  breast  or  an  ovar- 
iotomy. The  reports  of  the  operation  are  all 
very  favorable  and  Czerny  seems  to  have 
stated  no  more  than  the  truth.  A.  M.  Solow- 
jeff  reported  ten  cases  of  the  operation  for 
malignant  growth  to  the  surgical  societv  of 
Moscow,  that  he  performed  in  the  last  two 
years;  of  this  number  seven  are  living;  one 
case  is  absolutely  well,  two  others  at  the  date 
of  the  report,  IB  and  20  months  after  operation, 
were  still  without  signs  of  a  return;  two  cases 
have  no  return  of  cancer  in  the  cicatrix,  bul 
have  other,  visceral  degeneration;  in  one  case 
a  local  return  in  the  scar  has  ensued;  of  tin- 
remaining  no  definite  data  could  be  learned. 
Of  the  three  patients  that    are  dead,  one  could 


not  be  completely  operated,  the  process  having 
already  extended  to  the  ligamenta  lata;  the 
second  patient  died  from  a  recidiv  in  the  liga- 
menta lata,  the  third  died  of  sepsis  following 
the  operation.  It  will  be  seen  that  but  one 
case  succumbed  to  the  operation  and  that  one 
not  to  shock  or  hemorrhage,  but  to  infectious 
causes. 


Malarial  Orchitis. — A  case  of  severe  or- 
chitis with  epidiymitis  and  slight  effusion 
into  to  the  tunica  vaginalis  is  reported  by 
Zacco  (Gaz.  degli  ospitali)  as  having  occured 
in  a  malarial  patient;  the  usual  measures 
availed  nothing  and  only  quinine  made  an 
impression  and  effected  a  cure.  There  was  no 
other  cause  than  malaria  assignable. 


General  Paralysis  with  Spinal  Affec- 
tion and  Blindness. — Westphal  (Central- 
blatt  f.  Nervenheilkunde,  etc.)  reports  before 
the  Berliner  Gesellshaft  f.  Psychiatrie.,  an 
interesting  case  of  general  paralysis  with  cer- 
tain peculiar  symptoms.  The  patient  was  a 
teacher  of  gymnastics;  no  peculiar  hereditary 
tendency,  but  of  an  excitable  temperament. 
He  was  infected  with  syphilis  in  1874.  In 
1877  he  became  melancholic,  the  subject  of 
unpleasant  sensations  in  the  breast  with 
pain  in  urination.  No  recognized  outward 
manifestations  of  syphilis  and  nothing  re- 
markable relative  to  the  nervous  system,  sim- 
ply an  absence  of  the  knee  phenomenon.  In 
1879  he  experienced  a  sense  of  constriction 
around  the  chest  and  a  disturbance  in  vision. 
In  1 880  the  optic  media  were  found  clearer  than 
normal.  Gradually  the  acuteness  of  vision 
diminished  and  the  field  of  vision  was  con- 
tracted. In  1882  complete  blindness  occurred. 
At  no  time  was  there  any  disturbance  of  sen- 
sation or  pain  or  formication.  In  188:5  he  was 
received  into  the  hospital  owing  to  paralytic 
insanity.  There  existed  the  usual  exalted 
notions.       There  was  an    inequality  of  pupils 

and  insensibility  of  the  same  to  light,  com- 
plete blindness  associated  with  atrophy  of  the 
optic  nerve.  The  speech  was  disturbed.  The 
patient  could  stand  with  his  eyes  closed  and 

hi>  feel     Spread    out;    when  hi*  feet  were    put 
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together  and  his  eyes  open  he  could  still 
stand  erect,  but  when  he  closed  his  eyes,  al- 
though he  was  blind,  he  became  uncertain. 
Death  occurred  from  congestion  of  the  lungs. 
The  autopsy  revealed  pathological  changes 
in  the  posterior  horns  of  practically  the  whole 
length  of  the  cord,  but  the  changes  did  not 
extend  to  the  periphery.  It  is  said  that  no 
syphilitic  changes  were  observed  in  the  other 
organs.  It  would  be  very  interesting  to  know 
as  nearly  as  possible  to  what  extent  the  vari- 
ous antisyphilitic  remedies  have  been  used  in 
the  cases  of  syphilis  followed  with  indica- 
tions of  tabes  dorsalis.  The  author  does  not, 
however,  in  this  case  refer  the  tabes  dorsalis 
to  the  pre-existing  syphilis. 


Deep  Anaesthesia. — We  are  perfectly 
satisfied  that  the  mistake  of  producing  only 
partial  anaesthesia  is  frequently  a  cause  of 
much  loss  of  time  and  involves  a  large 
amount  of  risk,  and  we  quote  with  pleasure 
the  remarks  of  W.  A.  Meredith  of  the  Sama- 
ritan Free  Hospital,  England,  in  an  address 
before  the  British  Medical  Association. 
"There  is  a  fact  which  appears  to  me  to  be 
often  insufficiently  appreciated — namely,  that 
in  abdominal  opeiations  entailing  much  inter- 
ference with  deeply  seated  parts,  the  amount 
of  shock  produced  is  constantly  in  inverse 
ratio  to  the  profoundness  of  anaesthesia.  I 
have  frequently  observed  that  a  patient,  who 
is  incompletely  anaesthetised,  at  once  shows 
signs  of  heart  failure  when  extensive  adhe- 
sions are  being  dealt  with  in  the  immediate 
neighborhood  of  the  large  sympathetic  plex- 
uses; and  this  condition,  if  taken  as  an  indi- 
cation for  withdrawal  of  the  anaesthetic,  may 
readily  deepen  to  a  dangerous  extent,  leading 
sometimes  to  fatal  collapse.  On  the  other 
hand,  if  complete  anaesthesia  be  carefully  and 
uniformly  maintained  throughout,  recovery 
fiora  even  the  most  severe  operations,  with- 
out any  evidence  of  shock,  is  the  rule,  and 
convalescence  is  proportionately  facilitated. 


Therapeutic  Statistics. — Pharmacology 
and  Therapeutics  is  the  subject  of  a  new  sec- 
tion   in  the  British  Medical  Aasociation  and 


Dr.  T.  J.  Maclagan  in  a  very  able  address 
opened  the  section.  He  claims  that  the  ma- 
jority of  the  statistics  relative  to  observation 
of  the  results  of  treatment  is  of  little  or  no 
practical  value.  He  instances  statistics  t<> 
show  that  fevers  and  acute  inflammations 
were  best  treated  by  bleeding,  but  later  ex- 
perience showed  its  practice  in  a  great 
number  of  cases  injurious.  More  recently. 
he  says,  masses  of  statistics  have  been  ad- 
vanced to  demonstrate  the  power  of  alkalies 
to  control  the  course  of  acute  rheumatism; 
and,  up  to  within  the  last  few  years,  we  all 
accepted  these  statistics.  Like  a  bomb-shell 
in  our  midst  came  the  bold  assertion  of  Sir 
William  Gull  aud  Dr.  Sutton,  that  alkalies 
are  of  no  practical  use  in  this  disease,  and 
that  mint-water  does  as  much  good.  After 
we  had  recovered  from  our  first  feeling  of 
surprise,  we  felt  that  Sir  William  Gull  and 
Dr.  Sutton  were  quite  right,  that  we  had  been 
living  in  a  sort  of  fool's  paradise  on  this  ques- 
tion, that  we  had  attached  undue  importance 
to  statistical  statements,  and,  accepting  them 
without  a  sufficient  examination  of  their 
value,  had  been  led  astray  by  them. 

I  do  not  mean  to  say  that  statistics  are  al- 
together valueless,  and  should  have  no  place 
in  medicine;  but  I  do  say  that  as  a  means  of 
therapeutic  research  they  are  not  only  value- 
less, but  have  been  in  the  past  positively  mis- 
leading. 

His  opinion  is  still  further  illustrated  fur- 
ther on  in  the  address,  and  as  it  relates  to 
the  all  important  subject  of-  typhoid  fever 
and  Brand's  observations,  we  quote  him  at 
length: 

The  treatment  of  fever  by  cold  is  an  old 
practice,  which  has  been  revived  of  late  years. 
Its  resuscitation  is  mainly  due  to  Brand,  a 
German  army-surgeon,  who  has  published 
some  very  remarkable  statistics  to  show  that, 
by  this  treatment,  the  duration  of,  and  mor- 
tality from,  typhoid  fever  can  be  greatly  less- 
ened; and  that,  if  begun  sufficiently  early,  by 
the  third  day,  the  course  of  the  disease  may 
be  arrested. 

Such  a  very  remarkable  statement  cannot 
be  accepted  without  a  complete    examination 
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of  the  facts  on  -which  it  is  founded;  and,  at 
the  very  commencement,  we  are  met  by  an 
objection  which  shakes  all  our  confidence  in 
the  accuracy  of  Brand's  statements,  and  in 
his  reliability  as  an  observer:  for,  when  he 
tells  us  that  the  best  results  are  got  in  cases 
in  which  the  treatment  is  commenced  by  the 
third  day,  the  questions  naturally  arise  in  our 
minds,  how  does  Brand  come  to  see  typhoid 
fever  at  so  early  a  period  of  the  illness?  and, 
having  seen  it,  how  does  he  diagnose  it?  I 
am  quite  sure  that,  in  this  country,  not  one  case 
in  ten  thousand  is  ever  seen  at  so  early  a  period. 
I  am  equally  sure  that  no  physician  would 
venture  to  make  the  diagnosis  of  typhoid 
fever  at  that  early  stage  of  a  febrile  attack. 
So  slight  are  the  early  symptoms,  and  so  in- 
sidious the  onset  of  the  malady,  that  the  pa- 
tient rarely  applies  for  advice  before  the 
sixth  or  seventh  day;  and  the  features  charac- 
teristic of  the  disease  are  so  tardily  developed 
that  a  diagnosis  can  rarely  be  made  before 
the  end  of  the  first  week.  These  are  estab- 
lished facts  in  the  history  of  typhoid  fever; 
and  when  we  find  Brand  coming  for- 
ward with  statistics  in  which  these  facts  are 
ignored,  we  are  bound  to  receive  his  state- 
ments with  all  reserve. 

Let  me  tell  you  of  two  cases  which  came 
under  my  notice  last  week.  A  gentleman 
had  been  ailing  for  a  couple  of  days;  he  had 
headache,  malaise,  some  aching  in  the  limbs, 
and  loss  of  appetite;  his  pulse  was  100,  his 
temperature  102.  2°;  there  was  no  local  in- 
flammatory mischief,  no  apparent  cause  for 
the  rise  of  temperature.  1  sent  him  to  bed, 
gave  him  a  light  diet,  and  half  an  ounce  of 
liquor  ammonia'  aoetatis  every  two  hours. 
On  the  following  day  (the  fourth  of  his  ill- 
-itii-  temperature  was  98.  6°.  On  the 
n<\t  day  it  was  normal,  and  he  was  well. 
Brand  would  have  told  him  thai  he  had  ty- 
phoid fever,  would  have  put  him  in  a  cold 
hath,  and  included  th.-  case  in  his  statistics. 

A  tVw  days  ago,  I  saw  a  hoy.   aged   !•">,  on 

the  third  <lay  of  an  illness  which  commenced 

with  headache  and  a    feeling     of  cold-     His 

pulse  was  104,  and    his  temperature    102.3°. 

re  were  no  local  symptoms.     Be  was    pul 


to  bed,  and  given  a  teaspoonful  of  Minder- 
erus  spirit  every  two  hours.  The  next  day 
his  temperature  was  100°,  and  on  the  follow- 
day  normal.  Brand  would  have  treated  the 
case  heroically  by  the  cold  bath,  would  have 
got  him  well  as  quickly  as  I  did,  would  have 
given  the  credit  to  the  cold  bath,  and  included 
the  case  in  his  statistics. 

These  are  cases  of  which  we  all  see  dozens 
every  year.  I  instance  these  two  only  be- 
cause they  occurred  last  week.  In  civil  life, 
and  especially  among  the  poorer  classes,  the 
majority  of  such  cases  recover  without  ever 
being  seen  by  a  medical  man.  In  military 
pratice,  they  are  all  seen  and  treated. 
Brand,  as  a  military  surgeon,  has  seen  a  great 
many  of  them,  and  unfortunately,  has  included 
them  in  his  statistics  as  cases  of  typhoid. 
What  reliance  can  be  placed  on  the  state- 
ments of  a  man  who  makes  such  a  mistake  as 
that?  If  any  English  military  surgeon  had 
come  forward  with  such  statements  and  such 
statistics,  they  would  not  have  received  a 
hundredth  part  of  the  notice  which  has  been 
accorded  to  Brand's,  and  would  long  ago 
have  been  set  aside  by  the  profession  in  this 
country  as  worthless;  they  are  none  the  less 
worthless  because  they  are  of  German  origin. 


Effect  of  Sewage  on  River-Water. — 
An  examination  has  been  made  of  the  water 
of  the  river  Oder  above  Breslau,  in  its  course 
through  the  city,  and  for  fourteen  kilometres, 
or  about  ten  miles,  below  the  town,  to  deter- 
mine the  effect  of  sewage  upon  its  purity. 
From  the  point  where  the  water-supply  of 
Breslau  is  pumped  up  to  a  little  above  the 
town,  the  water  undergoes  a  slight  but  ap- 
preciable deterioration,  but  after  filtration  is 
quite  suitable  for  domestic  uses.  In  passing 
through  the  city  a  continuous  change  tor  the 
worse  takes  place,  which  is  manifested  l^- 
the  increase  of  oxidi/.able  matter  and  of  chlo- 
rine,  and  by  a  hundred -fold  augmentation    of 

ammonia  and  albuminoid  ammonia.  Micro- 
scopic examination   disclosed     the   abundant 

presence  Of  Organisms  Of  putrefaction.  far- 
ther down  was  observed  a  gradual  process  of 
self-purification  i>\  contacl  with  oxygen,  along 
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with  the  co-operation  of  vegetable  and  an- 
imal life  in  the  stream.  At  fourteen  kilo- 
metres below  the  city,  the  influence  of  sewage 
could  not  be  detected,  either  by  the  chemical 
or  the  microscopic  examination;  but  the  wa- 
ter was  of  the  same  composition  as  at  the  sup- 
ply-station above. 


An  International  Laryngological  and 
Rhinological  Journal. — Dr.  Felix  Semon, 
of  London,  has  issued  the  first  number  of  a 
new  journal  the  title  of  which  is  "Interna- 
tionales Centralblatt  f.  Laryngologie,  Rhino- 
logie  und  Verwandte  Wissenschaften."  It  is 
to  be  in  the  German  language  and  published 
in  Berlin.  A  number  of  able  workers  are  as- 
sociated with  Felix  Semon.  The  intention 
is  to  confine  the  contents  to  abstracts 
of  papers  and  reviews  of  books  on 
laryngology  and  rhinology  together  with  ed- 
itorial articles  according  to  the  English  and 
American  custom. 


How  the  "  Powers  that  be  "  Cramp  the 
Efforts  of  Science. — We  smile  compassion- 
ately when  we  refer  to  the  "heathen"'  wor- 
shiping the  cow  or  doing  reverence  to  the 
dog;  but  how  should  we  regard  the  narrow- 
minded  bigotry  of  men  in  high  places  of  trust, 
who  evoke  from  earnest  minds  complaints 
such  as  the  following: 

By  experiments  on  the  lower  animals  much 
has  been  done  in  the  past,  and  much  is  likely 
to  be  done  in  the  future;  but  not,  I  fear,  by 
us,  at  least  not  at  present,  for  from  this  wide 
and  promising  field  of  research  we  are  de- 
barred by  the  action  of  our  legislature;  but, 
thank  God,  gentlemen,  science  can  not  be 
thwarted  or  have  its  advance  obstructed  by 
shortsighted  and  hysterical  legislation.  Sci- 
ence belongs  to  no  country  and  no  national- 
ity. Though  Parliament  may  cut  us  off  from 
an  important  means  of  research,  and  prevent 
the  countrymen  of  Harvey,  of  Bell,  and  of 
Jenner  from  carrying  on  researches,  which  in 
the  past  have  led  to  such  important  results, 
it  cannot  prevent  us  from  reaping  the  benefit 
of  the  observations  of  our  brethren  in  other 
countries;  for,  amid  all  the  outcry   that  is  be- 


ing made  in  this  couutry  against  this  method 
of  research,  it  is  in  other  countries  being 
steadily  carried  on,  and  with  results  which 
will  one  day  silence  its  opponents,  and  shame 
our  legislators  into  retracing  their  hasty  steps, 
and  according  to  us  that  liberty  which  we 
never  abused. 

Further  on  in  the  same  address  the  same 
author  before  the  Bi-itish  Medical  Association, 
speaking  of  ths  advantage  to  be  obtained 
from  certain  observations  says: 

But  it  is  obviously  an  inquiry  which  can  be 
carried  on  only  by  experiments  on  the  lower 
animals;  and  here  our  Government — that 
power  which  is  created  by  and  for  the  people, 
and  which  exists  only  for  the  people's  benefit, 
steps  in  and  says  "No,  you  shall  not  make 
such  experiments;  let  the  cattle-plague  carry 
off  our  cattle  by  thousands,  let  the  human 
race  be  decimated  by  pestilence,  let  our  chil- 
dren die  in  scores  of  scarlet  fever,  diphtheria, 
and  measles,  but  you  shall  not,  even  to  save 
them,  touch  our  cats  or  dogs;  these  must  re- 
main sacred."  And  so,  for  the  present,  we 
must  abandon  this  hopeful  field  of  inquiry. 


The  Treatment  of  Cases  of  Epithelioma 
of  the  Anus  and  Lower  Part  of  the  Rec- 
tum.— On  this  subject  James  E.  Adams  writes 
as  follows  in  the  British  Medical  Journal: 

A  few  years  ago  the  removal  of  the  lower 
part  of  the  rectum  was  somewhat  enthusiasti- 
cally taken  up  by  some  surgeons,  and  many 
seemed  to  think  that  it  was  worthy  of  ranking 
as  an  operation  of  the  first  magnitude.  It  ap- 
peared to  me,  after  seeing  the  results  of  a  few 
cases  in  the  hands  of  my  colleagues,  that,  as  a 
means  of  affording  any  substantial  relief,  its 
scope  would  be  very  limited.  Seeing  the  very 
short  distance  that  the  operator  can  go  in  the 
upward  direction  beyond  the  disease,  and  con- 
sequently the  almost  inevitably  speedy  recur- 
rence, together  with  the  uncontrollable  con- 
traction that  must  follow  anything  like  a  com- 
plete removal  of  the  entire  circumference  of 
the  gut,  or  anus,  I  suggested  some  time  ago 
that  it  would  be  much  better,  in  all  cases  but 
the  very  slightest,  to  perform  a  lumbar  colo- 
tomy  first,  and  then,  when  the  patient  has  re- 
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covered  from  this,  to  excise  the  malignant 
growth  as  freely  as  possible.  If  the  patient 
get  over  this,  he  has  every  chance  of  living  a 
•year  or  two  in  tolerable  ease.  On  the  first  oc- 
casion that  presented  itself,  I  put  this  plan  in- 
to practice,  with  the  happiest  result.  The  pa- 
tient was  under  observation  for  two  years  af- 
ter the  second  operation,  and  was  in  perfect 
ease  and  comfort,  and  had  become  quite  fat 
and  strong,  though,  at  the  time  of  the  opera- 
tion, she  was  much  emaciated.  The  most 
striking  point,  to  my  mind,  is  that,  though 
the  disease  had  reappeared  within  six  months 
after  the  removal,  she  was  quite  unconscious 
of  its  existence.  My  attention  has  been  for- 
cibly directed  to  this  subject  again  by  witness- 
ing the  daily  tortures  of  a  friend  who  has 
undergone  two  partial  and  wholly  useless 
operations,  and  has  now  to  pass  his  motions 
over  a  rugged  raw  surface  with  a  deep  gash  in 
it,  caused  by  one  of  the  operations.  The 
presence  of  the  disease  in  the  lymphatics  of 
the  groin  now  renders  any  attempt  at  removal 
out  of  the  question;  but  the  colotomy  might 
still  be  done.  I  contend  that,  by  adopting 
the  course  I  indicated,  any  patient  might  pass 
through  all  the  phases  of  this  horrible  and 
fatal  malady  with  scarcely  any  pain  at  all. 
The  advantages  of  the  abscence  of  the  fasces 
from  the  wound  resulting  from  the  excision, 
or  from  the  recurrent  growth,  are  too  obvious 
to  require  mention  here. 


A  Case  of  Floating  Liver. — Dr.  J.  B. 
Arini  describes  an  interesting  case  of  floating 
liver  in  a  recent  number  of  the  Anales  del 
Cerculo  Medico  Argentino,  quoted  by  the  Med- 
ical and  Surgical  Reporter.  The  patient  was 
a  young  married  lady,  in  whom  the  abdominal 
muscles  were  weak  and  flaccid  after  child- 
bearing.  Wishing  to  put  on  a  new  dress 
which  was  found  to  be  too  tight,  she,  with  the 
aid  of  another  person,  forcibly  squeezed  her- 
self into  it  by  lacing  her  stays  extremely 
tight.  Thus  compressed,  she  started  for 
church,  but,  before  arriving  there,  was  sud- 
denly seized  with  an  internal  pain  and  sensa- 
tion of  tearing,  which  caused  her  to  faint. 
Symptoms   of  peritonitis   followed,  obliging 


her  to  remain  in  bed  for  some  time.  On- the 
subsidence  of  the  peritonitis  a  large  swelling 
was  noticed  in  the  middle  and  right  side  of 
the  abdomen.  This  tumor,  which  was  mova- 
ble, caused  her  great  pain  on  walking,  and  she 
could  only  sleep  on  the  right  side.  Dr.  Arini 
first  saw  her  eighteen  months  after  the  acci- 
dent; he  then  verified  the  presence  of  a  tumor, 
presenting  the  character  of  the  liver.  The 
anterior  surface  was  smooth  and  convex,  and 
not  painful  to  gentle  pressure;  its  lower  bord- 
er was  sharp  with  a  notch,  its  upper  border 
thick  and  smooth;  the  tumor  was  movable, 
and  could  be  raised  upwards  and  to  the  right 
under  the  false  ribs;  the  normal  dull  zone  in 
the  right  hypochondriac  had  given  place  to  a 
clear  tympanite  sound.  The  periodical 
changes  observed  in  the  tumor  coinciding 
with  digestion,  its  movability,  the  subjective 
phenomena  of  weight  and  traction,  and  the 
physical  signs,  added  to  the  history  of  sudden 
onset,  recent  confinement,  and  pendulous  ab- 
domen, all  made  the  diagnosis  clear.  The 
treatment  consisted  in  the  employment  of  a 
species  of  support  or  corset,  with  a  convave 
metal  plate  well  padded,  on  which  the  thin 
border  of  the  liver  rested;  the  organ  by  this 
means  was  held  up  more  or  less  in  its  normal 
position.  The  patient  found  great  relief  from 
this  support,  and  was  able  to  walk  and  to  lie 
on  the  left  side  without  difficulty. 


Genu  Valgum  is  said  by  Prof.  Luecke  to  be 
on  the  increase.  He  refers  it  to  the  habit  of 
wearing  straps  fastened  to  the  socks  and  run- 
ning up  the  outside  of  the  thigh  to  the  corset  or 
under-wear.  He  claims  that  the  persistent  in- 
fluence,  though  small,  of  the  straps  is  sufficient 
to  determine  a  case  of  genu  valgum  where  the 
child,  though  not  rachitic,  is  not  robust.  He 
claims  that  garters  above  the  knee  are 
better. 


Dr.  Adler  Smith  in  an  address  at  the  con- 
ference on  school  hygiene  at  the  International 
Health  Exhibition  stated  that  a  good  disin- 
fecting oven  was  a  necessary  adjunct  of  every 
public  school,  expressing  his  conviction  of  the 
inadequacy  of  home  disinfection. 
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Experiments  are  being  made  in  Paris  to  de- 
termine the  practicability  of  burning  the  dis- 
charges of  cholera  patients. 


Pleuro-Pneumonia,  according  to  Dr.  Sal- 
mon's report,  is  making  great  ravages  among 
Jersey  cattle  in  Illinois. 


Of  the  insane  cases  occurring  in  England 
since  1876,  among  the  males  20.2  per  cent, 
and  7.1  per  cent,  among  the  females  are  re- 
ferred to  the  excessive  use  of  alcohol. 


Two  cases  of  insanity  are  recorded  by  Vois- 
in,  of  the  Salpetriere,  originating  from  the  in- 
halation of  the  bisulphide  of  carbon.  One 
recovered  in  three  months,  the  other  in  three 
months  and  a  half.  Cases  similar  to  these 
were  reported  a  short  time  ago  from  the  Pa- 
cific slope. 


M.  Duval  claims  the   existence   of  a   rudi- 
mentary placenta  in  the  ova  of  birds. 


CONTRIBUTIONS. 


MEDICAL  ANTIQUITIES. 


BY  WALTER    COLES,    M.    D.,    ST.    LOUIS. 


No  true  lover  of  our  profession  can  trace 
the  history  and  progress  of  medical  science 
without  being  intensely  interested.  When 
we  view  ancient  dogmas  in  the  light  of  the 
physiological  and  pathological  knowledge  of 
to-day,  we  may  indeed  be  amused  at  some  of 
the  primitive  tenets  of  the  earlier  phys- 
icians, but  at  the  same  time  we  find  much  to 
wonder  at  and  to  admire.  Especially  must 
the  student  of  medical  history  be  struck  with 
the  really  very  small  degree  of  progress 
which  has  been  made  in  the  general  diffusion 
of  correct  medical  knowledge  amongst  the 
laity.  In  ancient  times,  when  men  were  be- 
gotten, born  and  reared  under  superstitions 
of  all  kinds,  it  is  not  strange,  in  the  then  per- 
vading ignorance  of  physical  and  phys- 
iological laws,  that  the  people  should  surround 
disease  and  the  art  of  healing  with  a  halo  of 
the  supernatural.  Considering,  however,  the 
general  progress  of  information  in  the 
world  during  the  past  two  thousand  years,  it 
would  seem  that,  for  some  reason,  sensible  so- 


called  "educated"  people  have  Badly  lagged 
behind  in  medical  knowledge.  Indeed,  the 
laity,  even  those  whose  general  acquirements 
are  good,  have  made  little  or  no  practical 
progress.  They  are,  as  a  rule,  fully  two  thou- 
sand years  behind  in  pathology;  they  are 
about  as  open  to  superstitions  as  ever,  or  if  not 
superstitious,  they  possess  just  the  requisite 
amount  of  medical  learning  to  prove  a  moM 
"dangerous  thing,"  and  which  is  industriously 
worked  on  and  utilized  by  quacks  and  hum- 
bugs. This  will  continue  to  be  the  case  and 
the  various  "isms"  will  continue  to  flourish 
until  physiology  comes  to  be  considered  a 
necessary  part,  not  only  of  the  education  for 
the  so-called  "learned  professions."  but  also 
as  a  standard  study  in  all  our  higher  schools 
and  colleges. 

In  his  admirable  address  delivered  on  the  oc- 
casion of  the  opening  ot  the  new  building  of 
the  Boston  Library  Association,  Dr.  Oliver 
Wendell  Holmes  remarks,  in  speaking  of  the 
interest  attached  to  old  authors,  that  "men 
were  not  all  cowards  before  Agamemnon,  or 
all  fools  before  the  days  of  Virchow  and  Bill- 
roth." The  amount  of  truth  in  these  words 
can  only  be  fully  appreciated  after  a  careful 
perusal  and  examination  of  the  works  of  the 
early  physicians.  Take,  for  instance,  the 
waitings  of  Hippocrates  and  making  allow- 
ances for  his  lack  of  anatomical  and  physio- 
logical acquirements,  it  is  astonishing  with 
what  accuracy  he  has  observed  and  noted  the 
clinical  features  of  disease.  His  description 
of  the  great  Athenian  plague,  in  which  he 
laid  the  foundation  of  his  reputation  as  a 
physician,  is  as  vivid  and  exact  as  anything 
to  be  found  in  the  journals  of  to-day  touching 
a  similar  visitation  in  the  provinces  of  As- 
trakhan and  Ienotaevsk.  Even  the  non-pro- 
fessional pen  of  Thucydides  has  painted  the 
horrors  of  the  "plague"  with  about  as  much 
precision  as  any  account  we  have  had  from 
modern  sources. 

In  his  charmingly  simple  and  candid  style, 
Herodotus  makes  many  observations  of  inter- 
est to  the  student  of  medicine,  and  not  a  few 
of  the  notions  and  customs  noted  in  his  trav- 
els amongst  the  "barbaric  n*"-  are  kept  up  to 
the  present  day.  For  instance,  he  tells  us 
that  the  Babylonians  were  in  the  habit,  when 
sick,  of  stationing  themselves  in  the  market- 
place so  that  they  might  speak  with  passers- 
by  concerning  their  ailments  in  order  to  "dis- 
cover whether  they  have  themselves  been 
afflicted  with  the  same  disease,  or  have  seen 
others  so  afflicted;  that  the  passers-by  confer 
with  him  and  advise  him  to  have  recourse  to 
the  same  treatment  as  that  by  which  they 
escaped  a  similar    disease,    or   as    they  have 
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known  cure  others."  This  fashion,  as  we  all 
know  to  our  frequent  vexation,  has  not 
passed  entirely  out  of  vogue  with  the  fall  of 
ancient  Babylon.  In  the  modern  revival  of 
specialties  we  are,  according  to  the  same 
authors,  hut  copying  after  the  Egyptians, 
who  were  in  their  day,  like  the  present,  over- 
run witli  doctors.  "The  art  of  medicine" 
says  Herodotus,  is  thus  divided  among  them; 
each  physician  applies  himself  to  one  disease 
only,  and  not  more.  All  places  abound  in 
physicians;  some  physicians  are  for  the  eyes, 
others  for  the  head,  others  for  the  teeth, 
others  for  parts  about  the  belly,  and  others 
for  internal  disorders."  But,  perhaps  one 
of  the  most  remarkable  things  recorded  by 
Herodotus  is  of  peculiar  interest  in  connec- 
tion with  the  recent  discussion  concerning 
"Harvey  and  his  Discovery,"  since  it  tends 
to  show  that  at  least  a  crude  idea  of  the  cir- 
culation of  the  blood  is  of  very  ancient  date. 
In  speaking  of  the  habits  of  a  certain  tribe 
of  Lybia  this  author  says:  "When  their,  chil- 
dren are  four  years  old,  they  burn  the  veins 
on  the  crown  of  their  heads  with  uncleaned 
sheep's  wool  and  some  of  them  do  it  on  the 
veins  in  the  temples,  to  the  end  that  humors 
flowing  down  from  the  head  may  not  injure 
them  as  long  as  they  live;  and  for  this  reason 
they  say  they  are  so  very  healthy,  for  the 
Ly Diana  are  in  truth  the  most  healthy  of  all 
men  with  whom  wre  are  acquainted."  Some 
times  convulsions  attended  this  painful  op- 
eration; when  these  occurred  the  child  wras 
relieved  by  being  sprinkled  with  the  urine 
of  the  he-goat;  whether  or  not  this  fluid 
was  kept  "on  draught"  for  the  occasion,  his- 
tory does  not  inform     us. 


ME  I)  I'  .  1  L  EX]'  ERT    TEHTIMOS 1 ". 


r.V    THOMAS    W.    SUBLET,    M.    H.,  IlKXTOXVU.l.K, 

ARK. 


H'-ii'i  iii-i'i,-,.        state  Medical  Society  ol  Arkansas,  al  the 
Ninth  Annual  Session,  Little  Bock,  May,  1884. 


As  an  humble  member  of  agreal  profession, 
known  throughout  the  world  for  its  integrity 
and  learning,  its  disinterested  benevolence  and 
philanthropy,  and  feeling  tin-  assurance  that 
our  best  men  and  highest  authorities  are  will- 
ing to  encourage  the  humblesl  in  the  investi- 
gation of  any  truth  or  interest  pertaining  to 
the  profession,  I  feel  that  I  may  submit  for 
the  consideration  of  this  learned  body  a  few 
thoughts  on  the  subject  of  Medical  Expert 
Testimony  withoul  being  accused  of  inconsid- 
erate venturesomeness. 


The  topics  embraced  in  the  science  of  med- 
ical jurisprudence  have  been  constantly  ac- 
quiring importance  in  proportion  as  the  wants 
of  society  have  increased,  its  resources  multi- 
plied, and  the  refinements  of  civilization  be- 
come extended  and  enlarged. 

The  demands  of  the  public  for  physicians 
to  aid  in  the  administration  of  its  laws  are 
constantly  on  the  increase.  The  bench  and 
the  bar  have  yielded  more  or  less  to  this  pro- 
gressive spirit,  and  in  spite  of  some  attempts 
to  maintain  the  old  land-marks,  they  have,  on 
the  whole,  liberally  responded  to  the  require- 
ments of  science.  There  is  a  better  conception 
of  the  subject;  medical  journals,  law  journals 
and  medical  society  transactions  abound  in 
free  and  frequent  discussions  of  the  subject, 
and  society  is  more  willing  to  accept  .the  re- 
sults or  conclusions  of  science  to-day  than  at 
any  other  period  of  the  world's  history. 

These  results  may  be  attributed  partly,  no 
doubt,  to  the  more  active  spirit  of  inquiry 
that  pervades  every  department  of  thought, 
but  it  is  chiefly  to  the  larger  and  more  intelli- 
gent attention  o-iven  to  mental  disorders  and 
the  philosophy  of  crime  that  we  may  attrib- 
ute the  growing  demand  for  doctors  to  aid  in 
the  administration  of  the  laws  of  the  coun- 
try. 

Statesmen  and  lawyers,  I  believe,  claim  that 
government,  in  theory,  at  least,  is  a  perfect 
science,  and  its  profession  is  to  observe  all 
the  laws  which  affect  its  well-being;  but  there 
are  laws  which  government  must  learn  from 
other  sciences,  and  prominently  among  these 
is  the  science  of  medicine,  or  rather,  all  those 
sciences  which,  in  this  country,  are  commonly 
attributed  to  the  medical  profession. 

The  true  relation  between  the  government 
and  the  man  of  medical  science,  when  the  lat- 
ter is  called  upon  to  aid  in  the  administration 
of  the  law,  is  the  subject  to  which  the  atten- 
tion of  this  society  is  especially  directed. 

The  position  is  taken  that  when  physicians 
are  summoned  as  medical  experts,  they  are,  to 
all  intents  and  purposes,  ministers  of  the  law, 
and  are  not  witnesses  in  the  common  accepta- 
tion of  that  word.  What  I  understand  to  be 
the    meaning  of  the  term  medical    expert,  is  a 

physician  or  surgeon  charged  with  the  duty 
of  making  a  report,  or    rendering    a    decision 

upon  any  case  of  legal  medicine.  Notwith- 
standing the  fact,  that  from  t  he  earliest V] list or\ 
of  "in-  law  physicians  have  been    used    in    its 

aid.  little  effort   has  been  made    to   give    them 

a  position  in  the  courts  commensurate   with 

their  merit,  or  to  define  the  position  that  the 
one  sustains    to    the    other.      This,  perhaps,  is 

because  the}  generally  take   no   pail    in   the 

making    of    laws    themselves,    and     have    not 
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sufficiently  asserted  their  own  importance  be- 
fore the  legislatures.  The  unfairness  with 
which  the  physician  is  now  treated  in  the 
courts,  and  the  suddenness  with  which  he  may 
be  called  from  his  office  on  the  bedside  of  a 
patient,  placed  upon  the  witness-stand,  and 
urged  to  answer  questions  of  the  most  abstract 
character  upon  branches  of  his  profession  that 
he  has,  perhaps,  not  thought  of  for  months, 
requiring  him  to  answer  them  intelligently, 
and  that  very  often  to  a  jury  of  very  ordinary 
understanding,  is  painful  to  the  profession, 
and  by  no  means  creditable  to  the  law. 

In  the  larger  proportion  of  cases  the  medi- 
cal testimony,  which  is  given  in  the  shape  of 
opinion,  is  rather  an  anomaly  in  evidence,  so 
that  courts  have  been  sorely  puzzled  at  times 
to  get  rid  of  it,  not  knowing  whether  to  ad- 
mit or  reject  it.  Yet  it  is  mostly  relied  on, 
and  governs  or  determines  the  verdict  of  the 
jury.  An  ordinary  witness  relates  only  what 
comes  within  the  cognizance  of  his  own  senses; 
the  medical  expert  renders  an  opinion 
drawn  from  the  facts  related.  It  is  perhaps, 
of  little  consequence  who  testifies  to  simple 
facts;  that  it  only  requires  eyes  to  see,  or  ears 
to  hear;  but  it  is  all  very  different  with  the 
delivery  of  opinions  that  are  to  shape  the  final 
decision.  The  question  may  be  very  perti- 
nently asked,  who  is  to  decide  these  things 
The  fact  is  that  juries  are  not  generally  com- 
posed of  the  best  informed  men  in  the  coun- 
try. An  intelligent,  conscientious  jury,  when 
required  to  decide  in  a  case  which  is  to  deter- 
mine the  weal  or  woe  of  a  lellow  being,  would 
feel  the  delicate  and  responsible  situation  in 
which  they  are  placed,  and  would,  perhaps, 
realize  their  incompetency,  but  not  so  with 
the  ordinary  jury  made  up  from  the  common 
walks  of  life.  Simply  to  mention  this  fact  is 
sufficient  comment. 

The  present  mode  of  employing  medical 
experts  is  neither  safe  to  society  nor  ele- 
vating to  the  profession.  The  knoAvn  facili- 
ty with  which  the  testimony  of  some  physi- 
cians can  be  turned  to  account,  and  the  fur- 
ther fact  that  medical  testimony  may  be 
colored  by  partisan-bias  cannot  be  denied  nor 
ignored.  Nothing  is  more  horrible  to  con- 
template than  a  traffic  in  evidence  either  for 
gain  or  notoriety,  yet  it  is  done  for  both. 
Then,  it  is  not  enough  that  the  standing  of 
the  expert  is  high  as  to  professional  attain- 
ments; or,  if  lacking  some  of  these,  that  he 
is  a  man  of  integrity  and  morality;  for  pro- 
fessional attainments  do  not  always  imply 
integrity,  nor  does  integrity  always  imply 
competency.  "Integrity  without  knowledge 
is  weak  and  useless,  knowledge  without  in- 
tegrity  is  dangerous  and  dreadful." 


When  liberty,  life  and  the  possession  of 
property  is  at  stake,  and  the  issue  can  only 
be  determined  truly  by  competent  medical 
expert  testimony,  how  important  it  is  that 
government  provide  some  way  of  procuring 
safe  and  reliable  men  to  decide  these  ques- 
tions. 

As  the  law  now  is,  all  legally  licensed  phy- 
sicians are  competent  experts,  and  either 
party  may  select  his  own  expert.  Now,  it  i- 
a  well  known  fact  that  there  are  men,  li- 
censed physicians  so-called,  in  this  state, 
who  never  read  a  medical  book  of  any  de- 
scription in  their  lives,  and  yet  they  may  be 
summoned  as  experts,  and  important  decis- 
ions rendered,  or  verdicts  found  in  accord- 
ance with  their  testimony. 

The  importance  of  selecting  proper  persons 
as  medical  experts  is  very  great,  and  there  are 
many  questions  with  reference  to  the  subject 
that  should  at  once  engage  the  careful  at- 
tention and  best  thoughts  of  jurists  and  phy>- 
icians. 

The  profession  is  not  responsible  for  the 
contempt  and  odium  that  interested  parties, 
outsiders,  have  attempted  to  throw  upon  it. 
We  are  no  more  responsible  for  the  acts  or 
opinions  of  quacks  and  charlatans,  than  law- 
yers are  for  the  tricks  of  pettifogging  case- 
lawyers.  It  is  safe  to  say,  and  I  take  this 
occasion  to  say  it,  that  if  the  ends  of  justice 
are  defeated,  criminals  go  unwhipped  of  jus- 
tice, innocent  persons  are  incarcerated,  sane 
persons  sent  to  asylums  through  malice  or 
for  the  purpose  of  gain,  the  fault  cannot  be 
laid  at  the  door  of  the  medical  profession. 
With  all  the  guards  we  can  throw  around 
our  profession,  Ave  cannot  keep  unworthy  men 
from  coming  into  it.  If  the  law  will  license 
men  who  are  not  physicians  and  then  permit 
them  to  be  used  as  medical  experts,  if  med- 
ical experts  are  permitted  to  appear  before 
juries  as  medical  attorneys,  paid  to  secure  a 
verdict,  then  we  can  but  record  our  protest, 
sorrow  and  righteous  indignation. 


TRANSLATIONS. 


LUNG-SURGERY. 


(Deahna;  Schmidt's  Jahrb.) 
It  was  Prof.  Mosler  who  of  late  first  took 
up  the  problem  of  operative  interference  in 
certain  lung  diseases  and  who  treated  this 
subject  exhaustively  in  a  lecture  before  the 
"Second  Congress"  of  Medicine,"  held  at 
Wiesbaden  in  April,  1883,  and  subsequently 
published  a  volume  on  the  same  matter. 
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Lung-surgery  is  naturally  limited  and  bold 
measures  are  reprehensible.  The  resection  of 
the  lung  cannot  be  carried  out  in  man  to  any 
advantage  and  is  to  be  condemned  absolutely 
in  phthisis. 

As  regards  the  parenchymatous  injections 
into  the  lung-tissue,  the  very  encouraging 
experimental  results  in  auimals  have  not  as 
yet  proven  satisfactory  in  medical  practice. 
Mosler  as  early  as  1872  made  injections  of 
solutions  of  carbolic  acid  and  salicylic  acid  of 
various  strength  through  the  thoracic  wall 
into  the  diseased  parenchyma.  As  a  rule,  the 
injections  were  borne  with  no  distress;  the 
apices  of  the  hangs  were  not  so  injected,  for 
fear  of  hemorrhage.  However,  in  no  cases, 
excepting  echinococcus  of  the  lung  did  the 
desired  result,  i.  e.,  alteration  of  the  charac- 
ter of  the  pathological  process,  cicatricial 
shrinkage,  etc.,  ensue.  In  putrid  bronchitis 
and  in  a  case  of  abscess  of  the  lung  the  re- 
peated parenchymatous  injections  of  a  strong 
solution  of  salicylic  acid  temporarily  im- 
proved the  odor  of  the  sputa,  but  no  perma- 
ment  relief  was  afforded.  In  acute  gangrene 
of  the  lung  no  benefit  whatsoever  resulted. 

Likewise  the  injection  of  solutions  into  cav- 
ities was  attended  by  no  good  results.  There- 
fore,Mosler  took  up  the  older  plan  of  opening 
and  draining  such  cavities;  and,  indeed,  he 
was  much  encouraged  by  the  following  case: 

A  patient  had  a  bronchiectatic  cavity  in 
the  left  upper  lobe.  Prof.  Hueter  made  the 
incision  through  the  integuments  and  opened 
the  anterior  wall  of  the  cavity;  the  contents 
were  drained  off  and  a  canula  was  inserted. 
This  was  gradually  displaced  by  the  devel- 
oping granulations.  The  opening  closed  en- 
tirely. Tympanism  and  rales  disappeared, 
and  the  thorax  over  the  former  cavity  be- 
came gradually  retracted.  The  point  of  in- 
cision was  painless,  even  on  percussion.  The 
patient  had  gained  in  weight.  About  eight 
months  thereafter  respiratory  trouble  again 
became 'manifest.  The  right  apex  became 
the  seal  of  dullness  on  percussion  and  of  rales. 

The    patient    died    one  year  and    two  months 

after  the   original   operation.     The   autopsy 

showed  general  tuberculosis   and    amyloid  de- 
feneration of  the  viscera. 
It  is  of  greal  importance  thai    it   be  fully 

determined    whether    the    disease    is    still    cir- 

cumscribed  or  whether  large  and  extensive 
invasions  have  already  taken  place,  for,  it 
is  manifest,  that  all  cavities  thai  result 
from     tuberculosis,     or      an Duplicated 

thereby,    area    noli    //"    tauf/ert    for  operative 

•nt,  at  any  rate  until  a  remed)  is  found 
thai  annihilates  the  bacillus  tuberculosis. 
Echinococcus  of  the  lung  appears  to  be  a 


promising  field  for  operative  treatment.  For- 
eign bodies  that  cannot  be  discharged  by  the 
bronchi  and  that  cause  severe  trouble  by 
their  remaining  in  situ,  might  also  be  traced 
and  found  by  thermo-cautery.  Mosler  quotes 
a  case  in  which  a  swallowed  tooth  brought 
about  localized  pain  on  the  right  side  and 
gangrene.  The  tooth  was  expectorated  a 
few  days  before  death,  which  ensued  twenty- 
three  days  after  the  accident.  An  analogous 
case  is  reported  by  Dr.  J.  K.  Fowler  (Brit. 
Med.  Jour.,  May  31,  1884),  and  the  operation 
was  successful  in  a  measure.  Dr.  Fowler  was 
consulted  by  a  gentleman,  47  years  of  age, 
who  had  had  a  tooth  extracted.  The  tooth 
could  not  be  found  after  the  extraction  and 
the  patient,  on  rising  from  the  chair,  was 
seized  with  alarming  dyspnoea  and  complained 
of  a  severe  pain  in  the  region  of  the  right 
nipple.  In  the  weeks  following,  the  patient 
had  severe  cough.  Two  months  thereafter 
examination  developed  catarrhal  affection  of 
the  apex  of  the  right  lung  and  a  cavity  of 
considerable  size  near  the  base  of  the  right 
lung.  It  was  determined  to  puncture  this 
cavity,  and  an  operation  to  that  effect  was 
made  between  the  eighth  and  ninth  rib. 
The  surgeon  operating,  Dr.  Marshall,  thought 
he  had  struck  the  tooth.  No  cavity,  however, 
was  opened,  but  a  large  bronchus.  Neverthe- 
less this  gave  relief;  the  cavity  discharged  and 
grew  smaller  and  the  general  condition  im- 
proved much.  After  about  five  months  the 
drainage  tube  was  removed  and  the  opening 
healed  up.  A  year  after  operation  the  right 
apex  was  healthy,  and  only  a  small  cavity 
could  be  determined.  The  patient  was  doing 
well.  No  bacilli  tuberculosis  were  present  in 
the  sputa. 

In  acute  abscess  Mosler  also  advises  cauter- 
ization of  the  gangrenous  tissue.  Also,  in 
chronic  gangrene,  especially  those  forms  that 
are  due  to  sacculations  of  the  bronchi  and 
are  attended  by  profuse  expectoration  of 
large  quantities  of  putrid  material.  On  ac- 
count of  the  hopelessness  of  met  lexis  of  med- 
ication Mosler  determined  to  operate  in  the 
following  case: 

A  boy,   1  t  years  of  age,  was  received  at  the 

hospital  on  account  of  septic  fever  and  pro- 
fuse expectoration  of  gangrenous  lung  tissue. 
lie  had  had  bronchiectasis  for  many  years. 
A  cavity  was  located   in  the   lefl  upper  lobe 

of  the  lung  ami  an  incision  was  made  in 
the  third    intercostal    space. 

An  inch  of  the  se\ enth  rib  was  then  excised 

and  the  thickened  pleura  perforated  by  a  tro- 
car and  thereupon  bj  the  thermocauter.     An 
excessively  offensive  fluid  escaped;  digital 
animation  showed  the  presence  of  a  large cav- 
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ity  with  numerous  recesses  in  a  soft  tissue;  the 
openings  of  several  bronchi  could  be  felt.  All 
this  gangrenous  tissue  was  thoroughly  cauter- 
ized and  the  cavity  was  washed  out  with  sali- 
cylic acid.  Thereupon,  a  long,  curved  dress- 
ing forceps  was  thrust  downward  and  back- 
ward. At  the  point  where  it  reached  the 
thoracic  wall  a  piece  of  the  eighth  and  ninth 
rib  was  removed.  This  opening  discharged 
about  300  c.  c.  of  stinking  fluid  containing 
numerous  pieces  of  necrotic  lung.  The  walls  of 
this  cavity  were  treated  with  t^e  thermocauter 
until  a  complete  eschara  was  obtained.  Drain- 
age tubes  were  carried  upward  to  the  third 
intercostal  space,  where  the  first  incision  had 
been  made.  From  October  19  to  December 
24  the  drainage  was  perfect  and  the  patient 
was  doing  well.  On  the  latter  date  instead  of 
salicylic  acid  in  solution,  a  mixture  of  thymol 
and  boric  acid  was  employed.  This  im- 
mediately caused  severe  laryngitis,  tracheitis 
and  bronchitis  to  which  the  patient  succumbed 
on  December  30. 

The  autopsy  showed  that  the  operation  was 
indicated  and  that  it  was  a  technical  success. 
M osier  recommends  in  lung-surgery  the 
incision  of  the  integument  and  muscles,  per- 
foration by  means  of  a  dressing  forceps,  cau- 
terization with  the  thermocauter  and  irriga- 
tion with  solution  of  salicylic  acid. 

Dr.  Eugene  Fraenkel  (Deutsche  Med. 
Wochenschr,  viii)  made  the  following  experi- 
ments on  the  influence  of  injections  into  the 
healthy  lung.  He  experimented  on  rabbits, 
and  employed  2-^ — 5  per  cent  solutions  of  ace- 
tate of  alumina,  1 — 2 — 2\ — 4 — 5  per  cent  solu- 
tions of  carbolic  acid,  4  per  cent  aqueous  so- 
lution of  boric  acid  and  5  per  cent  oily  solu- 
tion of  iodoform.  With  these  solutions  in- 
jections of  1  c.c.'were  made  several  times 
daily  or  at  intervals  of  several  days. 

Not  the  slightest  reaction  was  noticed.  At 
the  time  of  injection  some  of  the  animals 
coughed  slightly;  all  the  animals  did  well. 
The  anatomical  changes  in  the  lungs,  due  to 
the  injections,  Fraenkel  divides  into  two  class- 
es, primary  and  secondary.  Hemorrhage  into 
the  lung  tissue  and  into  the  pleural  sack  are 
such  primary  lesions;  they  are  inconsiderable 
and  disappear  entirely  in  due  course  of  time, 
or  may  cause  stringy  pseudo-ligamentous  ad- 
hesions. 

The  use  of  the  stronger  carbolic  acid  is  fol- 
lowed by  small,  disseminated  miliary  indura- 
tions. These  are  nothing  more  than  reactive 
proliferative  formations  that  tend  to  resorption 
and  cicatrization.  These  experimental  results 
appear  to  Fraenkel  to  justify  the  therapeutic 
application  of  such  or  similar  measures  iu  hu- 
man pathology.     Thus,  Fraenkel  thinks,  that 


chronic  inflammatory  affections  of  the  apices 
arc  amenable  to  such  treatment;  the  injections 

should  be  made  into  the  diseased  and  also  into 
the  surrounding  normal  tissue.  The  former 
for  the  purpose  of  altering  the  character  and 
tendency  of  the  chronic  inflammation,  the  lat- 
ter to  increase  the  resistance  of  the  normal 
tissue,  to  build  up  a  cicatricial  dam,  as  it  were 
against  progressive  invasion. 

However  the  experience  of  Mosler  has,  as 
we  have  seen,  not  corroborated  these  deduc- 
tions. Xo  success  attended  the  practice  of 
injecting  chronic  indurations  of  the  Lung. 
And  Dr.  William  Pepper  also  holds  that  ex- 
tensive induration  or  solidification  cannot  be 
benefited;  he  believes  that  only  circumscribed 
processes  of  this  character  are  amenable. 
Pepper  made  lung-injections  in  five  eases, 
and  only  in  one  was  an  improvement  appar- 
ent. A  lady,  27  years  of  age,  whose  family 
record  showed  consumption,  and  who  had 
had  syphilis,  showed  induration  and  catarrh 
of  the  left  apex.  During  a  period  of  1 B 
months,  foi'ty-five  injections  were  admini-- 
tered.  The  needle  of  the  syringe  was  passed 
into  the  first  and  second  intercostal  space. 
The  first  ten  injections  were  two  per  cent 
carbolic  acid,  the  subsequent  ones  were  made 
with  Lugol's  solution.  The  case  appeared 
bad,  but  the  physical  symptoms  of  the  lung 
improved  from  the  first.  The  thorax  over 
the  left  apex  gradually  retracted  and  a  feeble 
respiratory  murmur  was  heard  with  prolonged 
expiration;  there  were  no  rale's.  The  patient 
picked  up,  cough  and  expectoration  ceased. 
She  did  well  for  two  years  following  the  close 
of  treatment,  then  renewed  trouble  became 
manifest  at  the  old  seat  of  lesion.  The  in- 
jections caused  no  disagreeable  or  violent 
symptoms  whatever. 

(to  be  coxtixued.) 


SOCIETY  PROCEEDINGS. 


-VEREIX  DEUTSCHE!!  AERZTE. 


REPORTED  FOR  THE  REVIEW. 

St.  Louis,  August  8,  1884. 

The  fifty-first  meeting  of  the  "Verein 
Deutscher  Aerzte"  was  held  this  day;  Dr. 
Baumgarten  in  the  chair. 

Being  a  mid-summer  meeting,no  paper  was 
presented  or  read.  No  specimens  were  pre- 
sented, nor  patients  brought  before  the  so- 
ciety. 

On  the  call  for  cases  from  practice,  Dr. 
Richter  reported  the  following: 


THE  WEEKLY  MEDICAL  REVIEW. 


175 


I  have  a  patient,  a  lady  25  years  of  age, 
well  nourished,  never  ill,  of  good  family  his- 
tory. 

Three  years  ago  severe  pain  developed  in 
the  right  thigh.  She  was  then  at  Leipzig  and 
was  treated  by  Prof.  Erb  for  months  with 
no  improvement.  She  came  to  the  United 
States  about  a  year  ago  and  was  at  our  Fe- 
male Hospital  for  a  time.  On  making  a  phys- 
ical examination  of  her  limb,  I  found  the 
thigh  flexed  and  adducted,  and  a  lordosis  of 
the  lumbar  portion  of  the  vertebral  column. 
No  emaciation,  no  disturbance  of  sensibility 
and  localization,  no  inflammatory  symptoms. 
The  hip-joint  is  mobile,  however,  with  consid- 
erable restriction  in  all  directions.  The  knee- 
joint  is  mobile.  She  walks  as  if  she  had  a 
dislocation. 

But  there  is  no  history  of  traumatic  origin, 
in  fact  no  history  of  any  acute  trouble  at  any 
time.  I  consider  the  impairment  of  the  mo- 
bility of  the  joint  due  to  a  rheumatic  process; 
and  that  we  have  rheumatic  thickening  and 
callosity  in  and  about  the  capsular  ligaments 
of  the  joint. 

I  have  ordered  her  salicylates  and  iodides. 

Dr.  Alt. — About  a  month  ago  I  reported  a 
case  of  one-sided  mvdriasis.  It  was  the  riffht 
eye  that  was  so  affected  and  the  use  of  iodide 
of  potassium  relieved  the  patient.  Since  then 
I  had  two  further  cases  of  one-sided  mydria- 
sis with  paralysis  of  accommodation.  In  these 
two  cases  syphilis  was  existing  and 
iodide  of  potassium  gave  a  rapid,  good  re- 
sult. In  my  former  case  syphilis  could  not 
be  ascertained,  but  probably  was  the  cause. 
These  cases  are  rare  and  in  my  opinion  of 
specific  origin.  A  purely  rheumatic  origin 
ifl  also  claimed,  but  I  have  no  faith  in  such 
causation.  The  mydriasis  following  diphtheria 
affects   both    eyes  as  a  rule. 

Dr.  Baumgabtbn. — Several  weeks  ago  I 
saw  a  boy,  15  years  of  age,  in  consultation, 
who  had  been  ill  with  fever  for  a  long  period. 
He  was  very  anemic,  showed  ana-area  of  both 
legs  up  to  the  pelvis  and  a  puffy  face.  There 
was  little,  if  any,  ascites;  the  abdominal 
walls  were  edematous.  The  belly  was  much 
distended  and  uniformly  so.  Percussion  re- 
ed normal  condition-  as  to  the  lungs; 
slight  enlargement  of  the  region  of  dullness 
over  the  heart;  however,  an  enormous  increase 
of  tlie  area  of  dullness  of  the  liver.  The 
right  hypochondriac  region  was  much  distend- 
ed and  the  dullness  ran  far  over  into  the 
left  Bide,  in  fact  no  distinct  and  separate 
splenic  dullness  could  be  made  out.  The 
dullness  was  continuous  and  extended  fully 
an  inch  below  the  umbilicus.  The  tumefac- 
tion was  of  smooth   surface  and  hard,  smooth 
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The  urine  was  pale  yellow,  clear; 
a  little  more  than  the  normal  quantity  was 
voided;  the  specific  gravity  was  1008;  there 
was  a  trace  of  albumen,  but  no  casts. 

There  was  then  no  fever,  pulse  was  100, 
slight  dyspnoea.  The  process  was  of  about 
two  months  duration  and  I  believe  it  is  an 
amyloid  liver,  for  the  following  reasons: 
1.  That  such  considerable  enlargement  is 
found,  besides  in  amyloid  liver,  only  in  malig- 
nant growths.  There  was  no  cachexia  of  a 
carcinomatous  character  however:  2.  The 
surface  was  smooth  as  in  amyloid  degenera- 
tion. 3.  In  all  probability  the  spleen  was 
also  involved;  also  the  kidneys,  although  I 
could  not  find  any  casts. 

Dr.  Richter. — You  do  not  think  that  the 
liver  was  pushed  forward  and  downward  by 
a  growth  back  of  and  below  the  liver? 

Dr.  Baumgarten. — I  think  not.  The  dull- 
ness was  continuous  and  extended  so  to  both 
sides. 

Dr.  J.  H.  Hermann. — Was  there  any 
pain? 

Dr.  Baumgartest. — Yes,  but  not  acute  as 
in  most  malignant  troubles  or  in  suppura- 
tions. 

Dr.  Luedeking. — The  case  that  Dr.  Baum- 
garten  reports  bears  great  resemblance  to  one 
I  reported  here  some  months  ago  and  of 
which  I  demonstrated  some  specimens. 

The  patient,  a  boy,  fourteen  years  of 
age,  of  excellent  family  and  personal 
history,  presented  himself  on  account 
of  an  enormous  abdominal  swelling  that 
had  developed  in  about  three  and  one  half 
weeks.  No  prodromata.  The  abdominal 
walls  were  distended  enormously;  sub-cellular 
tissue  torn;  there  could  be  detected  a  slight 
degree  of  ascites  and  a  colossal  enlargement 
of  the  liver.  Percussion  revealed  dullness 
in  the  right  mamillary  line  to  the1  upper  bor- 
der of  the  third  rib,  downward  to  the  um- 
bilicus, and  far  over  into  the  left  hypochon- 
driac region.  Orthopruea;  no  albumen  in 
the  spare  urine.  Death  ensued  one  and  one- 
half  weeks  thereafter.  The  post-mortem  ex- 
amination revealed  a  liver  weighing  seven 
pounds;  no  marked  increase  of  volume  or 
alteration  of  appearance  of  the  presenting 
portions  of  the  liver.  However,  the  con- 
vexity of  the  right  lobe  and  its  posterior 
margin  were  occupied  by  a  soft,  fluctuating 
tumor-mass,  of  a  medullary  and  soft  charac- 
ter, with  numerous  large  extravasations  of 
blood. 

This  d  o  Localized,  determined    the  in- 

crease in  volume  and  weight.  No  pathologi- 
cal changes  in  the  lungs,  heart  or  spleen. 
The  kidneys,  however,  snowed  each  at    least 
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half  a  dozen  white  medullary  infiltrations  of 
the  varying  size  of  a  hazelnut  to  a  pigeon's 
egg.  In  the  left  kidney  the  infiltration  occu- 
pied the  whole  medulla  of  the  kidney,  and  as 
a  consequence  of  the  obliteration  of  the  ex- 
cretory passages  there  were  some  cysts  in  the 
corticalis,  retention  cysts.  Also  in  several  of 
the  distended  ducts,  casts  were  found  pro- 
duced by  the  deposit  of  concretions  of  urates 
especially. 

The  microscopic  examination  revealed  a 
small,  round-celled  structure  of  the  new  for- 
mation, positively  unattended  by  any  degen- 
erative or  other  changes,  the  hemorrhage  into 
the  main  tumor  excepted;  therefore  I  pro- 
nounced the  formation  as  small,  round-celled 
sarcoma.  The  presenting  surface  of  the  liver 
was  perfectly  smooth. 

Dr.  Baumgarten. — I  have  lost  sight  of 
my  case  and  can  therefore  give  no  further  re- 
port of   developments. 

Dr.  Hever. — You  did  not  harpoon  the 
swelling? 

Dr.  Baum garten. — No,  sir.  Aside  from 
the  dubious  value  of  this  nroceedino;  it  would 
not  have  been  permitted. 

Thereupon  adjournment. 


PATHOLOGICAL     SOCIETY    OF    PHILA- 
DELPHIA. 


Thursday  evening,  June  26th,  1884.  The  Presi- 
dent, Dr.  Tyson,  in  the  chair. 

Specimens   from  a  Case   of   Resection   of 

the  Humerus.    Presented  by  Dr, 

Xancrede. 

MaryD. — set.  17  years,  from  whom  these  speci- 
mens were  removed,  received  a  severe  compound 
comminuted  fracture  of  the  left  humerus  by 
having  her  arm  wound  around  the  main  shaft  of 
a  spinning-miU's  machinery  on  January  2,  1884. 
She  also  at  the  same  time  received  several  severe 
scalp  wounds.  Irrigation  with  bichloride  of  mer- 
cury solution  resulted  in  the  salvation  of  the  arm, 
although  in  the  effort  the  girl  nearly  lost  her  life. 
At  the  end  of  six  weeks,  no  union  having  taken 
place,  the  ends  of  the  fragments  being  necrotic,  I 
cut  down,  removed  the  small  fragments  here 
presented,  and  after  sawing  off  the  ends  of  the 
main  fragments,  drilled  and  fastened  them  to- 
gether with  two  stout  silver  wires.  The  whole 
extremity  was  then  put  up  in  a  fixed  apparatus — 
plaster — which  was  not  disturbed  until  irritation 
of  the  skin  from  pressure,  etc.,  required  it.  Now, 
at  the  expiration  of  about  five  months,  the  frag- 
ments became  firmly  consolidated,  with  the  line 
of  the  bone  apparently  perfect. 

Microscopic    Slides   from  a   Case   of 

Spindle-Celled  Sarcoma  of  the 

Breast.     By  Dr.  G.  De 

SCHWEINITZ. 

I  desire  to  exhibit  a  few  sections  this  evening  cut 
from  a  tumor  of  the  breast  removed  by  Dr.  John 


Ashhurstintlie  University  Hospital.  The  history 
of  thecase  in  brief  is  as  follows:  Annie  s.— mar- 
ried, aged  .v>.  the  mother  of  four  children.  Fam- 
ily history  good.  Her  own  health  good  until  two 
years  ago,  when  she  began  to  suffer  from  malaria. 
The  tumor  of  the  breast  first  began  to  be  manifest 
one  year  ago  and  grew  gradually  without  much 
pain  until  the  late  operation,  when  it  had  attained 
the  size  of  an  orange.  There  was  no  enlargement 
of  the  axillary  glands.  The  nipple  was  not  re- 
tracted. The  growth  to  the  touch  was  hard 
and  in  spots,  the  skin  had  become  adherent, 
giving  rise  to  the  pitted,  somewhat  brawny  or 
lardaceous  appearance,  which  is  described  by  sur- 
gical writers  as  rather  indicative  of  scirrhus  of 
the  breast.  This  appearance  was  sufficiently 
marked  to  cause  the  diagnosis  of  hard  carcinoma 
to  be  suggested  as  probably  correct.  After  re- 
moval, when  the  mass  was  laid  open,  both  its  sur- 
faces did  not  appear  concave,  as  is  usually  the  case 
in  a  scirrhus.  Microscopic  examination  cleared 
up  the  diagnosis,  for,  as  you  will  see  by  examin- 
ing the  specimens,  they  show  the  typical  appear- 
ances of  a  small  spindle-cell  sarcoma.  It  seemed 
a  good  case  to  illustrate  the  difficulties  sometimes 
encountered  in  correctly  diagnosticating  tumors 
of  the  breast,  and  for  this  reason,  have  briefly 
placed  it  upon  record. 


CORRESPONDENCE. 


NEW  YORK  LETTER. 


Neav  York.  Aug.  2-5,  18S4. 

Editor  Review:  The  adjournment  of  the  medical 
societies  until  the  autumnal  months  has  given 
little  current  news  for  discussion. 

Considerable  indignation  was  expressed  to- 
ward the  government  officials  in  allowing  the  en- 
trance of  a  cargo  of  rags  from  Marseilles,  which 
left  that  port  June  10. 

There  exists  at  present  no  apprehension  of  an 
immediate  invasion  of  the  cholera.  It  has  been 
the  previous  history  of  that  disease  to  invade  this 
country  the  year  succeeding  its  invasion  in  Europe 

At  Roosevelt  Hospital  there  is  being  laid  the 
foundation  for  a  new  dispensary.  The  supply  of 
such  institutions  seems  to  more  than  keep  pace 
with  the  rapid  growth  of  the  city. 

In  the  treatment  of  flesh  wounds,  iodoform, 
within  the  last  year,  has  been  steadily  gaining 
favor  and  is  now  used  throughout  all  the  leading 
hospitals  of  the  city.  At  Roosevelt  iodoform  oint- 
ment is  almost  entirelyused  for  injecting  sinuses. 
This  is  accomplished  in  a  very  novel  way.  To  a 
painter's,  tin,  which  is  filled  with  the  ointment,  a 
rubber  tube  with  a  glass  bulb  at  its  distal  ex- 
tremity is  attached.  By  holding  the  bulb  finnly 
against  the  opening  of  the  sinus  gentle  pressure 
on  the  tin  readily  forces  the  medicament  into  the 
abscess. 

At  the  same  institution  they  make  their  sponges 
out  of  absorbent  cotton  loosely  enclosed  with 
white  mosquito  netting,  which  is  sometimes  sub- 
stituted by  coarse  muslin.  These  artificial 
sponges  have  the  great  advantages  of  cheapness, 
and  especially  cleanliness,  as  they  are  free  from 
all  impurities  such  as  sand  and  are  never  used  a 
second  time. 

The  materials  used  for  absorbent  surgical  dres- 
sings are  in  their  order,  peat,  wood  moss,  wood, 
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wool  and  recently  asbestos  cotton  made  into  bags 
and  quilts  and  dipped  into  a  solution  of  the  bi- 
chloride of  mercury  (one  part  in  rive  hundred). 

The  method  of  dressing  tiesh  wounds,  as  after- 
operations,  was  recited  to  us  by  one  of  the  surgical 
start"  in  one  of  our  large  hospitals  as  follows:  "Sup- 
posing the  wound  to  he  completely  closed  with  su- 
tures, and  there  exists  no  necessity  for  drainage, 
a  little  iodoform  is  dusted  over  the  surface  of  the 
wound  by  means  of  an  insufflator  (such  as  usedfor 
insect  powder  answering  the  purpose  nicely), 
then  several  layers  of  lint  or  gauze  are  moistened 
with  a  solution"  of  the  bichloride  (1 — 500)  and  laid 
over  this.  If  equable  pressure  is  desired  and  es- 
pecially if  much  discharge  is  expected,  peat  bags, 
also  moistened  in  a  bichloride  solution,  are  ap- 
plied and  over  this  absorbent  cotton  is  placed  and 
the  whole  firmly  bandaged. 

If  the  wound  is  unsuitable  to  be  entirely  closed, 
a  few  strands  of  catgut,  or,  if  the  wound  is  large  a 
decalcified  drainage  tube  is  inserted  and  the 
wound  dressed  with  iodoform,  etc.,  as  before. 
Dressings  in  this  way  are  not  removed  for  for  five 
to  ten  days,  if  the  patient  develops  no  constitu- 
tional symptoms  and  there  is  manifested  no  bad 
odor  in  the  dressings.  It  is  often  the  case  in  the 
second  class  of  wounds  mentioned  that  upon  the 
first  removal  of  the  dressings  the  wound  is  entire- 
ly healed  and  the  decalcified  drainage  tubes  or 
catgut  are  completely  absorbed." 

Salicylated  and  borated  cotton  are  not  so  much 
the  fashion  as  formerly. 

In  ophthalmology,  an  ointment  consisting  of 
a  drachm  [of  the  balsam  of  copaiba  to  an  ounce  of 
vaseline  (the  white  vaseline  being  preferable)  is 
being  used  with  success  as  an  application 
for  chronic  conjunctivitis;  it  seems  to  be  especial- 
ly beneficial  in  those  old  inflammations  accom- 
panied witli  cicatricial  tissue. 

At  Dr.  Bosworth's  clinic  chromic  acid  is  princi- 
pally used  in  destroying  turbinated  hypertrophies 
which  are  unsuitable  cases  for  the  snare. 

Through  the  kinduess  of  Dr.  Walsh  we  were 
taken  through  the  Ward's  Island  Male  Insane 
Asj  lum,  which  now  has  a  census  of  nearly  fifteen 
hundred  patients. 

A  remarkable  feature  of  this  institution,  and 
which  speaks  well  for  its  management,  is  the  fact, 
that  within  the  last  six  months  out  of  this  large 
number  of  patients,  many  of  which  are  acute 
cases,  not  one  has  been  put  in  a  straight-jacket 
or  even  in  seclusion. 

Although  this  system  was  introduced 
principally  on  the  ground  of  its  being  more 
humane  it  lias  proved  itself  of  more  therapeutic 
value  than  was  anticipated.  Anight  service  lias 
been  in  vogue  for  the  last  year,  one  physician  ma- 
king nightly  round-. 

The  sudden  interest  excited  amongst  the  profes- 
sion by  the  teats  of  Miss  Lulu  Burst  has  as  rap- 
idly declined. 

The  New  Vork  Times  very  jocosely  speaks  of 
her  a-  Another  Epidemic"  declaring  that 
••Women  from  the  rural  districts  have  contracted 
the  disease  by  a  single  visit  to  \\'allack"s.  and  have 

gone  home  to  Connecticut  or  to  Dutchess  county, 
where  thej  are  breaking  furniture  and  tossing 
deacons  and  Methodist  ministers  like  chaff  before 
the  wind.  This  must  he  stopped,  or  there  will  be 
no  such  thing  as  safet]  outside  of  a  monastery." 

.1.  w  . 


FOREIGN    LETTER. 


Copenhagen.  August  11,  1884. 

Editors  Review:  At  Hamburg  I  met  Dr.  G.M.B. 
Maughs  of  our  city  and  his  admirable  wife. 
.Notwihstanding  that  our  old  friend  has  given  up 
the  active  pursuit  of  medical  practice  and  claims 
vhe  is  done, 'still  he  visits  the  various  hospitals  and 
is  as  interested  as  ever  in  his  profession.  Among 
the  operations  we  witnessed  was  a  removal  of  the 
uterus  per  vaginam  performed  at  the  "Hamburger 
Allgemeine  Krankenhaus"  by  Dr.  Max  Schede. 
Of  this  I  may  have  more  to  say  in  the  future. 

At  the  University  of  Berlin  the  "Senate"  met 
on  August  1st  and  chose  a  rector  and  deans  of  the 
various  faculties  for  the  ensuing  year. 

The  rectorate  was  conferred  on  Prof.  Dernburg, 
Prof.  A.Kirchhoff  retiring. In  place  of  Prof.  Klein- 
ert,  Prof.  Dr.  von  der  Goltz  was  selected  as  dean 
of  the  theological  faculty;  the  faculty  of  jurispru- 
dence is  presided  over  by  Prof.  Hinschius,  vice 
Prof.  Berner;  the  faculty  of  medicine  is  under  the 
dean-ship  of  Prof.  Leyden,  Dr.  Hirsch  retiring; 
the  philosophical  faculty  has  Prof.  Foerster  as 
dean,  Prof.  Schwendener  vacating. 

The  programme  of  the  "International  Medical 
Congress"  is  fixed  as  follows:  On  the  evening  of 
August  9:  Eeception  of  the  visitors.  Aug. 
10:  Fete  at  the  Industrial  Exposition;  Aug.  13: 
Excursion  to  Kronborg  and  Helsingoer;  Aug.  14: 
Banquet  tendered  by  the  municipality;  Aug.  15: 
Galadiner  tendered  by  the  King  at  the  palace  in 
Christiansborg;  Aug.  16;  Grand  ball  and  fete  at 
the  "Etablissement  National." 

So  much  for  the  festivities.  The  work  of  the 
Congress  begins  on  Aug.  10,  at  the  Industrial  Ex- 
in  the  presence  of  the  King,  the  Court,  and  many 
scientific  authorities.  Prof.  Panum  delivers  the 
opening  address.  On  every  day  thereafter  a  general 
session  takes  place  at  3:30  r.  M.,  at  the  univers- 
ity; lectures  and  papers  by  such  savants  as  Vir- 
chow,  Pasteur,  Verneuil,  William  Gull,  Tomassi 
Crudeli,  and  Panum  will  be  presented.  Besides, 
two  section  meetings  take  place  daily  from  10  to 
12  >r.,  and  1  to  3  P.  M. 

The  attendance  so  far  announced  reaches  700. 
but  new  arrivals  continually  swell  the  Dumber. 

Yours  truly,  Edward  Bohck. 


POST-PARTUM  CONMJLSIONS. 


Chicago  is  to  have  a  new  hospital  for  women 
and  children. 


New  Amux.  La...  Aug.  18,  1884. 
Editors  Review:  Reading  Dr.  Carter's    case  of 
postpartum   eclampsia  in  the  last  number  of  the 
l!i;\  n:w.  called  up  a  case  that  fell  into  my  hands 
about  seven  years  ago.     1  was  called  in  the   night 

to  see  a  lad  j  twelve  miles  away  and  was  informed 
by  the  messenger  that  she  had  "fits,"  but  I  could 
Learn  nothing  of  the  nature  of  the  "lits,"  although 
the  messenger  was  an  intelligent  clergyman.  Bui 

when  I  arrived  npontlie  scene  I  found  mv  patient 
had  been  delivered  of  a  healthy  and  weil-formed 
male  child  six  hours  before  my  arrival:  and  that 
the  placenta  waseasih  delivered  twenty-live  min- 
utes after  t  lie  clii  Id.     The  midwife  Said,   she   hail 

complained  of  a  severe  headache,  hut  had  Hooded 
profusely,  and  the  headache  had  aearl]  left  her, 
when  she  gave  a  "fearful  hiss" and  went   into  a 

a  lit.  That  these  [its  had  recurred  with  great  reg- 
ular;! v  once  in  even  t  hirt  \  minutes,  and  there 
had  been  no  return  to  full  consciousness.    I',\  this 
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time  it  was  storming  fearfully,  was  very  dark  and 
1  found  to  my  dismay  that  I  was  like  the  Dutch 
sailor  who  had  left  his  anchor  at  home;  for,  a  mys- 
tery to  me,  my  medicine-chest  was  not  in  the  car- 
riage, and  I  had  only  a  small  pocket-case  to  iiy  to 
in  my  distress.  No  chloroform,  no  bromide  of 
potassium,  no  chloral,  no  morphine!  The  woman 
was  already  depleted.  I  looked  through  my  little 
pocket-case  and  found  I  had  about  two  grains  of 
opium.  Just  then  she  had  a  fearful  convulsion, 
and  I  thought,  "what  a  weapon  to  meet  death 
with  in  single-handed  combat.  But  I  remem- 
bered that  Churchill  just  hinted  at  the  use  of  tar- 
trate of  antimony.  And  a  hint  was  enough  iu 
that  storm.  Of  course  I  gave  those  two  poor, 
little  grains  of  opium  and  made  a  solution  of  six- 
teen grains]of  the  antimony  in  one  ounce  of  water. 
Of  this  I  gave  one  teaspoonful  every  half  hour. 
When  she  had  taken  four  teaspoonsful  the  interval 
lengthened  a  little  and  the  convulsions  were  not  so 
severe,  and  her  consciousness  returned  a  little. 
When  she  had  taken  in  all  fourteen  grains  of  the 
antimony  she  broke  out  in  a  profuse  perspiration, 
had  a  copious  discharge  from  the  bowels, 
and  the  convulsions  ceased.  She  made  a  rapid 
recovery. 

The  strange  part  of  this  is,  she  did  not  vomit 
at  all. 

Of  course  I  applied  cold  to  the  head  and  plas- 
tered her  extremities  with  mustard,  and  removed 
all  clots  from  the  vagina. 

I  have  had  two  similar  cases  since,  when  I  was 
well  supplied  with  drugs.  One  of  them  died, 
and  have  queried  whether  that  one  might  not  have 
lived  if  my  medicine-chest  had  been  left  at  home. 

R.  C.  Ambler. 


CONGENITAL     DEFORMITY      OF     THE 
PENIS. 


Azle,  Texas,  August  5,  1884. 
Editor  Medical  Review: 

Some  ten  days  ago  I  was  called  to  Mrs.  A.,  in  la- 
bor; second  child;  above  medium  size;  set.  25 
years;  labor  tedious;  was  delivered  in  about  ten 
hours  of  a  large  boy;  weight  eleven  and  one- 
quarter  pounds. 

While  separating  the  cord  I  noticed  something 
abnormal,  or  rather  a  deformity  of  the  penis.  Gave 
child  to  nurse,  and  after  removing  the  placenta 
and  making  my  patient  as  comfortable  as  possible, 
I  made  an  examination  of  the  child's  privates. 
The  penis  was  about  two  inches  long  and  very 
large.  No  prepuce.  In  fact,  the  integument  only 
extended  about  one-half  an  inch  from  the  root  of 
the  penis,  which  looked  as  if  it  had  been  circum- 
cised. The  glans  penis  was  very  much  above  nor- 
mal size,  and  had  no  vertical  fissure  nor  meatus 
urinarius.  The  frenulum  preputii  was  very  tense, 
drawing  the  glans  penis  downward  and  backward. 

At  the  connection  of  the  frenulum  with  the 
membrane  covering  the  body  of  the  penis  I  discov- 
ered a  small  opening  which  proved  to  be  the  en- 
trance to  the  meatus"  urinarius  I  learn  from  Mr. 
A.  that  his  wife's  father  andalsoone  of  her  broth- 
ers are  in  the  same  condition. 

I  would  be  pleased  to  hear  from  some  of  the  older 
and  more  experienced  members  of  the  profession 
on  this  subject.    For  the  want  of  a  better  name 


I  will  call  this  a  case  of  Congenital  Deformitj  of 
the  Penis.  Yours  truly. 

J.  II.  Wavi.and.  M.  D. 


In  reply  to  our  correspondent  we  wish  to  state 
that  the  description  given  of  the  malformation 
in  question  prompts  us  to  pronounce  it  a  case  of 
hypospadiasis;  or,  as  it  is  also  styled.  Ii-.>ura  ure- 
thra? inferior.  This  condition  is  due  to  arrested 
development,  and  is  explained  by  the  following 
embryological  facts.  In  the  fourth  week  of  em- 
bryonic development  the  intestine  and  the  uro- 
genital organs  terminate  in  a  common  sinus  styled 
the  cloaca;  the  external  opening  of  this  cloaca  is 
situated  there,  where,  subsequently,  the  peri- 
neum develops  and  presents  itself  as  a  simple 
fissure.  Later  on  the  cloaca  becomes  divided  by 
a  transverse  septum  into  twTo  channels,  the  pos- 
terior being  the  rectum;  the  anterior  channel  rep- 
resents the  urogenital  sinus.  This  division  of  the 
cloaca  is  also  attended  by  a  division  of  its  single 
opening  into  two  openings.  The  posterior  is  the 
anus,  the  anterior  the  orifice  of  the  urogenital 
sinus;  the  interposing  tissue  is  the  future  peri- 
neum. 

Before  this  division  has  taken  place  and  is 
complete,  there  appears  near  the  symphysis 
pubis  a  formation  called  the  colliculus  genitalis, 
wdiich  develops  from  two  lateral  and  symmetri- 
cal parts  that  grow  together.  Taking  now  for 
granted  that  the  embryo  is  a  male,  then  this 
colliculus  grows  considerably,  and  we  see  in  its 
two  parts  the  developing  corpora  cavernosa  pe- 
nis, and  betweent  hese,  on  the  lower  side  a  fur- 
row, the  genital  furrow.  Upon  the  conjoined 
corpora  cavernosa  the  glans  penis  develops.  In 
the  meantime,  the  developing  perineum  pushes 
forward  the  urogenital  opening  towards  the 
symphysis;  that  is  to  say,  the  opening  becomes 
located  at  the  lower  surface  of  the  colliculus  gen- 
italis; with  the  gradual  development  of  this  the 
furrow  at  its  lower  surface  is  followed  up  and 
closed  by  the  posterior  border  of  the  urogenital 
opening,  In  this  wise  the  urethra  from  the  pros- 
tate gland  to  the  glans  penis  is  formed.  Accord- 
ing to  Rose  the  part  of  the  urethra  that  is  situ- 
ated in  the  glans  penis  is  formed  by  sacculation  of 
the  integument.  Now  it  is  plain,  that  arrested 
development  will  bring  about  various  degrees  of 
malformation.  The  lesser  degrees  of  hypospadi- 
asis are,  according  to  Rose,  due  to  a  failure  of  in- 
tegumentary sacculation;  and  thus  the  glans  has 
no  meatus,  but  the  opening  of  the  genito-urinary 
channel  lies  back  of  the  glans,  and  this  may  show 
a  furrow  only.  Greater  degrees  of  arrested  devel- 
opment show  the  channel  closed  only  so  far  that 
the  opening  may  be  midway  at  the  lower  surface 
of  the  penis,  or,  indeed,  at  the  root  of  the  penis 
next  to  the  scrotum.    Still  earlier  arrest  of  devel- 


THE  WEEKLY  MEDICAL  REVIEW. 


179 


opinent  may  present  the  scrotum  and  even  a  part 
of  the  perineum  split,  and  thus,  although  the  in- 
dividual be  a  male,  the  semblance  of  the  external 
genital  organs  is  female. 

In  cases  of  marked  hypospadiasis  the  situation 
of  the  genito-urinary  opening  near  the  root  of 
the  penis  may  cause  inability  to  impregnate,  the 
seminal  secretion  being  deposited  at  the  vestibu- 
lum  vaginae.  The  operative  treatment  for  the 
correction  of  the  functional  disturbances  has 
been  developed  by  Dieffenbach.  Xelaton,  and  es- 
pecially by  Thiersch.— [Editor  Review.] 


A  CHALLENGE  TO  THE  CHOLERA  MI- 
CROBE. 
A  Polish  middle  aged  man  is  said  to  have  offer- 
ed himself  as  a  subject  for  the  demonstration  of 
the  cholera  microbe  in  order  to  ascertain  whether 
the  microbe  of  pure  culture  is  capable  of  devel- 
oping the  disease.  Of  course,  no  one  would  be 
justified  in  such  a  course,  even  with  the  consent 
of  the  individual,  notwithstanding  the  advantage 
which,  might  accrue  from  a  possible  settlement  of 
the  question  in  the  affirmative.  Yet  we  cannot 
but  appreciate  the  devotion  of  the  individual,  sup- 
posing that  such  an  offer  is  genuine.  We  do  not 
expect  that  he  could  have  sprung  from  the  ranks 
of  the  antivivisectionists.  On  the  contrary,  we 
claim  that  the  antivivisectionists,  to  be  consistent, 
should  rise  collectively  against  the  wholesale  de- 
struction of  life  whether  frogs,  flies  or  microbes. 


ITEMS. 


We  are,  through  the  kindness  of  Dr.  Edward 
Borck.  in  receipt  of  the  complete  Rules  and  Pro- 
gramme of  the  International  Medical  Congress 
that  met  in  Copenhagen,  Aug.  10  to  16.  The  work 
of  the  congress  was  divided  into  fourteen  sections 
and  members  on  inscribing  their  names  on  the 
members'  roll  are  requested  to  indicate  the  sec- 
tion or  sections  to  which  they  intend  principally 
t< '  adhere.    The  following  are  the  sections: 

I.  Anatomy. 

II.  Physiology. 

III.  General  I'athology  and  Pathological  Anat- 
omy. 

I  \  .  Medicine. 
V.'  Surgery. 

VI.  Obstetrics  and  Gynecology. 

VII.  Ophthalmology. 
vm.  Pediatrics. 

IX.  Dermatology  and  Syphilis. 

X.  Psychiatry  and  .Nervous  Diseases. 

XI.  Larvngologv. 

XII.  Otology. 

XIII.  State  Medicine. 
AIV.  Military  Medicine. 

The  subjects  announced  and  the  men  present- 
ing them  are  of  great  interesi .  and  we  may  expect 

to  learn  much  when  the  reports  reach  us. 

Religious  ser\  ices  in  memorv  of  Dr.  Octave 
Pavy,  the  Surgeon  and  naturalist  of  the  (ireely 
expedition,  Were  had  at  Christ  Church,  iii  this 
city,  on  Sunday  last.  Dr.  I'avy  was  a  resident  of 
8t.  Louis  for  many  years  and  a  graduate  of  the 
Missouri  Medical  College,    a  civic  memorial  is  to 

take  place  in  October. 


Prof.  ISTussbaum,  of  Munich,  places  a  few  drops 
of  oil  of  cloves  on  the  towel  before  giving  chloro- 
form when  the  patient  has  a  repugnance  to  the 
odor  of  that  anaesthetic. 

Experiments  by  Messrs.  R.  Pictet  and  E.  Yung 
have  resulted  in  showing  that  some  of  the  mi- 
crobes at  least  can  sustain  a  temperature  of — 
70  degrees  to— 130  degrees  C.(— 91  degrees  to— 200 
degrees  Fahr.)  for  periods  of  several  hours,  and 
still  live  and  thrive  on  the  accession  of  more  fa- 
vorable temperatures. 

A  cone  vesical  calculus  passed  through  the  rec- 
tum is  recorded  by  Dr.  McElroy.  When  the  boy 
was  standing  the  urine  passed  through  the  nor- 
mal channel,  but  when  in  the  recumbent  position 
it  passed  through  the  rectum.  The  boy  died  a 
year  later  and  the  vesico-rectal  fistula  large 
enough  to  admit  a  finger  was  revealed, 

The  next  International  Medical  Congress  is  to 
take  place  at  Washington,  D.  C, 

Dr.  William  A.  Byrd,  of  Quincy,  111-,  paid  the 
Review  office  a  pleasant  visit  last  Saturday.  The 
doctor  was  en  route  home  from  attendance,  at 
Flora,  111.,  upon  the  meeting  of  the  committee  of 
arrangements  to  prepare  for  the  assembly  of  the 
Mississippi  Yalley  Medical  Society,  at  Spring- 
field, 111.,  on  Sept.  23d  prox.  The  committee  con- 
sists of  Drs.  B.  M.  Griffith,  of  Springfield,  111; 
Pearson,  of  Indianapolis;  Owen,  of  Evansville; 
Beard,  of  Yincennes;  Byrd,  of  Quincy;  and 
Burton,  of  Mitchell,  Ind.,  all  of  whom  were  at  the 
Flora  conference.  Dr.  Byrd  represents  the  pros- 
pects of  the  approaching  session  as  flattering  in 
the  extreme  in  point  or  attendance  and  profes- 
sional interest. 

Dr.  Robert  E.  Rogers,  Professor  of  Chemistry 
in  Jefferson  Medical  College,  has  placed  his  resig- 
nation in  the  hands  of  the  trustees  of  that  col- 
lege 

The  oil  of  white  birch-bark  (oleum  betulae], 
which  gives  to  Russia  leather  its  peculiar  aromat- 
ic and  lasting  qualities,  when  dissolved  in  alcohol 
is  said  to  be  excellent  for  preserving  and  proofing 
fabrics.  It  renders  them  acid  and  insect  proof, 
and  does  not  destroy  the  pliability  of  the  fabric. — 
Chem.  and  Drugg. 

Hair  and  horn,  says  Mr.  Cresswell,  England, 
in  the  lower  animals,  grow  almost  twice  as  fast 
during  a  condition  of  fever  as  in  a  condition  of 
health. 

The  University  of  Heidelberg  positively  refuses 
to  admit  women  to  its  courses,  despite  many  gen- 
erous offers  in  money. 

It  has  been  announced  that  the  International 
Medical  Congress  WOUld  postpone  its  meeting  on 
account  of  the  cholera.  The  report,  however,  is 
unfounded,  and  the  Congress  will  open  on  the  date 
originally  announced. 


'I    tell    you    sir,"    said    Dr. 


one  morning 


to  the  village  apothecary,"]  tell  you,  sir,  the 
vox  popidi  should  not  must  not  he  regarded." 
" What, doctor!" exclaimed  the  apothecary,  rub- 
bing his  hands.    "Ypudin'l  say    that's   broken 

out  in  town.  too.  has  it  f  Lord  help  us!  what  un- 
healthy times  these  are!" 

The  last  meeting  of  the  British  Medical  Associ- 
ation, held  in  Belfast,  Ireland.  .Iul\  29  to  August 
1.  was  well  attended,  and  as  successful  as  an>    of 

the  preceding  ones. 
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Lawson  Tail  reports  live  cases  in  which  he 
opened  the  abdomen  for  rupture  of  the  sac  in 
extra-uterine  pregnancy.  Four  cases  out  of  the 
five  made  an  excellent  remedy.  In  view  of  the 
fact  that  these  cases  die  without  treatment  this  re- 
sult is  very  suggestive.  If  he  finds  the' rupture  in 
the  Fallopian  tube,    he  removes  the  tube  entire. 

Ointment  of  veratria,  2  grains  to  1  ounce,  is 
said  to  be  an  efficient  remedy  for  pruritus,  when 
that  affection  is  limited  to  particular  regions. 

Lawson  Tait  recommends  the  radical  cure  of 
all  kinds  of  hernia  by  abdominal  section.  After 
reducing  the  hernia,  he  pares  the  edge  of  the  her- 
nial opening  and  sews  it  up,  thus  producing  a  rad- 
ical cure.  He  thinks  the  future  of  the  operation 
is  certain.  The  cases  he  operates  on  are  those 
having  ovarian  disease,  but  he  thinks  that  the 
same  procedure  is  fitting  for  uncomplicated  cases 
of  hernia. 

The  ashes  of  Prof.  S.  D.  Gross  weighed  seven 
pounds.  They  were  enclosed  in  a  marble  urn 
about  three  feet  high,  unornamented  and  without 
inscription,  and  placed  beside  the  coffin  of  his 
late  wife  in  the  family  vault  at  Woodlawn  ceme- 
tery. 

Dr.  T .  Gaillard  Thomas  divides  the  American 
women  into  two  classes;  one  class  comprising  those 
who  desire  above  all  things  to  become  pregnant, 
and  the  other  those  who  are  anxious  above  all  not 
to  bear  children. 

The  Medical  Kecord  suggests  that  many  phy- 
sicians would  prefer  to  contribute  simply  to  the 
memory  of  Gross,  and  not  at  the  same  time  to. the 
resources  of  a  prosperous  medical  institution." 

We  learn  that  a  night  school  for  quizzes  demon- 
stration of  anatomy,  operative  and  minor  surge- 
ry ,expeiimental  physiology,  microscopy,  examina- 
tion of  urine,  etc.,  has  been  established  in  St. 
Louis.  It  will  be  in  charge  of  Drs.  Frank  L. 
James  and  Waldo  Briggs,  and  is  intended  for  the 
additional  instruction  of  students  attending  the 
various  medical  colleges  in  the  city. 

The  Courier  Record  of  Medicine  extols  the 
shrewdness  of  the  advertising  done  by  the  special- 
ist who  has  a  "Skin  Hospital."  or  an  "Invalid 
Home,"  or  an  "Inebriate  Asylum,"  a  "Private 
Sanitarium,"  or  a  "Home,"  or  an  "Infirmary"  of 
one  sort  or  another.  These  advertisers  are 
very  intolerant  of  all  other  sorts  of  advertising. 
The  Courier  says  that  it  has  shaken  all  such  off. 

State  Boards  of  Medical,  Examiners- 
Recent  Efforts  for  their  Establishment.— 

At  the  last  meeting  of  the  Ohio  State  Medical 
Society,  a  resolution  was  passed  calling  for  the 
appointment  of  a  State  Board  of  Medical  Exam- 
iners, who  should  examine  all  who  desire  to  prac- 
tice medicine  in  Ohio,  whether  they  be  graduates 
or  not.  None  of  these  examiners  were  to  have 
any  connection  with  any  medical  college.  The 
diplomas  of  all  medical  colleges  were  no  longor 
to  count  as  licenses  to  practice  medicine.  The 
resolution  was  vigorously  opposed,  but  the  fact 
that  it  could  be  carried  indicates  the  strength  of 
the  movement  among  such  as  attend  the  State 
Society  meetings. 


The  Indiana  State  Medical  Society  passed  a 
resolution  affirming  the  desirability  "l  bucd  a 
movement.  The  New  York  profession  an-  and 
have  been  laboring  to  accomplish  the  same  pur- 
pose. 

Of  all  the  schemes  for  benefitting  the  profes- 
sion by  legislation,  we  regard  this  as  the  most 
hopeful.  It  makes  medical  colleges  simple  educa- 
tional institutions,  rather  than  license-vending 
mills,  The  honest,  competent  medical  colleges 
will  then  stand  a  fair  chance.  If  the  examining 
board  be  efficiently  constituted,  all  will  have  to  do 
better  teaching  or  shut  up.  Students  will  not 
continue  to  attend  such  colleges  as  do  not  so  train 
them  that  they  may  be  able  to  pass  the  State  ex- 
amination. In  fact,  private  tutors  will  have  as 
good  show  as  those  in  New  York  in  fitting  college 
graduates  so  that  they  can  pass  the  examinations 
needful  to  enter  the  place  of  Hospital  Internes. 
That  the  agitation  will  go  on  with  increasing  vig- 
or there  can  be  no  doubt.  The  past  record  of  the 
movement  fully  shows  this.  The  constant  over- 
crowding of  the  profession  will  lead  to  more  and 
more  careful  scrutiny  into  the  causes  which  in- 
duce it,  and  the  means  for  removing  these  causes. 
— Detroit  Lancet. 


DEATHS  IN  ST.  LOUIS  FOB  THE   WEEK 
ENDING  AUGUST  23.  18&4. 


Small-pox 

Measles 1 

Scarlatina 1  J 

Diphtheria 4  | 

Membranous   croup 2 

Whooping-  cough 

Typhoid    fever 5 

Cerebro-spinal  fever 1 

Remittent,  Intermittent, 
Typho-nialarial,  con- 
gestive and  simple  con- 
tinued    fevers 10 

Puerperal   fever 

Diarrheal  Diseases. 

Under  5  years 25 

Other  ages 7 

Erysipelas 

Pyaemia  and  Septicaemia.     3 

Syphilis 2* 

Inanition,  want  of  breast 

milk,  etc 1 

Alcoholism 3 

Other  zymotic  diseases. . . 
Rheumatism  and  gout... 
Cancer  and  malignant  tu- 
mor      4 

Phthisis  and  tuberculosis 

Pulmon 13 

Marasmus— Tabes  mesen- 

terica  and  scrofula 17 

Hydrocephalus,  tubercu- 
lar meningitis,  etc 1 

Other  constitutional   dis- 
eases     2 

Bronchitis 3 

Pneumonia 7 

Other  diseases  respiratory 

organs 5 

Diseases  of  the  circulato- 
ry system 4 

Meningitis  and  encephal- 
itis      5 


Convulsions  and  trismus.    7 

Heat  stroke 

Apoplexy 1 

Other  diseases  of  the 
brain  and  nervous  sys- 
tem      5 

Cirrhosis  of  liver  and  he- 
patitis       4 

Enteritis,  gastro-enteritis. 
peritonitis  and  gastritis    3 

Bright's  disease  and  ne- 
phritis   

Other  diseases  urinary  or- 
gans   

Diseases  generative  or- 
gans   

Diseases  of  the  locomoto- 
rs- organs 

Diseases  of  the  integu- 
ment  

Accidents  of  pregnancy 
and  childbirth 3 

Congenital  debility,  mal- 
formation, etc 5 

Senility 7 

Surgical  operations 

Deaths  by  suicide i 

Deaths  by  homicide 

Deaths  by  accident 5 

Execution  by  warrant  of 
Jaw 

I'nknown 

Total  Deaths  from  all 
Causes 173 

Total  zymotic  Diseases 67 

Total  Consitutional  Dis- 
eases   37 

Total  Local  Diseases 44 

Total  DevclopmenM  Dis- 
eases   15 

Deaths  by  Violence 10 

Unknown 


Gib.  W.  Carsox.  M.  D. 
Clerk  of  Health  Commissioner  and  Board  of  Health. 
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American  Public  Health  Association. — 
Arrangements  for  the  Twelfth  Annual  Sess- 
ion  of  this  association  at  St.  Louis,  Mo.,  on 
Tuesday,  Wednesday,  Thursday  and  Friday, 
October  14  to  17,  1S84,  are  being  pushed  and 
perfected.  The  topics  that  will  be  presented 
for  consideration  have  been  announced  al- 
ready in  these  pages.  The  meeting  undoubt- 
edly will  be  largely  attended.  The  topic  of 
especial  interest  this  year  will  be  the  cholera, 
one  of  deep  concern  to  the  whole  land.  It 
was  the  discussion  of  yellow  fever  that  made 
the  New  Orleans  meeting  such  a  memorable 
one.  Now  with  a  foe  abroad  that  menaces 
not  alone  the  Mississippi  Valley  but  the 
States,  one  and  all,  an  interest,  even  greater 
than  that  manifested  at  New  Orleans,  is 
aroused.  During  the  session  of  the  Associa- 
tion the  Review  will  be  issued  daily,  in  order 
to  embrace  the  proceedings  in  full.  Other 
matters  of  current  interest  will  be  embodied 
in  these  issues.  The  subscribers  of  the  Re- 
view are  to  receive  all  of  these  several  num- 
ber- under  one  cover,  in  lieu  of  one  of  the 
regular  issues. 


Duration  of  thb  Menstrual  Hemob- 
bhage  in  Relation  to  the  Development 
<>r  mm:  I'iii  -  AT  TEEM. — The  London  Medi- 
cal Record  summarizes  a  paper  by  Cuzzi  (Re- 

ta  Clinica  and  Annali  Univ.  'li  Med.,  July, 
1883),  in  which  the  author  seeks  to  establish 
1 1 i  —  conclusions  on  the  basis  of  much  statisti- 
cal material  collected  in  the  clinics  of  Mode- 
na,  .Milan  and  Turin.  lie  was  led  i"  this  re- 
search by  tie-  idea  thai  by  the  amenorrhea  of 
pregnancy  a  so  much  greater  quantity  of 
maternal  nourishment  was  retained  for  the 
benefit  of  the  fetus,  as  the  sanguineous  loss 
was  greater  in  menstruation.     Not  being  able 


to  determine  exactly  the  quantity  lost  at  each 
period  he  took  its  duration  as  a  guide,  which, 
considering  the  number  of  his  observations, 
may  be  regarded  as  more  or  less  equivalent. 
As  to  a  longer  duration  of  the  menstrual 
hemorrhage  a  corresponding  ovarian  activity 
can  be  supposed;  so,  also,  the  hypothesis  may 
be  justified  of  a  more  easy  rupture  of  more 
ovisacs,  and  a  greater  probability  of  multiple 
pregnancy.  From  the  analysis  of  very  nu- 
merous observations  Prof.  Cuzzi  thinks  him- 
self justified  in  formulating  the  following 
conclusions: 

1.  The  weight  and  length  of  the  fetus  at 
term  are  in  direct  relation  with  the  number 
of  days  menstruation  occupied.  The  longer 
the  usual  period  of  menstruation  the  heavier 
and  larger  the  fetus. 

2.  There  is  a  direct  relation  between  mul- 
tiple pregnancy  and  the  duration  of  the  men- 
strual period.  That  is,  multiple  pregnancy  is 
most  frequent  in  women  in  whom  the  period 
is  long  and  the  loss  free. 


Weigert  and  Ludwig. — The  Leipzig  corre- 
spondent of  the  Canadian  Medical  and  Sur- 
gical Journal  thus  speaks  of  Professors  Wei-t 
gert  and  Ludwig.  After  regretting  the  irre- 
parable loss  which  the  illness  of  Cohnheim — 
chronic  Bright's   diseasi — involves,  he    says: 

The  charge  of  the  laboratory  is  virtually 
with  Professor  Weigert,  to  whom  medicine 
is  under  a  deep  debt  of  obligation  for  the  in 
traduction  of  the  use  of  aniline  dyes  in  his- 
tological work,  as  well  as  for  the  unravelling 
of  many  knots  in  pathological  histology.  He 
is   a   model    of   industry      tirst    ;it   work  in   the 

morning,   last  to   leave    at  nighl     extremely 
affable   and   attentive,  qualities  which  jro  so 

far    to    make    one's   stay  in  a  laboratory    com- 
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fortable  and  agreeable.  I  know  of  no  place 
where  a  man  can  better  work  at  pathological 
histology.  Perhaps  the  most  notable  figure 
'  in  medical  Leipzig  is  Prof.  Ludwig,  Director 
of  the  Physiological  Institute,  and  the  Nestor 
of  German  physiologists.  Indeed  he  has  a 
higher  claim  than  this,  for  when  the  history 
.  of  experimental  physiology  shall  be  written, 
his  name  will  stand  pre-eminent  with  those  of 
Magendie  and  Claude  Bernard.  He  is  now 
an  old  man,  with  bodily  vigor  somewhat 
abated,  but,  mentally,  fresh  and  suggestive  as 
ever.  He  has  the  honor  of  having  trained  a. 
larger  number  of  physiologists  than  any  other 
living  teacher;  his  pupils  are  scattered  the 
world  over,  and  there  is  scarcely  a  worker  of 
note  in  Europe — bar  France — who  has  not 
spent  some  time  in  his  laboratory.  Two  cir- 
cumstances have  combined  to  this  result — his 
extremely  attractive  and  sympathetic  nature, 
which  has  made  each  pupil,  not  only  a  co- 
worker, but  a  life  long  friend,  and  then  his 
extremely  suggestive  mind,  always  ready  to 
broach  problems  for  experimental  solution, 
and  always  able  to  assist  in  devising  the 
methods  and  apparatus  necessary  for  the  car- 
rying out  of  any  given  research.  The  labor- 
atory is  extremely  well  equipped,  with  histo- 
logical and  chemical  departments,  as  well  as 
the  special  physiological,  which  occupies  the 
main  portion. 


An  Important  Point  in  Testing  foe 
Albumen. — The  Medical  and  Surgical  Re_ 
jjorter  contains  the  following:  It  is  custom. 
ary  for  the  physician  to  request  his  patient  to 
send  him  a  sample  of  urine  passed  the  first 
thing  in  the  morning,  when  he  desires  to  ex- 
amine it  for  albumen.  That  this  may  mislead 
him  is  suggested  by  the  following  case  which 
a  correspondent  reports  in  the  British  Medi- 
cal Journal. 

A  girl,  aged  13,  fairly  healthy,  but  not  over 
strong,  was  brought  to  him  about  ten  months 
ago,  said  to  be  suffering  from  "incontinence 
of  urine"  and  debility.  On  examining  the 
urine,  he  found  that  it  was  loaded  with  albu- 
men; there  was  no  anasarca  and  cardiac  mis- 
chief.    He  prescribed  tincture  of  perchloride 


of  iron  and  dilute  nitro-hydrochloric  acid, 
with  the  result  that  nearly  all  trace  of  albu- 
men had  disappeared  in  about  six  weeks', when 
she  went  to  the  seaside,  and  he   Lost  sight   of 

her  for  about  tAvo  months.  Soon  after  her  re- 
turn he  again  examined  the  urine,  and  found 
it  loaded  with  albumen.  He  again  pre- 
scribed the  iron  and  acid,  and  gave 
directions  that  the  urine  first  passed 
in  the  morning  should  be  sent  to  him  for 
examination  regularly  every  few  days.  This 
was  done,  and  he  was  glad  to  find  almost  im- 
mediately marked  improvement,  until  one 
day,  by  mistake,  urine  voided  in  the  middle 
of  the  day  was  sent,  and  this  he  found  to  be 
loaded  with  albumen.  He  then  gave 
directions  that  two  samples  should  be  sent  on 
the  same  day  every  week,  one  being  that 
passed  the  first  thing  in  the  morning,  and  the 
other  later  in  the  day.  The  result  of  his  in- 
vestigation was,  that  the  former  was  perfect- 
ly normal  and  free  from  albumen,  and  the 
latter  was  decidedly  albuminous.  The 
amount  of  albumen  varied,  sometimes  being 
considerable,  sometimes  hardly  perceptible. 
At  the  present  time  the  morning  urine  is  per- 
fectly free,  but  that  passed  at  midday  con- 
tains a  decided  trace,  and  this  state  of  thing-, 
has  existed  for  some  weeks  past. 


The  First  Discoverer  or  the  Cholera 
Germ. — Naturally,  says  the  Med.  Record,the 
questions  of  priority  as  to  the  discovery  of 
the  cholera  bacillus  now  appear.  A  corres- 
pondent of  The  Lancet  puts  in  a  claim  for  the 
late  Professor  Pacini,  of  Florence,  the  discov- 
erer of  certain  corpuscles  in  the  skin  bearing 
his  name.  In  1854  he  wrote  to  the  Italian 
Medical  Gazette  as  follows:  "Examining  min- 
utely the  different  parts  of  the  gastroenteric 
tube  of  subjects  dead  from  cholera  when  in 
the  algid  state,  I  was  forced  to  the  conviction 
that  the  epithelial  lesion  is  covered  by  noth- 
ing but  a  very  simple  organism  of  extreme 
tenuity,  which  I  shall  call  'microbe,'  a  term 
generic  and  modern,  and  with  special  refer- 
ence to  the  disease  in  question,  'cholerigen- 
ous  microbe.'  This  discovery  was  more 
quickly      and       thoroughly    appreciated    by 
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foreigners  than  by  its  author's  own  country- 
men, and  in  1865,  on  the  next  cholera  visita- 
tion, Pacini  wrote:  "When  my  scientific  la- 
bors, having  made  the  tour  of  Europe,  will 
have  returned  arraved  in  foreign  ffarb,  to 
Florence,  they  will  have  permission  to  enter 
the  schools,  and  then  we  shall  be  enjoying 
the  tranquil  repose  of  Trespiano — in  our 
grave,  in  short."  This  bitter  forecast,  says 
The  Lancet,  has  been  verified  almost  to  the 
letter,  Pacini's  doctrine,  rehabilitated  by  the 
German  Cholera  Commission,  being  now 
adopted  by  his  compatriots  and  taught  in  the 
Instituti  Pathologici  of  Italy  a  year  after  his 
death. 

We  must  dissent  from  the  opinion  that  Pa- 
cini discovered  the  cholera  bacillus.  He  very 
likely  saw  some  minute  organisms  in  the  in- 
testine, as  many  others  have  done,  but  the 
cholera  bacillus,  according  to  Koch's  descrip- 
tion, is  revealed  by  a  one-tweflth  oil  immer- 
sion with  an  Abbe  condenser,  the  tissue  be- 
ing dried  and  stained  with  fuchsin.  It  is 
quite  safe  to  say  that  Koch  is  the  Columbus 
of  the  Comma-Bacillus,  whatever  its  signifi- 
cance may  turn  out  to  be. 


Treatment  of  Ununited  Fracture  of 
the  Tibia. — Dr.  Eugene  Hahn  writes,  in  the 
Centralblatt  fiir  Chirurgie,  (Med.  Record), 
describing  a  new  procedure  employed  by  him 
with  success  in  the  treatment  of  pseudar- 
throsia  of  the  tibia.  The  case  was  one  of  com- 
pound  comminuted  fracture,  in  which  there 
had  been  a  loss  of  a  considerable  amount  of 
bone-substance,  the  two  ends  of  the  tibia  be- 
ing separated  about  three  inches.  Various 
attempts  had  been  made  to  secure  union 
without  success,  until  it  occurred  to  Dr.  Hahn 
to  implant  the  broken  end  of  the  fibula, which 
bone  had  been  fractured  higher  up  than  the 
tibia,  into  the  medullary  canal  of  the  upper 
fragment  of  the  tibia.  lie  did  so,  and  union 
took  place  between  the  two  bones  with  the 
result  of  restoring  the  usefulness  of  tin-  limb. 
The  patient  wore  a  light  retention  splint  on 
the  leg,  and  was  able  to  walk  about  with 
ease. 


Milk  Diet  for  Five  Years. — Dr.  G.  John- 
son in  introducing  the  treatment  of  albumin- 
uria for  discussion  before  the  British  Medical 
Association  narrates  a  case  of  a  man  of  55 
years  whose  exclusive  diet  for  nearly  five 
years,  till  he  was  sixty  years  of  age,  consisted 
of  milk  alone.  He  never  took  even  a  cracker 
or  bread,  except  when  he  happened  to  be 
travelling  and  could  not  get  milk.  His  usual 
allowance  was  a  gallon  of  skim  milk  daily. 
The  albuminuria  is  said  to  have  been  brought 
on  by  a  too  generous  diet  and  the  recovery  is 
said  to  have  been  complete  and  a  gradual  re- 
turn to  a  mixed  diet  was  allowed. 


Locomotor  Ataxia  from  Syphilis. — It  is 
very  rare  that  the  physician  has  the  oppor- 
tunity of  treating  syphilis  according  to  ex- 
perience of  those  who  have  the  best  means  of 
speaking  authoritatively  on  the  subject.  It  is 
only  on  the  condition  of  the  patient  having 
the  greatest  confidence  in  his  medical  adviser 
that  he  can  be  induced  to  continue  a  course 
of  medicine  after  all  outward  manifestations 
are  past.  Whether  as  a  consequence  or  not 
it  certainly  is  a  fact  that  every  physician  re- 
ceives cases  which  reveal  its  inroads  at  long 
intervals  when  the  patient  himself  has  well- 
nigh  forgotten  the  circumstance.  No  matter 
how  sincere  the  physician  maybe  in  his  warn- 
ings the  neglected  cases  will  occur.  At  the 
close  of  a  lecture  on  the  subject  Dr.  Althaus 
thus  expresses  himself: 

"In  conclusion,  let  me  for  one  instant  draw 
your  attention  to  the  practical  deductions 
which  appear  to  follow  irresistibly  from  the 
facts  I  have  brought  before  you.  I  hope  I 
may  have  succeeded  in  showing,  that  in  the 
vast  majority  of  cases  of  locomotor  ataxy, 
syphilis  is  the  cause  of  the  complaint — syphi- 
lis which  has  not  been  sufficiently  treated  in 
tin-  beginning,  and  which  might  never  have 
led  to  such  results  if  it  had  been  more  ener- 
getically combated  at  the  time  of  its  fir>t 
appearance.  Allow  me,  therefore,  most  ear- 
nestly to  entreat  you  to  take  syphilis  well  in 
hand  at  the  earliest  stage  of  its  appearand-, 
whin  it  i*  much  more  under  our  control  than 
at  a  later  period  of  its  existence;  and  do  not 
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rest  in  your  endeavors  until  you  have  good 
reason  to  believe  that  the  very  germ  and  ves- 
tige of  that  horrible  poison  has  been  thor- 
oughly uprooted  and  destroyed.  Examine 
such  of  your  patients  as  have  had  secondary 
symptoms,  from  time  to  time,  for  the  knee- 
jerk,  loss  of  which  I  believe  to  be  the  first 
symptom  of  tabes;  and,  should  you  fail  to 
elicit  it,  take  it  as  a  warning  that  locomotor 
ataxy  has  pushed  forward  its  outposts,  and  is 
on  the  point  of  invading  the  system.  Do, 
then,  your  best  to  obstruct  its  further  prog- 
ress by  every  means  in  your  power;  and  let 
us  thus,  by  suppressing  that  terrible  and  pain- 
ful malady,  tabes,  add  one  more  triumph  to 
the  victories  of  preventive  medicine." 


The  Collective  Investigation  of  Dis- 
eases.— There  is  no  one  event  in  the  modern 
history  of  medicine  that  is  likely  to  be  so 
productive  of  practical  results  as  the  resolu- 
tion adopted  by  the  British  Medical  Associa- 
tion to  prosecute  unitedly  the  investigation  of 
diseases.  We  are  glad  to  see  that  the  idea 
has  been  adopted  in  Germany,  and  we  are 
sure  that  when  the  Germans  get  through 
with  their  report  on  the  subject  with  which 
they  have  begun — tuberculosis — we  shall  have 
the  means  of  obtaining'a  much  more  accurate 
idea  of  the  various  phases  and  relations  of 
tuberculosis  than  has.  previously  been  possi- 
ble. Another  step  of  progress  has  been  made 
in  the  presentation  of  this  subject  to  the  In- 
ternational Medical  Congress  at  Copenhagen 
in  the  very  able  address  delivered  by  Sir 
William  W.  Gull,  who  was  deputed  by  the 
British  Committee  for  that  purpose.  This 
universal  spirit  of  inquiry,  the  sole  object  of 
which  is  the  isolation  of  truth  from  the  er- 
rors consequent  to  personal  peculiarities  of 
the  observer  for  the  universal  good,  is  one  of 
the  brightest  testimonies  to  that  goodness  of 
heart,  that  integrity  of  purpose  which  char- 
acterizes truly  scientific  men  everywhere,  and 
shows  how  completely  they  c,an  ignore  the 
clatter  of  those  who  charge  them  with 
cruelty  to  animals.  Moreover,  this  universal 
effort  to  develop  truth  is  one  of  the  most  im- 
portant arguments  of  the  rapid  advance  of  a 


true  civilization  that  the  human  race  have  yit 
developed.  Certainly  in  no  department  of 
human  study  is  there  displayed  more  univer- 
sal fraternal  feeling  than  in  the  combined  ef- 
fort now  being  put  forth  to  know  and  propa- 
gate the  knowledge  of  the  peculiarities  of 
the  human  organism. 

The  international  study  of  diseases  will 
develop  for  us,  in  a  way  that  no  other  pro- 
cess can,  several  fundamental  peculiaritii «. 
Perhaps,  nowhere  else  in  the  world  could  we 
see  just  such  cases  as  Charcot  of  Paris  exhib- 
its to  his  visitors,  but  just  why  France,  or 
Paris  in  particular,  should  develop  such 
cases  remains  a  mystery.  Probably  there  is 
more  tobacco  amaurosis  and  certainly  more 
gout  in  England  than  any  other  country,  but 
the  hidden  "wherefore"  will  only  be  learned 
by  the  combined  observation  of  many  able 
minds.  We  shall  try  and  show  our  apprecia- 
tion of  such  efforts  by  reflecting  some  of  the 
light  which  such  combined  effort  affords. 


Dr.  L.  A.  Satre  on  the  Treatment  of 
Spinal  Curvature  in  Belfast. — The  recep- 
tion of  Dr.  Sayre  in  Belfast  must  have  been 
veiy  agreeable  to  him,  judging  from  the  un- 
animity of  opinion  expressed  relative  to  the 
experience  of  the  profession  there  in  refer- 
ence to  the  plaster-jacket  which  bears  his 
name.  Dr.  S.  after  his  further  experience 
with  all  the  various  methods  of  applying  the 
same  principle  still  claims  the  advantage  to 
lie  with  the  plaster-of-Paris  jacket  put  on 
while  the  patient  is  in  the  suspended  position. 
He  complains  of  the  lack  of  attention  to  de- 
tails exhibited  by  many  of  the  profession, 
who  apply  the  jacket,  and  leaves  us  to  infer 
that  many  of  the  cases  of  non-success  must 
be  attributed  to  this  cause.  Personally  he 
has  yet  to  see  the  case  where  the  patient  has 
not  experienced  instant  relief  when  the  jacket 
has  been  properly  applied. 

Mr.  Roth,  London,  claims  to  have  visited 
every  orthopaedic  surgeon  in  central  Europe 
that  he  could  hear  of,  and  that  he  had  not 
seen  a  single  support  that  came  near  to  Prof. 
Sayre's  plaster-jacket  in  efficiency  in  fixing 
the  spinal   column.     But  the  plaster-of-Paris 
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jacket  must  be  properly  applied;  and  all  com- 
plaints on  the  score  of  want  of  cleanliness 
were  easily  overcome  by  using  two  flannel 
vests.  The  one  next  to  the  skin  could  be 
changed  as  often  as  was  required,  once  or 
twice  a  week,  or  even  daily,  by  the  simple  ex- 
pedient of  attaching  a  clean  flannel  vest  to 
the  lower  border  of  the  dirty  vest,  and  then 
drawing  the  latter  up  towards  the  patient's 
head  and  shoulders,  the  clean  one  following 
it.  He  had  had  cases  of  spinal  caries,  that 
had  frequently  worn  the  same  unopened  plas- 
ter jacket  for  twelve  or  eighteen  months,  with- 
out the  slightest  discomfort  being  felt,  or  any 
complaint  being  made.  If  there  were  any 
mark  or  stain  on  the  removed  dirty  vest,  at- 
tention was  at  once  directed  to  the  place 
where  any  abrasion  of  the  skin  had  taken 
place.  The  most  successful  cases  of  spinal 
caries  for  treatment  by  Sayre's  plaster-jacket 
were,  no  doubt,  those  where  the  disease  was 
in  the  lumbar  or  lower  dorsal  vertebrae;  but, 
when  there  was  disease  in  the  cervical  Mr. 
Roth's  experience  was  that  the  head  piece  of 
the  jury-niast  should  be  a  fixture,  and  not 
movable,  as  advised  by  Dr.  Sayre. 

We  cannot  do  better,  in  order  to  give 
our  readers  an  accurate  idea  of  the  whole  dis- 
cussion, than  to  add  Dr.  Sayre's  closing  re- 
marks, and,  although  he  refers  to  a  few  re- 
marks from  Dr.  Roth  which  we  have  not 
quoted,  the  explanation  of  Dr.  S.  will  be  readi- 
ly understood. 

Let  us  not  quarrel,  he  says,  about  theories; 
for,  however  much  we  may  differ  in  regard  to 
the  pathology  of  Pott's  disease,  and  the  mode 
■  it'  prodncing  the  deformity  in  lateral  curva- 
ture, our  desire  is  to  cure  the  patient  as 
speedily  a-  possible,  and  with  the  greatesl 
•  him,  at  the  same  time  allowing  him  to 

take  exercise.  That  the  method  of  suspen- 
sion and  the  use  of  the  plaster-of-Paris  jackel 
accomplishes  all  these  results,  is  amply 
proven  by  the  testimony  of  the  various  gen- 
tlemen to-day,  which  fully  bears  out  my  own 
experience.    This    specimen,    which   I    show 

you.  came  from  a  man  whom  I  put  up  in   1-77 

in  St.  Patrick'-    Home    for  [ncurables,  Cork, 

with    Dr.  < ''Sullivan.      He    had    been  para- 


lyzed for  three  years  previously.  He  had 
been  in  the  Northern  Infirmary  for  five 
months  and  a  half,  five  months  in  the  South- 
ern Infirmary,  and  finally  in  the  Home  of  the 
Incurables,  where  I  saw  him.  He  had  com- 
plete loss  of  motion  and  sensation  in  both 
legs.  The  day  after  the  application  of  the 
jacket  he  was  able  voluntarily  to  move  his 
feet,  and  in  two  days  he  walked  about  1Jhe 
ward  on  crutches,  and  in  a  week  walked  well 
without  any  support.  He  wore  this  jacket 
two  years  and  a  half,  when  Dr.  Hobart,  of 
Cork,  removed  it,  and  applied  another;  and 
Dr.  Hobart  informed  me,  that  he  at  this  time 
found  no  abrasion  of  the  skin  on  any  part  of 
his  body,  and  that  he  had  never  complained 
of  the  slightest  inconvenience.  For  some 
months  previous  to  this  time  he  had  been 
doing  full  duty  as  assistant  orderly  in  the 
hospital.  The  jacket  applied  by  Dr.  Hobart 
in  1880  he  wore  for  eleven  months;  and,  when 
it  was  removed,  consolidation  of  his  spinal 
column  was  complete,  the  patient  in  excellent 
health,  and  the  skin  free  from  any  abrasion. 
In  1883  he  came  to  America,  and  obtained  a 
situation  as  orderly  in  the  Lunatic  Asylum 
on  Blackwell's  Island,  which  place  he  lost  on 
the  burning  of  the  institution  in  January, 
1884.  He  was  exposed  at  this  time  and 
caught  cold,  and  went  to  St.  Francis  Hospital 
on  March  Gth, where  he  died  suddenly  on  March 
9th,  Avhile  eating  his  dinner;  the  death  was 
caused  by  heart-failure,  as  I  am  informed  by 
the  house  staff.  You  will  see  that  the  third 
and  fourth  dorsal  vertebne  are  fused  together, 
as  are  also  the  sixth,  seventh  and  eighth. 
The  point  to  which  I  would  call  your  atten- 
tion is  the  rapidity  with  which,  when  the 
spinal  cord  was  relieved  from  pressure,  the 
normal  functions  were  restored,  and  that  the 
man  was  enabled  to  earn  his  living  while  un- 
der process  of  treatment.  A  very  similar  ex- 
perience Occurred  in  the  case  of  .lames  Ilalli- 

gan,  who  was  Benl  to  Mr.  Brodhurst,  of  the 
Royal  Orthopaedic  Hospital, of  London, by  Dr. 
Macnaaghton  Jones,  of  Cork  (now  of  Lon- 
don), and  who  came  into  the  hospital  while 
we  were  discussing  the  subject.  lie  had  been 
disabled  for  mouth-    from    Pott's  disease  of 
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the    middle  dorsal    vertebrae;    he  could    only 
move  about  slowly  on  his  crutches,  and  that 
with  very  great  difficulty,  and  was    unable  to 
stand   without   support.     Mr.     Brodhurst    al- 
lowed me  to  apply  the  plaster-jacket   to  him, 
at^the  same  time  expressing  the    opinion  that 
it  would  be  of   no  use.     Mr.    Balkwill   went 
with  me  and  had  a  photograph  taken  of    the 
man,  and  I   applied  the  plaster-jacket  in  the 
Royal  Orthopaedic   Hospital.     I  went  the  fol- 
lowing day  to  obtain  a  history   of   the  case, 
and  learned  that  the  man  had   left  the  hospi- 
tal the  evening  before,  only  a  few  hours  after 
the  jacket  had  been   applied,  and  had   not  re- 
turned.    They  had  taken  no  notes  of  his  case, 
and  did  not  even   know   his  name   until  Mr. 
Brodhurst  referred  to  the   letter    from    Dr. 
Jones,  which  he  had  still   in  his  pocket.     He 
was  much   annoyed  at  the   man's   departure 
and  censured  himself  for   having  allowed  so 
'crude  an  experiment  to  be  performed   in  his 
hospital,  and  attributed  the  man's  departure 
to  the  cruel  treatment  to  which  he  had   been 
subjected    by    the    American    experimenter. 
Six  weeks  afterwards  I  met  this  man  in  Cork; 
and  he  informed  me  that  he  felt  so   comfort- 
able immediately  after  the  jacket  was  applied 
that  he  returned  to  Dublin  by   that    evening's 
train,  and  came   to  Cork  the   following   day, 
and  bad  been   doing  his  duty  at  the  station 
ever  since,  without    losing   a  day  from    his 
work.     Dr.  Macnaughton  Jones  applied  three 
more  jackets  to  this  man  during  the  succeed- 
ing eighteen  months,  by  which   time  he  was 
completely   consolidated.     I  saw   this  man  a 
few    days    since    at  the    Limerick     Junction 
trundling  along  his  barrow  loaded  with  trunks 
and  in  perfect  health.     I  could  mention  many 
other  cases  precisely  similar  to  these,  but  I  re- 
fer to  these  because  all  the  persons  are  in  your 
immediate  vicinity,   and  therefore  the   facts 
can  be   easily  verified.    Any  treatment  that 
can  give  immediate  relief  from  pain,  restore 
the  paralytic  to  usefulness  and   activity  while 
he  is  being  cured,  give  to  the  child  the  enjoy- 
ments of  his   out-door  sports,  and   ability  to 
attend    his    school  without  interruption,    and 
which,  if  commenced  in  time,  can  cure  spinal 
caries  without  deformity,  seems  to  me  to   be 


worthy  of  commendation,  and  eertainh 
worthy  of  a  trial.  In  regard  to  the  treatmei  I 
of  lateral  curvature,  I  regret  exceedingly  thai 

Mr.  Roth  was  not  at  my  demonstration  thin 
morning,  as  he  would  then  have  learned  that 
my  views  and  his  own  are  very  similar;  nann 
ly,  that  proper  physical  training  and  gynn 
tics  are  the  only  real  cure  for  this  deformity, 
and,    in    the  slighter    cases,   no  instrumental 
treatment   is  required;     but  in    certain  ca« 
like  this  (showing  specimen),  when  the  bone- 
have  become  distorted,  and  the  angles  of   the 
ribs  permanently  bent,   no    amount  of  volun- 
tary power  can  ever  restore  them   to  position, 
neither  will  the  plaster  jacket,  self-suspension 
nor  any    other   treatment  completely  correct 
the  deformity.     In  such  cases   self-suspension 
more  nearly  restores  the   patient  to  a  normal 
position  than    any  other  treatment,     and  tin 
plaster-of-Paris  jacket,  applied  as  a  corset,  re- 
tains  him  in   the  improved    condition  better 
than  any  other   apparatus  that  has  yet  been 
devised,  and  is  infinitely  more  comfortable  t. 
the  wearer.     As  the  time  alloted  me   for  dis- 
cussion has  expired,  I  must  defer  any  further 
remarks  until  I  apply  the  completed  corset  on 
Fridav  morninsr  to  the  case    of  lateral   curva- 
ture,  which  I  put  up  before  you  this  morning. 


Pediatric  Aphorisms. — The  Obstetrical 
Gazette  quotes  the  following  aphorisms  of 
Prof.  Letamendi  (El  Dictatem).  They  contain 
great  truths  and  offer  food  for  reflection  aud 
study  not  only  to  the  physician  but  every  par- 
ent. 

1.  Children  are  like  the  mob;  they  always 
complain  with  reason,  although  they  cannot 
give  the  reason  why  they  complain. 

2.  Always  look  at  the  lips  of  a  pale  ami 
sickly  child ;  if  they  are  of  a  deep  red  color, 
beware  of  prescribing  tonics  internally.  At 
the  outset  you  will  congratulate  yourself,  but 
in  the  long  run  you  will  repent  of  having  em- 
ployed them. 

3.  As  a  general  rule,  a  sad  child  has  an 
encephalic  lesion;  a  furious  child,  an  abdomi- 
nal one;  a  soporific  child  has  both,  though  in- 
distinctly defined. 

4.  An  attendance  on  children  produces  in  the 
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mind  of  an  observant  physician  the  conviction 
that  the  half,  at  least,  of  adult  transgressors 
arc  so  through  morbid    abdominal  influences. 

5.  A  sunny  living  room,  a  clean  skin,  and 
an  ounce  of  castor  oil  in  the  cupboard,  these 
arc  the  three  great  points  of  infantile  hygiene. 

0.  To  dispute  the  clinical  value  of  tracheo- 
tomy in  croup  is  a  waste  of  time  to  no  good 
purpose.  Croup  or  no  croup,  if  there  be  a 
positive  obstruction  to  respiration  in  the 
larynx,  it  is  but  according  to  reason  to  open  a 
way  for  sublaryngeal  respiration.  In  the  days 
of  more  knowledge  and  less  nonsense,  trache- 
otomv  will  be  ranked  anions:  minor  surgical 
operations. 

7.  Dentition  is  a  true  multiple  pregnancy 
in  which  the  uterus  and  its  fetuses  become 
petrified  in  proportion  as  they  grow.  It  is 
not  the  direct  or  the  eruptive  pressure,  but 
the  lateral  pressure  of  all  together,  that  is  the 
most  dangerous.  It  is  from  this  that  so  many 
cerebral  symptoms  appear  which  can  in  no 
way  be  relieved  by  incision  of  the  gums.  The 
only  recourse  against  the  danger  of  this  tran- 
reree  pressure  is  to  give  the  child  more  nour- 
ishment, in  the  hope  that  as  the  general  condi- 
tion is  bettered  the  local  condition  will  also 
improve. 

8.  If  the  incisors  of  the'  first  dentition  are 
■ated  it  i<  bad,   but  if  those  of  the   second 

formation  are  the  same,  it  is  worse.  It  foretells 
a  Dumber  of  lesions  are  arising  from  deficien- 

>f  mineral  salts  in  the  tissues.  There  is  one 
only    exception,  and  it  is  an     important    one. 
When  the  serrated  incisors  are  seen   in  strong 
children  in  whom  the  fontanelles   have  closed 
early,  it  is  a  sign  of  a  robusl  constitution.    In- 

td  of  a  number  of  small  and  sharp  denti- 
tions, there  are  a  few  large  blunt  ones. 

To  regard  the  eruption  of  the  teeth  as 
the  sole  factors  in  the  general  process  known 
a-  the  first  dentition,  i-  to  perpetrate  a  sort  of 
a  medical  synecdoche.  Children  gel  their  flrsl 
teeth  because  they  are  at  the  same  time  get- 
ting a  second  stomach  and  Beoond    intestines. 

10.  The  body  of  a  child  poroses  such  a  .].•- 

e  of  "acoustic  transparency"  that  in  c.i-e- 
of  necessity  or  convenience  auscultation  may 
be  practiced  with  the  band,  converting  it  int.. 


a  telephone  which  will  reveal  as  much  to  the 
physician  as  even  his  ear  could  do. 

11.  In  practice  it  is  well  to  distinguish  with 
precision  a  case  in  which  disease  is  due  to 
lumbricoids  from  one  in  which  lumbricoids 
are  due  to  disease.  For  in  the  former  case  ant- 
helmintics are  of  service,  but  in  the  latter 
they  do  harm. 

I  J.  Since,  until  a  child  is  able  to  speak 
clearly,  his  relations  with  the  physician  are 
purely  objective,  it  is  very  necessary  that  we 
should  study  as  carefully  as  do  the  veterina- 
rians the  exact  correspondence  between  lesions 
and  the  expression  of  the  patient. 

13.  If  you  wish  to  cure  rapidly  and  well 
joint-disease  in  infants,  you  must  treat  them 
as  you  would  a  conflagration — douches, 
douches,  and  more  douches,  until  you  have 
succeeded  in  extinguishing  them. 

14.  The  entire  system  of  the  moral  relation 
between  children  and  adults  should  be  changed. 
To  speak  to  them  incorrectly  merely  because 
they  cannot  pronounce  well;  to  excite  their 
fears'and  arouse  their  weird  imaginations  simp- 
ly because  they  are  easily  frightened  and 
impressionable;  to  stimulate  their  vanity  be- 
cause they  are  naturally  inclined  to  be  vain. 
these  and  other  similar  actions  are  not  only 
wrong,  but  absurd. 

15.  1  here  is  finally  a  danger  to  the  women 
of  contracting  a  vice  as  yet  unregistered  in 
the  annals  of  concupiscence — mastomania,  or 
the  sensuality  of  nursing.  When  this  physio- 
logical act  degenerates  into  vice,  nursing  be- 
comes so  frequenl  as  to  be  nearly  continuous, 
and  the  result  is  ruin  to  both  mother  ami 
child.  Finally,  the  physician]mU8l  here,  as  al- 
ways be  at  once  wise,  discreet.  of  good  judg- 
ment,   ami  tinn. 


I  b.w    TO ClBAXSR  AND    BLEACH  SPONGES  FOB 

Si  K'. MAI.   OB     GtNEOO i.    U      USES     i-     well 

WOrth  knowing,  being    a    matter    of    practical 

importance.    The     texture    of     the    spoi 
should    not  suil'er;  and  a  method   combining 
all    requirements)  is   described     by    Dr.    L. 

Curtis  in  the   1'.    S.    M  <  ■  <  I .    In\  est  IgfttOr  as     I'.. I 
lOWS!     Saving     made    the    BpODgeS    tree    from 

sand  ni'l  calcareous  matter  bj  gently  beating 
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them,  wash  them  in   water,  squeeze   them   as 
dry  as  possible  and  then  place  a  few  at  a  time 
in  a   solution   of  Permanganate   of   Potassa, 
made  by  dissolving  one  hundred    and   eighty 
grains  of  the  salt   in  five  pints  of   water,  and 
pouring  a  portion   of  the  solution  into  a  clean 
glazed    vessel.     Let     them    remain     a    few 
moments   until   they   have    acquired  a   dark 
mahogany-brown  color,  when  they  are .  to  be 
squeezed  by  hand  to  free  them  from  the   sol- 
ution.    They  are   then   dropped   a  few  at  a 
time  into  a  bleaching  solution  made   as   fol- 
lows:    Hypo-sulphite    of    soda,    ten   ounces; 
water,    sixty-eight  fluid   ounces;     when     dis- 
solved, add  five   fluid  ounces  of  muriatic  acid. 
This  solution  should  be  made   the   day   be- 
fore being  wanted  for  use  in  order  that   the 
sulphur  precipitated  by  the  acid  may  be  easily 
separated.     This  solution  is  poured   off  from 
the  sulphur,   and,    if     necessary,  is  strained 
through  muslin    into   a    glazed  vessel.     The 
sponges  are  allowed  to  remain  it.  this  solution 
a  few  moments,    squeezing    them    with   the 
hand  occasionally   in   order   that  every   part 
may  be    reached  by   the  fluid;  then   squeeze 
out  and  wash  through  several  waters  to  rid 
them   of  the   sulphurous   odors.     They  may 
be  completely   deodorized  by  washing  them 
in  a  weak  alkaline  solution  of  bicarbonate  of 
of   soda,   about  one   hundred    grains   to   the 
pint,  and  then  washing  through  several   wa- 
ters to  free   from   any   traces  of   the   alkali. 
Much  caution   must  be  used  in  this  last  op- 
eration, lest  the  bleaching  effect  of  the  previous 
solutions  be    partly    neutralized.     When  the 
sponges  are  nearly  dry,  immerse  them   into  a 
solution  of  gycerine  water,  one-half  ounce  to 
the  pint,  squeeze  them  as  dry  as  possible,  and 
dry  them  in  the    shade — be    sure  and  not  let 
direct  sunlight  on  them  until  dry.     They  will 
be  as  soft  and  white  as  wool. 


Medical  Life  Peers. — The  Lancet,  July 
12,  1884,  says:  We  understand  that  Dr. 
Lyons,  M.  P.,  nas  given  notice  of  an  impor- 
tant amendment  to  be  inserted  in  the  Medical 
Act  Amendment  Bill,  to  the  effect  that  two 
physicians  of  over  twenty  years'  standing 
should  be  made  life  peers  and  act  as  lord  jus- 


tices of  appeal  in  medico-legal  trials.  Such 
appointments  have  been  urged  by  Sir  Spencer 
Wells,  Dr.  Theodore  Williams,  and  others, 
and  will,  if  made,  considerably  strengthen  the 
hands  of  justice. 


The  University  of  Heidelberg  has  de- 
clined an  offer  of  100,000  marks.  The  offer 
was  made  on  condition  that  women  should  be 
admitted  to  the  university  studies. 


A  Salicylic  Gutta-percha  Plaster  is 
recommended  by  Dr  Thin,  of  London,  as  of 
great  service  in  the  removal  of  hardened  epi- 
dermis, whether  on  the  hands  or  feet. 


Rapid  Cure  of  Soft  Chancres. — The 
Canadian  Practitioner  writes:  Exceptionally, 
chancroids  heal  in  fifteen  days.  The  greater 
number  require  from  four  to  six  or  even 
eight  weeks,  and  some  even  take  three  or 
four  months.  After  many  trials  Ricord 
found  the  best  results  from  dressing  with 
nitrate  of  silver,  solution  1  in  30:  then  the 
tartrate  of  iron  and  potash,  and  more  lately 
iodoform. 

Hebra  has  lately  promised  an  entire  cure  in 
a  few  days  by  the  topical  employment  of  sali- 
cylic acid.  He  begins  by  carefully  cleansing 
the  penis  with  warm  water,  removing  all 
crusts  and  dried  pus  and  trace  of  former 
dressings;  for  the  latter  he  uses  oil  and  spirit 
of  soap.  On  the  cleansed  and  dried  penis 
salicylic  acid  is  applied  in  a  manner  to  cover 
only  the  sore  and  a  very  narrow  margin. 
The  healthy  skin,  as  far  as  possible,  must  be 
preserved  from  all  irritation  which  might 
favor  auto-inoculation.  The  salicylic  powder 
is  maintained  in  place  by  a  thin  layer  of  wad- 
ding fixed  by  a  band  of  adhesive  plaster.  If 
the  suppuration  is  not  very  abundant  it  is 
sufficient  to  renew  the  dressing  once  in  2i 
hours — otherwise  morning  and  evening — 
taking  care  to  wash  the  wounds  thoroughly 
each   time . 

After  the  end  of  the  first  day  the  ulceration 
is  covered  by  a  whitish  scab,  while  the  neigh- 
boring margin  of  skin  is  slightly  reddened. 
The  scab  increases  in  thickness,   and  by  the 
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third  day  the  salicylic  powder  may  be  discon- 
tinued, and  a  simple  ointment  applied  and 
kept  in  position  by  wadding  and  adhesive 
plaster.  Usually  the  scab  falls  in  half  a  day, 
leaving  a  simple  wound,  deprived  of  viru- 
lence, which  only  takes  two  or  three  days  to 
heal  completely.  This  method  acts  without 
causing  pain,  and  is  of  very  great  cleanliness. 
The  most  important  advantage  is  the  sup- 
pression or  abortion    of  buboes. 

Dr.  Barthelency,  in  reporting  this  com- 
munication for  the  Union  Medicale,  justly 
says  that  the  method  is  worthy   of  trial. 


Puerperal  fever,is  it  of  bacterial  origin? 
Dr.  Lomer's  summary  of  conclusions  relative 
to  the  bacterial  aspect  of  puerpei*al  fever  is 
thus  given  by  the  Canadian  Medical  and 
Surgical    Journal. 

1.  Of  all  micro-organisms  found  in  puer- 
peral-fever, the  chain-like  micrococci  seem  to 
be  those  to  which  we  should  especially  direct 
our  attention,  and  to  which  we  should  attach 
the  greatest   importance. 

2.  When  in  any  case  of  puerperal  fever 
their  presence  has  been  detected  in  the  ex- 
udations, they  have  also  been  found  in  the 
deeper  organs. 

3.  They  have  been  found  in  erysipelas, 
scarlet  fever,  diphtheria,  and  puerperal  fever, 
and  in  each  possess  the  same  form,  and  show 
the  same  disposition  towards  fertilizing 
fluids  and  coloring  matters. 

4.  Although  it  is  very  probable  that  dif- 
ferent varieties  do  exist  among  these  diseases, 
we,  as  yet,  have  no  positive  proof  of  the  fact. 

5.  A  differentiation,  according  to  size,  is 
an  extremely  difficult,  perhaps  hopeless  task, 
but,  according  to  manner  of  growth,  it  may 
be    possible. 

6.  Vaccination  with  cultivations  of  these 
micrococci  from  different  diseases  lias  proved 
fatal  to  animals,  but  has  given  no  typical  or 
characteristic  results. 

7.  Chain-like  micrococci  have  also  been 
found  in  infected  wounds,  and  in  the  blood  of 
pysemic  patients. 

8.  The  pathologico-anatomical  investiga- 
tions thus  show  that  these  clinically    related 


diseases  (puerperal  fever,  erysipelas,  diph- 
theria, scarlet  fever,  and  pyaemia)  possess 
similar  micro-organisms. 

9.  Besides  the  chain-like  form,  other 
micro-organisms  may  be  present  in  puerperal 
fever — i.  e.,  mixed  infection. 

10.  The  presence  of  these  latter  in  the 
cadaver  does  not  always  prove  that  they  ex- 
isted in  the  living  body;  on  the  contrary, 
they  are  often  the  result  of  post-mortem  de- 
composition. 

11.  It  is  probable  that  the  processes  of 
decomposition  are  sometimes  present  before 
death  actually  takes  place;  different  varieties 
of  micro-organisms  therefore  found,  for  in- 
stance, during  the  death-struggle,  may  have 
nothing  to  do  with  the  cause  of  the  disease. 

12.  It  is,  as  yet,  impossible  to  classify 
puerperal  fever,  as  regards  course  and  prog- 
nosis, according  to  the  varieties  of  micro-or- 
ganisms found  (Doleris),  or  according  to 
their  mode  of  invasion  (Frsenkel. 
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Gentlemen,  Friends,  and  Colleagues. — 
I  esteem  it  a  great  honor  to  be  deputed  to  ad- 
dress you  on  this  occasion,  and  on  a  matter 
which  promises  to  contribute  to  the  advance- 
ment of  medical  knowledge  by  a  wider  and 
fuller  method  than  has  yet  been  sufficiently 
attempted. 

The  subject  of  my  addi ess  is  the  institution 
of  an  International  Collective  Investigation 
of  Disease.  This  object,  I  need  not  say,  is 
intimately  connected  with  the  main  purposi 
of  these  Congresses;  if  not,  indeed,  in  the 
natural  course  of  things,  an  integral  part  of 
them.  At  present,  we  come  together  as  indi- 
vidual cultivators  and  practitioners  of  medi- 
cal  science,  each   contributing   bis  quota   to 

our  knowledge   <>n  this  or  that  subject,  which 

may  or  may  not  have  been  selectee!  for  thesis 
and  discussion  beforehand.  Nor  are  our  la- 
bors, even  under  these  conditions,  withoul  <\ 
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cellent  results.  But  a  feeling  is  growing,  and 
already  widespread,  that  by  a  more  organ- 
ized combination,  a  more  intimate  and  better 
co-operation,  not  only  the  members  of  these 
Congresses,  but  all  the  working  members  of 
our  profession  throughout  the  civilized  world, 
might  sooner  or  later  be  organized  into  a 
body  of  fellow-workers,  associated  for  col- 
lecting information  on  medical  questions  over 
the  widest  area. 

There  is  perhaps  no  profession  which  en- 
forces upon  its  individual  members  so  strong- 
ly as  does  medicine,  the  necessity  of  contin- 
ued observation  and  intellectual  cultivation; 
and  there  is  no  means  by  which  this  cultiva- 
tion can  be  so  well  promoted  as  by  meetings 
like  the  present,  and  by  the  active  organiza- 
tions, in  the  forms  of  committees  or  sub-com- 
mittees, which,  we  hope  and  anticipate,  may 
spring  from  them. 

The  human  intellect  in  its  single  and 
separate  operation  may  produce  won- 
derful results;  yet,  isolated  as  a  man  may 
seem  to  be  in  the  intellectual  labor  which  oc- 
cupies him,  he  makes  but  little  progress  apart 
from  the  aid  and  co-operation  of  other  minds 
which  have  worked  and  are  working  in  the 
same  direction.  And  though,  doubtless,  it 
will  always  be  the  priviledge  of  the  highest 
intelligence  to  clear  the  boundaries  of 
knowledge,  and  to  throw  the  rays  of 
their  genius  into  the  surrounding 
darkness,  yet  all  must  be  agreed  on  the  great 
and  almost  supreme  value  of  the  intellectual 
co-operation  of  less  gifted  minds  in  the  sim- 
ple observation  of  facts,  and  especially  when 
the  needed  facts  are  scattered  over  a  wide 
field. 

However  much  apart,  as  I  say,  a  man  may 
seem  in  the  work  of  his  intellect,  he  is  really 
much  less  so  than  he  seems  to  be;  for,  as  we 
cannot  refer  the  strength  of  our  bodies  to  any 
particular  food  that  we  have  taken,  so  neither 
can  we  track  the  thoughts  of  our  minds  to 
the  sources  whence  they  have  been  fed;  and, 
if  our  social  nature  has  been  raised  from  sav- 
agery to  civilization  by  social  combination, 
it  is  even  more  necessary  that  our  intellectual 
nature  should  be  helped  in  its  growth  and 
nurture  by  such  intercourse  and  association 
as  are  here  presented,  and  which  we  now  pro- 
pose further  to  advance. 

My  great  countryman,  Bacon,  has  not  gen- 
erally been  well  received  in  the  school  of 
German  philosophy;  so  that  I  must  use  some 
caution  in  citing  him  in  favor  of  intellectual 
combinations  in  pursuit  of  the  sciences. 
Still,  on  thinking  over  the  bearings  of  collec- 
tive investigation  of  disease,  I  could  not  but 
feel    that    although    three      centuries    have 


elapsed  since  he  broached  this  question,  and 
little  has  been  done  in  it  since,  we  might  be 
about  to  realize  his  idea  of  a  Novum  Organ- 
on,  the  formation  of  a  new  intellectual  ma- 
chine for  removing  and  overcoming  the  obsta- 
cles  to  our  medical  progress. 

The  purpose  we  have  before  us  is  no  less 
than  this:  to  enlarge  and  methodise  intellect- 
ual co-operation,  whereby  not  only  the  active, 
but  the  at  present  inactive,  faculties  of  obser- 
vation of  the  wide-spread  members  of  our 
profession  may  be  combined  into  one  or  more 
lines  of  energy.  I  am  not  unmindful  how 
much  this  presupposes;  how  it  assumes  the 
combination  of  exact  observation  and  record 
with  refined  criticism  and  analysis;  how  it 
demands  the  highest  scientific  perception, 
with  the  humble  collection  of  the  meanest 
facts;  how,  in  fine,  it  means  the  development 
of  intellectual  combination  into  many  forms 
of  organization  which  should  be  not  one  but 
many  instruments  of  research.  Such  a  fore- 
cast may,  perhaps,  lead  us  to  exclaim,  "Who 
is  sufficient  for  these  things?"  Yet  happily 
the  answer  is  near;  time,  though  short  for 
the  individual,  is  inexhaustible  in  the  race: 
the  intellect  is  in  its  infancy,  its  powers  of 
growth  unexhausted;  and  to  these,  in  their 
evolution  there  appears  to  be  no  limit.  The 
work  to  be  done  is  unchangeable;  and  there 
are  eager  and  willing  workers  in  all  lands, 
who  only  need  the  encouragement  and  direc- 
tion of  the  master-minds  of  medical  science  to- 
set  them  to  work. 

Happily,  the  phenomena  which  demand  our 
investigation,  though  complicated  and  trans- 
ient, are,  it  need  not  be  said,  the  result  of  un- 
changeable laws.  The  capriciousness  of  Na- 
ture, as  we  speak  of  it,  is  but  the  weakness  of 
our  own  sense  and  understanding,  and  its  so- 
called  mystery  and  obscurity  but  the  darkness 
in  ourselves. 

The  physiologist  and  the  pathologist  have 
to  admit  that  not  even  in  the  caprices  of  man 
is  there  capriciousness;  that  mental  caprices 
have  their  organic  basis;  that  the  whims  the 
fancies  and  the  prejudices  of  the  human  mind 
not  less  than  the  changing  activities  of  the 
functions  of  his  body,  or  the  revolution  of  the 
earth  on  which  he  lives,  are  but  the  resultants 
of  unvaiying  laws,  unchangeable  as  the  fixity 
of  the  stars  on  which  he  gazes  with  wonder 
and  admiration. 

We  may  therefore  have  this  encouragement, 
that  when  any  of  our  work  is  done,  however 
small  and  trifling  it  may  seem,  it  is  done  and 
settled  for  all  time,  or  at  least  so  long  as  the 
laws  of  organization  remain  what  they  are; 
that  the  clearing  of  a  fact  in  respect  of  disease 
will   remain  an   imperishable    inheritance   of 
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knowledge  to  those  who  follow  us,  so  long  as 
there  is  disease  in  the  world.  We  may  sup- 
port our  labors,  therefore,  with  a  feeling  of 
surety  that  the  problem  before  us  is  a  settled 
problem,  however  difficult  its  solution.  Na- 
ture will  not  delude  us,  however  much  we  may 
delude  ourselves, 

A  superficial  survey  of  the  Sections  of  this 
Congress  shows  that  the  student  of  medicine 
occupies  an  unique  position  in  the  pursuit  of 
knowledge.  For  instance,  if  I  turn  the  leaves 
of  the  programme,  I  find  that  the  Section  of 
Anatomy  invites  attention  to  cell-nucleus  and 
cell-division,  the  lowest  unit  of  organization; 
and  the  Section  of  Psychiatria  to  the  psychic- 
epileptic  equivalent,  which,  as  no  one  will  de- 
ny, stretches  to  the  other  pole  of  knowledge; 
hence,  surely  no  man  more  needs  to  lay  hold 
of  the  unchanging  idea  of  law  than  the  student 
of  medicine,  as  he  ranges  from  one  extreme  of 
observation  to  another. 

In  the  International  Investigation  of  Disease, 
the  prevalence  of  mental  disorders  in  different 
nations  will  be  the  subject  of  inquiry;  also  the 
forms  which  these  maladies  take,  according 
to  nationality,  occupation,  stratum  of  society 
in  which  they  occur,  etc;  the  use  of  stimulants 
— alcohol,  opium,  hemp,  tobacco,  etc.  This 
work  obviously  lies  not  only  in  the  physical 
and  physiological  conditions  of  life,  but  in 
their  intimate  correlatives,  the  facts  of  psych- 
ology. The  thoughts  of  the  student  of  med- 
icine must,  therefore,  range  from  the  atoms 
that  build  up  the  textures  to  the  hopes  that 
make  the  man.  And  even  perhaps  further  than 
this,  for  in  most  of  us  the  unsatisfied  mind 
cannot  answer  itself  with  the  measurables  and 
ponderables  of  physical  science,  however  much 
it  may  admit  that  all  else  is  dependent  upon 
them, but  will  strive  to  go  behind  appearances 
and  feelings  to  the  substratum  of  their  exist- 
ence, and  cannot  find  rest  for  its  foot  until  it 
traces  their  relation  to  an  unchangeable  first 
cause. 

Du  Bois-Reymond  might  well  remark  that 
the  problem  of  organization  would  be  compar- 
atively easy  if  it  were  unattended  with  feeling 
and  thought;  that  it  would  then,  as  it  were, 
present  us  only  with  an  astronomical  problem 
in  which  the  atoms  of  things  would,  after  the 
manner  of  the  heavenly  bodies,  move  on  in 
their  several  orbits  in  lines  which  science 
might  hope  to  deal  with.  For  it  is  within  the 
scope  of  science,  even  as  we  now  understand 
it.  to  track  an  atom  of  oxygen,  nitrogen,  and 
hydrogen,  or  carbon  through  its  synthesis  in 
a  plant  to  its  combination  in  the  elements  of 
brain  or  muscle,  and  still  on  to  its  resolution 
and  return  to  its  original  form,  with  corre- 
sponding evolution  of   force.     But  when  this 


shall  have  been  done,  we  have  learnt  nothing 
of  pain,  nothing  of  emotion,  nothing,  indeed,of 
the  science  of  many  of  the  common  facts  with 
which  medicine  has  to  deal  every  day.  How 
different  would  be  the  problem  for  the  physi- 
cian if  disease  were  unattended  by  pain  or 
emotion,  if  the  patient  were  indeed  patient  as 
unorganized  materials  are;  if  there  were  no 
hopes  or  fears  on  the  part  of  the  object  to  be 
dealt  with,  and  no  embarassment  on  the  part 
of  the  practitioner  from  desire  to  please 
as  well  as  to  heal!  Quacks  would  -then  be 
banished  to  limbo.  The  course  of  nature  could 
be  watched  until  the  equilibrium  of  health 
was  attained,  and  the  temptations  to  polyphar- 
macy would  be  no  more.  But  then,  on  the  oth- 
er hand,we  should  have  nothing  to  do  with  life 
in  its  higher  form,  which  is  our  ever-abiding 
problem,  and  we  should  miss  the  stimulus  of 
affection,  which,  like  a  constant  trade-wind 
carries  us  forward — at  least  the  majority  of 
us. 

If  for  these  preliminary  remarks  I  need  any 
apology,  might  I  not  say  that  I  have  come 
from  the  country  of  Newton  and  Harvey, 
that  I  have  travelled  by  the  home  of  Spinoza, 
and  that  I  am  speaking  in  the  presence  of 
the  countrymen  of  Descartes   and  Leibnitz? 

Gentlemen,  I  do  not  appear  here  to-day  on 
my  own  behalf,  but  on  behalf  of  the  Collect- 
ive Investigation  Committee  of  the  British 
Medical  Association.  The  British  Medical 
Association  is  an  Association  of  most  of  the 
medical  practitioners  in  the  kingdom  of 
Great  Britain  and  Ireland;  and  it  has,  I  be. 
lieve,  affiliated  associations  in  our  colonies. 
It  numbers  from  ten  to  twelve  thousand 
members,  all,  or  almost  all  of  them,  actively 
engaged  in  the  piactice  of  medicine.  It  is 
organized  into  about  forty  branches,  with 
their  presidents  and  committees.  These 
branches  have  frequent  meetings  for  the  pur- 
poses of  professional  intercourse,  and  for 
reading  and  discussing  papers  on  medical 
subjects.  It  has,  moreover,  a  weekly  journal 
of  very  extensive  circulation,  which  records 
the  transactions  of  the  different  branches, 
and  supplies  to  its  members  lectures  and  com- 
munications on  the  most  important  currenl 
subjects  in  medical  science.  This  Associa- 
tion has  been  founded  over  fifty  years. 

For  some  years  past,  and  especially  during 
the  last  four  years,  it  has  been  felt  that  the 
aims  of  this  great  Association  might  be  ad- 
vanced to  a  higher  point  by  establishing  an 
organzieil  plan  of  medical  observation 
amongst  its  members;  and  already  subcom- 
mittees, to  the  number  of  fifty,  comprising  as 
many  as  a  thousand  members,  have  been  es- 
tablished to  carry   forward    this  proposition. 
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I  am  deputed  by  the  Central  Committee  of 
this  Association  to  ask  you  to-day  to  extend 
this  combination  by  establishing  an  Inter- 
national Committee  of  the  Collective  Inves- 
tigation of  Disease,  and  I  trust  this  may 
commend  itself  to  the  Congress. 

Such  an  International  Committee  would 
have  objects  entirely  germane  to  the  recog- 
nized purposes  of  the  Congress  itself.  Prob- 
ably, one  might  go  even  further,  and  say 
that  such  an  International  Committee  should 
form  an  integral  part  of  these  International 
Medical  Congresses,  and  that  their  operation 
would  in  time  become  one  of  the  most  fertile 
sources  of  international  medical  advancement. 
I  am  happy  to  think  that  but  little  argument 
will  be  required  in  this  assembly  to  commend 
this  proposition  to  your  favour.  Already  in 
Berlin,  the  Verein  fiir  innere  Medicin  has 
adopted  the  principle  and  has  established  a 
committee,  after  the  fashion  of  the  British 
committee,  to  carry  forward  the  work.  The 
President  of  the  Society,  Professor  Frerichs, 
has  given  his  entire  adhesion  to  the  move- 
ment, and  Professor  Leyden  has  accepted 
the  presidentship  of  the  committee  itself, 
which  includes  also  very  distinguished 
names;  and  I  hope  that  one  or  more  of  our 
colleagues  from  Berlin  will  to-day  add  a  few 
words  in  favor  of  the  proposition  I  am  called 
upon    to  make. 

In  putting  arguments  forward  for  the  es- 
tablishment of  a  National  Collective  Inves- 
tigation in  its  more  limited  form,  it  was  per- 
missible to  insist  upon  minor  advantages  to 
be  expected  from  such  association:  I  refer  to 
its  educational  value,  since  it  could  not  but 
happen  that  every  co-operating  member 
would  learn  much  from  the  investigations 
proposed;  and  that,  whilst  he  promoted 
science,  he  would  no  less  promote  his  own  in- 
tellectual status. 

Again,  I  pointed  out,  in  my  address  in 
London,  that  the  family  physician  or  practi- 
tioner has  a  sphere  of  observation  specially 
favorable  to  the  study  of  etiology  and  modes 
of  extension  of  communicable  disease.  He 
has  also  special  advantages  for  pathological 
study,  which  are  not  so  much  afforded  to  the 
professor  in  an  university  or  hospital.  It  is 
his  privilege  to  see  the  earliest  beginning  of 
disease,  and  to  have  the  opportunity  of  trac- 
ing its  evolution  and  decline;  or,  when  so 
favorable  a  course  does  not  happen,  the  steps 
of  pathological  progress  are  before  him; 
whereas,  at  the  end  of  life,  when  the  whole 
organism  crushes  downwards  into  a  chaos  of 
pathological  forms  by  the  advance  of  disease, 
it  is  often  imposible  on  the  post  mortem  table 
to  say  where  the  failure   began,   and  how   it 


has  advanced.  The  family  physician's  ob- 
servations should  thus  supply  a  corrective  to 
a  too  exclusive  mechanical  pathology. 

Amongst  the  subjects  suggesting  them- 
selves to  us  in  England  in  near  relation  to 
this  matter,  was  the  formation  of  life-histories 
and  family-histories  in  respect  of  disease;  and 
these  could  only  be  obtained  through  the 
family  physician.  If  such  histories  could  be 
widely  and  accurately  recorded,  the  natural 
association!;  of  different  forms  of  disease  in 
individuals  and  families  would  be  made  ev- 
ident, and  might  afford  suggestions  as  to 
pathological  relations  not  now  suspected — re- 
lations between  diseases  which  are  separated 
in  nosological  treatises,  but  associated  in  Na- 
ture. This  mode  of  inquiry,  through  family- 
history  would  open  a  wide  page  for  the  re- 
cord of  the  pathology  of  ailments,  a  page  than 
which  there  is  none  more  interesting  to  the 
practitioner  of  medicine,  since  seven-tenths 
of  his  work,  and  perhaps  more  than  this,  lie 
in  efforts  to  correct  physiological  deficiencies, 
and  to  maintain  some  near  approach  to  the 
equilibrium  of  health,  which  a  feeble  organ- 
ism, unaided;  cannot  reach. 

On  this  part  of  the  field  it  is  that  we  can 
study  the  relations  between  functional  and 
organic  diseases,  especially  in  the  range  of 
nervous  affections,  where  the  degenerative 
tissue-changes  in  one  individual  of  a  family 
may  be  compared  with  the  physiological  dis- 
turbances in  another.  It  is  also  in  these  fam- 
ily histories  that  we  might  hope  to  have  elu- 
cidated the  difficulties  of  correlated  patholo- 
gies; why,  for  instance,  in  a  numerous  family 
whose  members  are  living  under  the  same 
conditions,  one  or  two  should  become  the 
subjects  of  pulmonary  phthisis,  one  or  two 
the  victims  of  rheumatism,  another  of  epil- 
epsy, whilst  the  others  maintain  a  healthy 
equilibrium.  If  such  a  history  should  be  re- 
peated in  ten  thousand  families,  or  in  a  hun- 
dred thousand,  we  surely  might  hope,  by 
careful  collation  of  the  facts,  to  come  to  the 
groundwork  of  these  differences,  and  to  de- 
termine the  rule  which  separates  the  epileptic 
and  the  rheumatic  from  the  inroads  of  phthi- 
sis. 

So  much  for  the  more  limited,  though  not 
less  important,  advantages  of  national  collec- 
tive investigation;  but  in  an  international 
collective  investigation  the  ground  widens 
very  much,  not  only  from  the  different  intel- 
lectual characters  otf  its  working  members, 
but  also  from  the  greater  variety  under  which 
disease  presents  itself. 

The  first  gain,  no  doubt,  will  be  from  the 
intercourse  and  reaction  of  different  national 
modes  of  thought,  with  and  upon  each  other. 
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It  need  not  be  said  that  the  ways  in  which 
any  subject  may  be  viewed  do  not  depend 
upon  the  subject  itself,  but  upon  the  varied 
capacity  of  the  minds  brought  into  relation  to 
it.  Minds  evolved  during  ages  under  special 
local  and  national  conditions,  and  educated  in 
lines  of  their  own,  cannot  fail  to  give  new 
direction  and  shape  to  the  questions  proposed 
for  solution. 

Each  national  mind  will  feel  a  different 
mental  necessity.  This  view  might  be  much 
further  enlarged,  if  this  were  the  occasion 
for  it.  At  the  Congress  in  London,  I  en- 
deavored to  show  that  each  nationality  pro- 
duces its  own  scientific  school,  and  not  least 
in  respect  of  the  science  of  medicine.  One 
nationality  is  more  distinguished  by  its  pow- 
ers of  analysis,  another  by  its  powers  of  syn- 
thesis; one  is  critical,  another  historical;  one 
characteristically  anatomical,  another  physio- 
logical. Even  if  this  occurred  to  only  a  lim- 
ited degree,  there  must  follow  an  inter- 
change and  fertilization  of  ideas. 
And  let  no  one  believe  that  this  is  a  dream. 
We  have  reached  no  more  than  the  threshold 
of  intellectual  evolution. 

International  associations  like  this  will 
serve  to  nurse  and  nourish  these  powers  in 
the  future.  But,  however  this  may  be,  these 
movements  and  combinations  are  in  accord- 
ance with  the  spirit  of  the  age.  It  is  on  all 
hands  felt  and  acknowledged  that  the  indi- 
vidual worker,  apart  from  his  colleagues,  can- 
not hope  to  do  much  in  any  department  of 
science,  and  that  it  is  only  by  combination  of 
members  and  sub-division  of  labor  that  scien- 
tific observation  can  be  carried  on  success- 
fully. The  establishment  of  an  international 
collective  investigation  of  disease  appeals  to 
us  from  every  side;  personally,  as  through  its 
influence  our  energies  are  stimulated,  and  our 
intellectual  activity  varied;  socially,  since  ob- 
servations made  in  one  country  cannot  but 
correct  or  support  those  made  in  another; 
collectively,  since  science  is  cosmopolitan, 
and  can  only  grow  well  when  fed  from  all 
sources.  It  has  been  objected  that  the  results 
of  collective  investigation  must,  from  the  na- 
ture of  the  case,  be  inaccurate,  superficial, 
and  so  far  useless;  that  they  are  more  likely 
to  confirm  prejudice  than  to  extend  knowl- 
edge; and,  as  regards  their  scientific  value, 
science  is  made  up  of  quite  other  stuff.  Now 
to  this  may  be  answered  that  knowledge 
advances  in  many  ways;  not  only  by  the  in- 
vestigations of  the  gifted  workers  of  science, 
but  by  the  casual  observation  of  an  isolated 
fact.  Indeed,  it  has  hitherto  been  objected, 
at  least  against  the  science  of  therapeutics, 
that  more  has   been  gained  by   accident  than 


by  methodical  pursuit.  The  truth  is  that  one 
step  of  knowledge,  however  gained,  leads 
to  another.  The  accidental  infection 
of  a  milkmaid's  hand,  casually  brought 
to  the  notice  of  Jenner  in  a  country  surgery, 
has  not  only  contributed  more  than  any  oth- 
er discovery  to  the  limitation  or  suppression 
of  a  loathsome  disease,  but  it  has  opened  up 
pathological  speculation  of  a  far-reaching 
character,  and  which  to-day,  in  the  hands  of 
Pasteur  and  his  colleagues,  reveals  the  hope 
that  we  have  the  key  to  many  if  not  all  infec- 
tive diseases. 

All  will  admit  that,  in  the  daily  routine  of 
practice,  facts  are  occurring  that  are 
worthy  of  record;  and  that  medical  science 
loses  much  by  the  want  of  such  record.  By 
the  combination  proposed,  what  are  now  cas- 
ual and  wasted  observations,  would  be  meth- 
odised and  stored  for  arrangement,  compari- 
son, and  deduction. 

(to  be  continued.) 


TRANSLATIONS. 


LUNG-STJBGEBY. 


(Deahna;  Schmidt's  Jahrb.) 
[concluded.] 

The  free  opening  and  drainage  of  cavities 
was  attended  by  fair  success  in  the  following 
instances. 

Dr.  v.  Kaczorowski  in  Posen,  (Deut.  Med. 
Wchnschr.  IX,  1884,)  treated  a  young  girl 
that  had  hectic  fever;  the  diagnosis  was  unde- 
termined between  an  empyema  that  had  not 
fully  discharged  and  a  bronchiectatic  cavity 
of  the  left  lung.  The  condition  of  the  pa- 
tient was  so  deplorable  that  the  only  hope  of 
salvation  was  in  an  operative  measure  calcu- 
lated to  allow  the  stagnating  pus  to  drain  off 
freely.  A  trial-puncture  showed  the  presence 
of  pus,  and  thereupon  5  cm.  of  the  sixth  rib 
were  resected  at  the  point  of  the  lower  scapu- 
lar angle.  The  lung  was  but  slightly  adher- 
ent to  the  pleura  and  was  separated  com- 
pletely as  far  as  the  fingers  could  reach.  A 
place  that  fluctuated  was  so  laid  bare  and 
this  was  perforated  with  the  finger-nail  and 
a  cavity  opened.  This  cavity  was  fully  ex- 
plored with  the  fingers;  but  slight  hemor- 
rhage followed.  The  cavity  was  then  wash- 
ed out  with  solution  of  salicylic  acid  and  a 
thick  drainage  tube  was  inserted. 

The  reaction  locally  was  pretty  severe  after 
this  interference,  but  the  secretion  rapidly 
grew  less  after  several  large  gangrenous 
pieces  of    lung   tissue  had   been  taken  away. 
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After  two  weeks  the  patient  was  free  from 
fever.  The  putrid  expectoration  ceased 
directly  after  the  lung  had  been  opened. 
When  the  patient  left  the  hospital  there  was 
an  excellent  prospect  of  a  most  favorable  ter- 
mination. However  during  the  after-treat- 
ment, outside  of  the  hospital,  a  series  of  acci- 
dents occurred  in  consequence  of  which  the 
fistula  closed  before  the  cavity  was  obliter- 
ated. Then  the  drainage  tube  slipped  into 
the  pleural  cavity  and  brought  on  a  pleuritis. 
The  parents  of  the  child  refused  to  allow  the 
cavity  to  be  re-opened. 

K.,  on  the  ground  of  this  experience,  claims 
that  surgical  interference  in  lung-trouble  is 
indicated,  but  should  be  confined  to  cavities 
that  lie  near  the  thoracic  walls. 

A  complete  recovery  in  a  similar  case  is  re- 
ported by  Dr.  L.  Rohden,  of  Lippspringe, 
(Deut.  Med.  Wchnschr.  X.  1884). 

A  lady,  twenty  years  of  age,  had  cough  and 
pneumonic  trouble.  A  pleuritis  sinistra  en- 
sued and  became  so  extensive  as  to  threaten 
her  life.  Therefore  the  thoracic  cavity  was 
aspirated  and  1100  c.c.  of  foul  pus  were 
drawn  off.  No  improvement  followed  and 
therefore,  two  days  after  an  incision  was 
made.  About  500  c.c.  of  a  chocolate-colored 
fluid  was  discharged.  Then  R.  introduced 
his  finger  and  opened  a  contiguous  abscess  of 
the  lung  that  was  of  considerable  size.  A 
drainage  tube  was  inserted  and  an  irrigation 
with  salicylic  acid  made.  Rapid  improve- 
ment followed.  Twenty-four  days  after  the 
drainage  tube  was  removed;  fever  followed, 
and  the  rapidly  closing  external  wound  was 
enlarged.  Again,  the  fever  passed  away. 
The  fistula  finally  and  permanently  closed 
about  a  year  after. 

Dr.  W.  Koch,  of  Dorpat,  reports,  together 
with  a  resume  of  his  former  experience  as 
laid  down  in  the  Archiv.  f.  Klin. 
Chir.  XV,  and  the  Berlin  Klin.  Wchnschr., 
XI,  1874,  two  operations  performed  at  Ley- 
den's  clinic,  at  Berlin,  upon  patients  that  had 
putrid  bronchitis,  bronchiectasia  and  gan- 
grene. 

1.  A  male  patient,  24  years  of  age,  had 
trouble  in  the  right  lung.  There  were  cavities 
in  the  lower  lobe  and  catarrhal  affection  in 
the  upper.  .  The  sputa  contained  shreds  of 
lung  tissue,  besides  the  characteristics  of 
gangrene.  The  operation  performed  consist- 
ed in  a  resection  of  a  piece  of  the  sixth  rib. 
The  thermo-cautor  opened  a  cavity  as  large  as 
a  child's  fist  situated  perhaps  an  inch  from  the 
lung  surface.  No  serious  consequence  ensued. 
The  quantity  of  the  expectoration  was  reduced 
from  400  to  120  c.  c,  per  day.  Four  days 
after   the   attempt  was  made  to  open  up  the 


cavity  that  yielded  this  amount  of  sputa.  A 
piece  of  the  eighth  rib  was  removed  and  by 
the  thermo-cautor  the  lung  was  traversed  to 
a  depth  of  14  cm.  But  no  cavity  was  found. 
Twelve  days  thereafter  an  incision  of  the 
space  between  the  eighth  and  ninth  rib  opened 
a  gangrenous  place.  But  no  further  relief  was 
thereby  afforded,  probably  on  account  of  the 
existence  of  several  cavities  more. 

2.  A  woman,  29  years  of  age,  had  a  cavity 
of  the  right  lower  lobe  and  expectorated 
fetid  sputa.  The  sixth  rib  was  resected  and 
the  thermo-cauter  ran  into  a  cavity  of  the 
size  of  a  fist;  quite  superficial  exploration  of 
the  walls  of  this  cavity  by  means  of  fine  as- 
pirating needles  brought  fetid  fluid  from  a 
point  back  and  upward  of  this  cavity.  The 
thermo-cauter  was  introduced  in  the  direction 
of  these  exploring  needles  and  a  large  cavity, 
that  poured  out  about  1000  c.  c.  of  stinking 
fluid,  was  opened.  Three  rubber  tubes  were 
put  in  as  drains  and  thymol  and  acetate  of 
alumina  injected.  The  patient  collapsed  and 
died  eight  days  after  the  operation.  The 
expectoration  had  vanished  and  at  the  autop- 
sy the  eschara  was  shown  to  have  healthy 
granulations  underlying.  The  fatal  termina- 
tion was  due  to  a  phlegmonous  inflammation 
of  the  porta  hepatis,  a  lobular  broncho-pneu- 
monia of  the  left  side,  induced  by  a  foreign 
body,  and  septicemia. 

Koch  makes  the  following  important  re- 
marks on  the  indication  and  methods  of  ther- 
mo-cautery  of  the  lung. 

1.  Thermo-cautery  may  be  practiced  in 
those  forms  of  chronic  gangrene  that  devel- 
op from  bronchiectasia  and  are  attended  by 
profuse  expectoration  of  stinking  masses.  If 
but  one  larger  cavity  is  found  it  is  sufficient 
to  open  it  by  a  fistula  carried  through  the 
healthy  parenchyma;  rthen  drainage  and  irri- 
gation should  be  practiced.  In  superficial 
cavities  simple  incision,  or,  tearing  with 
a  dressing  forceps  or  the  fingers  and  subse- 
quent irrigation  is  called  for.  If  several 
smaller  bronchiectasias  communicate  it  is  prop- 
er to  endeavor  to  make  a  single  larger 
cavity  by  theromocauteric  destruction  of  tis- 
sue. 

2.  In  acute  gangrene,  in  which,  as  for  in- 
stance following  gun-shot-wound,  we  have  ne- 
crotic tissue  that  is  not  yet  fully  sequestrated 
and  is  surrounded  by  edematous,  hepatised 
lung,  it  is  necessary  not  only  to  establish  a 
fistulous  channel,  but  also  to  destroy  by  the 
thermo-cautor  this  necrotic  and  endangered 
tissue. 

3.  The  perforation  of  the  lung  is  indicated 
when  foreign  bodies  become  so  located  in 
the  bronchi  that  there  is   no  escape   possible 
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and    broncho-blennorrhoea     and     destruction 
ensues. 

4.  The  galvano-caustic  destruction  of  lung- 
tissue  in  those  forms  of  fetid  and  putrid 
bronchitis  in  which  we  have  no  bronchiecta- 
sia  is  hardly  justifiable. 

5.  In  tuberculosis  the  method  could  be 
thought  Of  only  in  those  rare  forms  of  dis- 
tinctly localized,  tuberculosis  of  limited  ex- 
tent. 

6.  Aspiration  should  aid  in  forming  the 
diagnosis;  resection  or  excision  of  lung  tissue 
is  not  practicable. 

Dr.  Carl  Lauenstein  (Chir.  Centr.  Bl.  XI, 
1884),  drained  the  right  apex  of  a  sailor,  37 
years  old,  who  had  bronchiectatic  cavities. 
The  condition  of  the  patient  did  not  improve 
after  the  use  of  Curschmann's  mask  with  car- 
bolic acid;  therefore  it  was  determined  to 
give  a  direct  vent  to  the  large  quantities  of 
very  offensive  secretion.  Thus,  it  was  hoped, 
the  constant  danger  of  further  infection 
might  be  obviated.  An  explorative  punct- 
ure was  made  through  the  second  intercostal 
space  and  a  part  of  the  second  rib  was  excised. 
A  trocar  was  then  driven  into  the  lung;  no  fluid 
discharged.  The  thermo-cautor  failed  to 
work  and  a  dressing-forceps  was  pushed  down 
the  track  the  trocar  made.  A  cavity  was  so 
opened,  but  no  pus  escaped.  A  drainage  tube 
was  inserted  and  irrigation  with  salicylic  acid 
made.  Fallowing  this  the  expectoration 
diminished  and  the  dressings  were  found  sat- 
urated with  foul  secretion. 

The  wound  was  insufflated  with  iodoform 
and  boric  acid;  the  secretion  became  less  in 
quantity  and  offensiveness.  After  1^-  months 
the  fistula  closed.  When  discharged  the  pa- 
tient was  in  good  condition;  the  amphoric 
symptoms  of  the  right  apex  were  mended,  also 
the  catarrh  of  the  rest  of  the  lung.  The  pa- 
tient did  well  all  summer;  in  the  fall  he 
again  sought  the  hospital  and  renewed  infil- 
tration extending  to .  the  axilla  was  found. 
The  wound  broke  open  soon  thereafter  and 
pus  in  copious  quantity  escaped.  The  result 
was  rapid  improvement.  In  March  1884,  a 
year  after  the  operation,  the  patient  was 
doing  finely.  There  was  but  slight  expector- 
ation and  no  offensive  odor.  The  scar  of  the 
wound  was  firm  and  retracted.  Anteriorly 
down  to  the  third  rib  and  posteriorly  in  the 
fossa  supraspinata  the  percussion  sound  was 
resonant,  in-and-expiratory  murmur  a  little 
intensified. 

L.  calls  attention  to  the  circumstance  that 
the  laceration  of  the  lung-tissue  by  the  dull 
instrument  was  not  followed  by  serious  con- 
sequences. The  pleurae  were  adherent  in  the 
whole  extent  of  the  apex  and  a  complete   ob- 


literation of  a  cavity  under  such  circum- 
stances not  very  probable.  In  the  lower 
lobes  the  relations  would  seem  to  be  more 
favorable. 

Dr.  W.  Cayley  (Brit.  Med.  Jour.,  May  31, 
1884),  cites  a  complete  success  in  gangrene. 
A  girl,  12  years  of  age,  had  otorrhoea  since 
four  years  of  age.  There  was  necrosis  of  the 
mastoid  process.  After  removal  of  dead  bone 
there  followed  pyemia,  pleuritis  and  gangrene 
at  the  base  of  the  left  lung. 

A  large  trocar  was  introduced  and  a  drain- 
age tube  inserted.  Foul  pus  and  necrotic 
lung  was  discharged.  The  child  rapidly  re- 
covered, and  was  discharged  in  excellent 
health  after  about  three  months. 

Dr.  Cecil  Bliss  reported  to  the  Medico- 
Chirurgical  Society  of  London  a  case  of  abscess 
of  right  base  of  the  lung.  The  patient  was  32 
years  of  age.  Puncture  and  incision  was 
performed.  After  two  punctures  Prof.  Mar- 
shall opened  the  thorax  by  incision.  By 
means  of  a  trocar  a  deep  abscess  was  opened 
and  drained.  Much  pus  escaped.  After 
some  improvement  the  patient  died  two 
weeks  after,  of  abscess  of  the  brain. 

Dr.  William  Pepper's  experiences  in  injec- 
tion of  cavities  are  of  great  interest.  In  a 
former  article  (Amer.  Jour,  of  Med.  Sc, 
1874),  he  established  the  following  tenets  for 
such  treatment: 

1.  Local  treatment  by  means  of  injections 
is  most  suitable  in  those  cases  in  which  a  sin- 
gle superficial  defined  non-tuberculous  cavity 
exists.  But  even  if  the  other  tissue  is  some- 
what affected  good  i-esults  may  follow. 

2.  The  benefit  of  such  local  treatment  con- 
sists in  an  alteration  of  the  character  of  the 
pathological  process  and  a  diminution  of  the 
purulent  secretion;  thereby  the  cough  is  less- 
ened and  finally  a  cicatrization  and  oblitera- 
tion of  such  cavities  may  follow. 

3.  In  all  cases  in  which  the  injection  was 
carried  out,  there  were  no  dangerous  symp- 
toms from  the  procedure,  and  the  general  and 
local  condition  of  the  patient  improved. 

In  the  resume  of  the  cases  reported  six 
years  later,  Pepper  states  that  no  permanent 
good  result  can  be  achieved  in  those  cases  at- 
tended by  extensive  disease  of  surrounding 
tissue  or  of  the  other  lung.  But  the  cough  may 
be  much  eased  and  the  odor  of  the  expectora- 
tion improved. 

The  following  are  a  few  of  his  cases. 

1.  A  male  patient,  29  years  of  age,  had  a 
large  cavity  in  the  right  apex;  in  the  left 
apex  there  were  rales.  In  the  period  of  time 
from  Febr.  24,  1874,  to  April  11,  1875,  the 
cavity  was  injected  48  times,  with  2-3  per 
cent,  carbolic  acid,  or  3-25  per  cent.  Lugol's 
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solution.  The  patient  improved  in  general 
health,  and  the  cavity  was  reduced  in  size; 
cough  and  expectoration  had  almost  entirely 
disappeared.  Patient  died  in  1876.  The 
autopsy  showed  that  the  right  lung  was  much 
shrunken,  to  about  one  third  its  original  size. 
Only  a  small  cavity  remained  and  that  was 
bound  up  in  a  strong  fibrous  cicatrix.  Liver 
and  kidneys  were  in  a  state  of  amyloid  de- 
generation. 

2.  A  male,  27  years  old,  had  a  cavity  of  the 
right  apex;  the  left  lung  seemed  healthy. 
There  were  made  about  25  injections  of  14-20 
per  cent.  Lugol's  Solution.  Cough  and  ex- 
pectoration mended.  The  cavity  became 
much  smaller.  In  the  fall  of  the  following 
year  the  patient  died  of  purpura,  diarrhoea 
and  alterations  near  the  base  of  the  right 
lung.  Acute  tuberculosis  was  the  cause  of 
death. 

The  post-mortem  showed  the  right  lung 
shrunken  to  one  half  its  size.  Only  a  small 
cavity  in  a  dense  cicatrix  remained.  There 
was  a  small  cavity  in  the  base  of  the  right 
lung.  In  the  left  lung  there  were  scattered 
tubercles  and  recent  pleuro-pneumonia  of  the 
left  base.  Before  the  purpura  and  diarrhoea 
developed  matters  were  going  well  and  the 
gradual  obliteration  of  the  cavity  was  mani- 
fest. 

3.  A  patient  had  a  superficial  cavity  in  the 
right  apex  together  with  a  few  smaller  ones 
immediately  next  to  it.  The  condition  of  the 
patient  was  bad;  thirty  injections  of  10-20  per 
cent.  Lugol's  solution  were  made  in  about 
seven  months.  The  patient  improved  gradu- 
ally. The  right  thorax  became  retracted,  the 
heart  was  drawn  over  to  the  right.  The  cavity 
grew  smaller.  The  patient  thereupon  went  to 
Texas  and  died  two  years  later  of  dysentery. 
The  autopsy  showed  cicatrcial  shrinkage  of 
the  lung  and  almost  complete  obliterations  of 
the  cavity.  There  were  no  signs  whatever  of 
recent  mischief. 


(  ORRESPOKDEXCE. 


OPIUM  POISONING. 


Xashville,  Tenx,  Aug.,  1884. 
To  the  Editors  of  the  Review:  The  discussion  on 
the  treatment  of  opium  poisoning  in  the  St.  Louis 
Medical  Society,  as  reported  in<the  number  of  the 
Review  of  August  16,  reminds  me  of  a  case  I  saw 
last  year.  I  am  surprised  that  no  one  spoke  of 
the  hypodermic  use  of  ammonia  as  it  is  a  means 
of  undoubted  value,  as  this  case  will  illustrate. 
Dr.  Hughes  and  Dr.  Atwood  testify  to  the  value 
of  ammonia  per  enema.but  that  is  not  as  sure  and 
effective  as  its  hypodermic  use.  The  case  I  refer 
to  was  ahealthy  well  developed  young  woman. who 
had  seen  her  lover  at  church,with  another  girl.and 


so  determined  to  seek  peace  by  going  overto  the 
great  majority  on  tlic  side  of  the  river  where 
nckle  lovers  arc  unknown.  She  passed  a  rest- 
less night  and  after  a  scant]  breakfasl  •  isited  a 
drug  stoic  and  purchased  a  four  ounce  gla 
inge,  with  a  long  sharp  point,  eight  ounces 
laudanum  and  four  ounces  of  chloroform.  She 
retired  to  her  room,  bathed,  dressed  her  hair, 
painted  and  powdered  her  face,  put  on  her  night 
gown,  swallowed  about  two  or  three  ounces  of  the 
laudanum,  injected  a  syringeful  into  the  vagina 
and  plugged  the  orifice  with  a  lace  handkerchief. 
She  read  the  heartless  villain's  letters  until  she 
became  stupefied  by  the  opium  and  then  placed  a 
hat-box  over  her  face,  so  arranged  that  the  un- 
corked chloroform  bottle  under  it  would  not  fall 
over.  She  was  discovered  in  this  position  about 
noon  and  I  was  hastily  summoned  and  found  her 
deeply  comatose,  the  respiration  not  being  over 
five  per  minute. 

It  was  too  late  to  derive  much  benefit  from  at- 
tempting to  produce  emesis  or  use  of  the  stomach 
pump;  so  the  hypodermic  use  of  atropia  was  re- 
sorted to  and  the  usual  routine  of  trying  to  arouse 
the  patient.  Owing  to  the  difficulty  in  getting 
her  to  swallow  I  ordered  a  large  enema  of  hot 
coffee.  The  nurse  gave  me  a  queer  look  and 
asked  me  to  examine  the  patient,  directing  un- 
hand to  the  vulva.  The  handkerchief  was  thus 
discovered.  It  was  found  that  the  hymen  was  in- 
tact, with  an  unusually  small  orifice,  and  the  va- 
gina was  found  to  still  contain  some  of  the  tinct- 
ure. The  point  of  the  syringe  had  evidently  been 
passed  carefully  through  the  orifice  and  the  four 
ounces  being  injected  the  handkerchief  was  ap- 
plied to  plug  up  the  opening:  but  most  of  it  had 
escaped,  as  shown  by  the  bed  and  handkerchief. 
The  atropia  and  coffee  not  holding  out  much  hope 
of  recovery,  a  battery  was  used  but  with  only  tem- 
porary benefit,  so  I  concluded  to  resort  to  ammo- 
nia, as  I  had  with  good  results  in  two  other 
cases. 

A  drachm  of  the  aromatic  spirits  was  injected 
into  the  cellular  tissue  of  the  hip  and  in  less  than 
a  minute  she  gave  a  deep  sigh  and  turned  over  in 
bed  the  respiration  going  upfrom  from  5  to  9.1n  half 
an  hour  it  began  to  decline  again. so  the  operation 
was  repeated;  before  the  needle  was  fairly  out  she 
sat  up  in  bed  and  looked  around  for  a  moment, 
placed  her  hand  at  the  site  of  the  injection  and 
lay  down  again.  The  respiration  was  maintained 
above  12  from  that  time  on.  and  coffee  could  now 
be  given  in  large  quantity.  In  a  few  hours  she 
was  out  of  danger.  The  first  injection  caused  a 
painful  lump  which  disappeared  in  a  few  days. the 
second  caused  an  indolent  abscess  which  gave 
some  trouble. 

The  recreant  lover  returned  to  his  allegiance 
with  a  vengeance.  I  suppose,  as  I  saw  her  in  a 
drug  store,  some  weeks  afterward,  purchasing  a 
fiat  surgical  sponge,  some  sulphate  of  zinc  and  a 
large  size  female  syringe,  the  point  of  which 
would  not  have  passed  at  the  time  of  the  examin- 
ation. JLet  us  hope  that  laudanum  will  no  longer 
be  needed.  Locally,  to  assuage  the  pangs  of  disap- 
pointment.   Yours  truly,       C.  C.  Fite.  M.  D. 


A  PHANTOM  TUMOR. 


Mooresville.  Mo.,  Aug.  1884. 

Editors  Revieic:  A  peculiar  as  well  as  interest- 
ing case  has  been  under  my  observation  for  the 
last  few  years. 
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The  history  of  the  case  is  about  as  follows:  Pa- 
tient,  a   female  nearly  61  years  of  age,  has  been 

an  invalid  for  about  eight  years.  First,  she  had 
some  mental  trouble. and  was  treated  for  insanity, 
form  unknown  to  me.  with  partial  recovery.  Al- 
though she  always  argued  sue  had  lost  her  will- 
power, she  was  comparatively  healthy.  She  was 
the  mother  of  seven  children!  Up  to  about  six 
years  ago  she  was  poor  and  emaciated.  About 
that  time  her  abdomen  began  to  swell,  as  she 
expressed  it.Severalemiiient  physicians  weie  con- 
sulted. Bach  one  had  the  same  opinion,  that  is, 
that  it  was  some  abdominal  growth. 

About  four  years  ago  I  first  saw  and  examined 
the  patient,  diagnosis:  "Ovarian  tumor  of  prob- 
ably malignant  character.'* 

Since  1880  1  saw  the  patient  every  few  days 
and  have  had  with  me.  on  visiting  her.  some  of 
our  best  physicians  and  surgeons.    . 

None,  that  expressed  themselves,  were  of  a 
different  opinion  than  that  there  was  an  abdominal 
growth. 

On  Aug.  14.  four  hours  after  death,  an  autopsy 
was  held  by  Drs.  Cloud  and  Gordan.  of  Chilli- 
cot  he;  Drs.  Bottom  and  Donaldson.  Brecken- 
ridge;  Dr.  Fiske  and  myself,  of Mooresville  All 
the  abdominal  organs  were  in  a  healthy  condition, 
viz..  uterus,  ovaries,  kidnevs.  liver,  etc.  Nothing 
unusual  could  be  detected  except  a  vast  amount 
uf  tat.  All  the  abdominal  muscles  had  turned  to 
fat.  A  large  amount  of  fat  had  accumulated  in 
right  lumbar  and  iliac  region.  This  was  caused 
by  her  lying  on  her  right  side.  This  accumula- 
tion of  tat.  together  with  bowels  being  distended 
with  gas,  during  life  led  to  the  supposition  that 
there  was  an  abdominal  growth.  Death  was 
caused  by  fatty  degeneration  of  the  heart,  as  that 

_.ui  had  nearly  all  turned  to  fat. 

Thinking  you  might  collect  a  few  points  of  in- 
terest to  the  many  readers  of  the  Review  I  send 
t'nis  for  publication,  if  you  desire.     Respectfnllv. 

\V.  II.  Gkeen,  M.  D. 


FOREIGN  ^  OKKE^PtLNDKNCE. 


LETTER  FROM  DR.  ENGELMANN. 


Copenhagen, Sunday,  Aug.  it.  '84. 

EdiUn    Medical   Review:— To-day  we    return    to 

the  realities  ol  ei  cry  daj  life;  the  past  week  was 

one  delightful   dream— a   series   of  intellectual 

ire, its  intermingled  with  fairy  scenes.    The  card 

oembersbip  Of  the  congress  was  a  pass   which 

took  us  everywhere,  which  opened  all  doors,  even 

to  royalty  itself .    I  carried    this   card   with    me 

most  religiously  daj  and  night,  and  as  I  now  look 

at  it  I  can  hardly  realize  that    this  once  almosl 

gic  wand  does  nol    continue   to   reveal    fresh 

wonders,    tl  is  difficult  to  realize  that  il  is  but  a 

ordinarj      bit     of     simple    paste-board, 

Which  serves  US  im>  more  and  has  Income  eniiiel\ 

superfluous    but  bo  it  is. 

The  Eighth  International  Congress  lias  (dosed! 

It  opened  on  Sunday,  Aug.  10,  at  l  p.  m..   in   the 

I'alais  de  ['Industrie  in  the  presence  "t  the  kings 
of  Denmark  and  (.recce,  with  an   address  DJ    the 

president.  Prof.  Panum,  of  Copenhagen,  whowas 
followed bj  Sir. lames  Paget,  virchow  and  Pas- 
teur, and  closed,  after  a  week  of  active  scientific 

work,  varied  with  most  delightful  social  inter- 
course  and    pleasing  entertainments,  by  a  mag- 


nificent supper  and  ball  on  the  evening  of  Satur- 
day, August  ](>.  which  afforded  an  opportunity 
for  a  parting  word  with  the  many  eminent  col- 
leagues who  are  now  on  the  way  to  their  distant 
homes — as  well  as  our  courteous  and  hospitable 
Danish  hosts  and  their  charming  ladies. 

The  General  Session  closed  on  Saturday  after- 
noon with  an  acceptance  of  the  invitation  ex- 
tended by  the  American  Medical  Association 
through  bur  committee  and  presented  by  Dr. 
Billings  in  the  following  terms: 

■'In  behalf  of  the  Medical  Profession  of  the 
United  States,  we,  the  undersigned  members  of  a 
Committee  appointed  for  that  purpose  by  the 
American  Medical  Association,  have  the  honor 
to  offer  the  International  Medical  Congress  an  in- 
vitation to  hold  its  next  meeting  in  the  city  of 
Washington  in  September,  1887. 

Austin  Flint,  Lewis  A.  Sayre,  F.  M.  Browne, 
George  J.  Engelmann,  John  S.  Billings,  Christo- 
pher Johnson. 

This  lixes  upon  the  city  of  Washington  as  the 
seat  of  the  next  Congress  and  thus  tasks  the  pro- 
fession of  the  United  States  and  the  national  cap- 
ital with  a  most  honorable,  but  onerous  and 
difficult  duty;  for  it  will  be  difficult  to  equal  the 
hospitality  of  Copenhagen  and  the  social  and 
scientific  arrangements  for  the  profit,  tne  com- 
fort and  pleasure  of  the  visiting  physicians. which 
have  been  so  perfect  in  all  their  details. 

This  Congress  has  proven  exceptionally  success-  ■ 
ful.  Copenhagen  had  not  dared  hope  to  rival 
London,  and  owing  to  the  modest  expectations 
of  the  Danish  physicians,preparations  were  some- 
what insufficient' and  unsatisfactory  to  some  on 
the  lirst  day;  but  this  was  rapidly  remedied  when 
an  estimate  of  the  numbers  could  be  made;  more- 
over, the  fault  is  not  with  the  committees,  but 
with  the  visiting  physicians,  who  failed  to  send 
notice  of  their  coming  as  they  had  been  requested- 
to  do. 

On  the  day  of  opening  of  the  Congress  1700  del- 
egates had  been  inscribed  and  with  every  day  the 
numbers  increased;from  1,200  to  1,500  foreign  del- 
egates were  in  attendance  among  1,800— 2,000 
whilst  in  the  great  city  of  London  there  were  not 
over  8—900,  and  the  balance  of  the  3,000  members 
was  made  up  of  English  physicians. 

The  entire  arrangement  was  most  systematic 
and  complete.  ThisEighth  International  Congress 
opened  wil  h  a  general  session,  in  the  presence  of 
the  royal  protector,  the  King  of  Denmark.  Then 
followed  a  week  of  scientific  work  well  mapped 
out  and  varied,  so  as  not  to  become  burdensome. 
Active  work  began  on  Mondaj ,Aug.  lb.  the  meet- 
ing of  the  seel  ionslof  winch  there  were  torn  I  ecu. 
taking  place  from  10  A.  M.to  l2,andfrom  I  to  8  p.m. 
During  the  recess  ol  i  oe  hour  from  12  m.,  we  all- 
ied to  lunch. which  was  enjoyed  in  tents  pre- 
pared for  the  purpose  upon  a  prettj  lawn. 

At  8:30  p.  m.  thevarious  sections  joined  in  gen- 
eral session  in  the  University  building  to  listen  to 
addresses  of  general  interest  by  men  such  as 
Panum,  Pasteur,  Virchow  and  the  many  other 
beroes  of  science  who  had  assembled;  6  o'clock 
was  tin'  hour  ol  adjournment  and   at  B  o'clock  we 

again  gathered  at  the  festive  hoard,  as  most  ever] 
member  was  invited  each  day  to  dinner,  private 

or  general. 

I, ei  nshriefh  consider  the  scientific  work;  the 
very  organization  must  vouch  forthe  result  and  a 
glance  at  the  brilliant  Dames  which  head  the  list 

will  satislN   even  the  mOSl  faStidiOUS. 

The  following  are  the  officers  of  this  Congre 
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Congres  Periodique   International   des    Sciences 
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Presidents  et  Secretaires  du  Congres. 

President:  Panum. 

Vicepresidents    scandinaves:    A.     Key,  Dahl, 
Hjelt. 
Presidents  lionoraires: 

de  l'Angeterre:  Sir  J.  Paget,  Sir  W.  Gull,  Sir 
W.  Mac-Cormac,Sir  H.  Acland,  Sir  K.  Bennet,Sir 
J.  Lister,  Spencer  Wells,  Erichsen,  Watson,  Mar- 
shall. 

de  l'Amerique:  Billings,  Flint. 

de  la  France:  Pasteur,  Verneuil,  Chauveau. 
Oilier,  Jaccoud,  Hardy,  Ranvier,  Cornil,  Trelat. 
Lepine,  Bouchard. 

de  rAllemagne:  Virchow,  Kolliker,  Frerichs, 
Volkmann,Esmarch,  His.  Hensen,  Flemming, 
Hensch,  Mnnk,  Liebreich,  Liebermeister,  Gurlt. 

de  rAutriche:  Schnitzler. 

de  la  Hollande:  Tilanus,  Rosenstein,  Engel- 
mann. 

de  la  Russie,  Reyber,  Rauchfuss. 

de  l'ltalie:  Crudeli,  Bottini. 

de  la  Belgique:  Crocq. 

de  la  Suisse:  Lombard,  Prevost.  Meyer,  Koll- 
mann. 


Secretaire  general:  C.  Lange. 


Secretaires:    Kronecker,    Petit,    Owen, 
Bloch.  Moller.,Salomonsen. 


Poore, 


Too  brief  a  space  of  time  intervenes  between 
the  meetings  to  admit  of  much  that  is  strikingly 
new  being  presented.  Nothing  remarkable  was 
offered  to  any  of  the  sections;  perhaps  Pasteur's 
experiments  with  regard  to  vaccination  as  a 
preventative  against  rabies^  were  the  most  novel. 
The  most  important  feature  was  the  friendly 
meeting  of  adherents  of  the  most  varied  theories 
and  the  discussion  of  questions  which  have 
caused  much  bitter  strife.  By  personal  contact 
many  a  rough  edge  is  smoothed  off,  and  hard  feel- 
ing dispelled,  as  a  satisfactory  understanding  is 
by  far  more  readily  accomplished  in  this  way  than 
by  published  papers. 

It  was  most  instructive  to  hear  the  latest  of  the 
many  grand  achievements  of  modern  medicine 
advocated  and  defended  by  those  grand  leaders 
to  whom  we  owe  such  progressive  steps.  Though 
nothing  positively  new  was  brought  before  the 
Congress  each  of  the  many  workers,  who  had 
come  from  distant  lands, brought  his  mite — and  in 
each  section  the  great  leaders  were  present  to  ad- 
vocate and  explain  the  direction  in  which  they 
have  guided  their  science. 

I  can  speak  only  of  the  section  on  gynecology 
and  obstetrics,  which  will  probably  afford  a  fair 
sample  of  the  work  done  in  the  thirteen  other  sec- 
tions. The  presiding  officers  are  leading  Danish 
specialists.  So  the  chairman  of  the  sub- 
section on  gynecology  is  the  '  greatest  of 
Danish  ovariotomists,  Prof.  Howitz,  of  Co- 
penhagen, whilst  Stadfeldt  led  the  sub- 
section on  obstetrics.  The  honorary  pres- 
idents are  chosen  from  the  great  nations 
represented;  so  also  the  secretaries.  Yet  the  Dan- 
ish secretary  has  the  burden  of  arrangement  and 
work,  and  the  success  of  our  section  is  in  a  great 
measure  due  to  the  thoughtfulness,  the  exertion 
and  the  indefatigable  attention  of  our  secretary, 
Dr.  Leopold  Meyer,  of  Copenhagen. 


YI.    Section  de  Gynecologie  et  d'Obstetrique. 
President:  Howitz  ( sub-section  de  Gynecologie), 
Stadfeldt  (sub-section  d'Obstetrique). 

Presidents  lionoraires:  Breisky,  Prag.  Etlinger, 
St.  Petersbourg.  Engelmann,  St.  Louis.  Gusse- 
row,  Berlin.  Prof.  Halberstma,  Utrecht.  Hegar, 
Freiburg  i  B.  Koeberle,  Straszbourg.  Lazar- 
ewitch,  Karkoff.  P.  Muller,  Bern.  Olshausen, 
Halle.  Pippingskjold,  Helsingfors.  Priestly,  Lon- 
don. Simpson,  Edinburgh.  Miltiade  Veniselo, 
Athenes.    Vincent,  Lyon. 

Secretaires:  Paul  Bar,  Paris.  Nelson,  Boston. 
Wiedow,  Freiburg,  i  B.  Leopold  Meyer,  Copen- 
hague. 

The  programme  for  the  work  of  the  following- 
day  was.  made  out  on  the  preceding  evening,  and 
furnished  each  member  as  he  entered  the  meeting- 
room  in  the  morning. 

The  papers  read  before  this  section  are  proba- 
bly characteristic  of  those  presented  to  the  sister 
sections,for  instance:  Oophorectomy  as  a  remedy 
against  Nervous  and  Mental  Diseases,  by  Hegar; 
Treatment  of  Myomata  Uteri  by  Laparotomy,  by 
Koeberle;  The  Significance  of  Albuminuria  in 
Pregnant  Women,  by  Halberstma;  Cesarian  Sec- 
tion and  Its  Modification,  by  Muller,  of  Berne, 
(known  through  his  modification  of  the  Porro 
operation)  ;Treatment  of  the  Third  Stage  of  Labor. 
Stadfeldt;  On  the  Early  Performance  of  Ovariot- 
omy, a  most  able  argument  in  its  favor  by  that 
eminent  operator  Knowsley  Thornton,  which 
pleased  me  much  especially  as  I  have  for  several 
years  most  earnestly  urged  the  early  perform- 
ance of  ovariotomy  as  the  only  possible  way  of 
improving  the  unfavorable  status  of  the  operation 
in  our  Mississippi  Valley.  The  Value  of  Inter- 
mittent Contractions  of  the  Uterus  in  theDiagno- 
sis  of  Early  Pregnancy,  by  Braxton  Hicks;  Some 
Diagnostic  Difficulties  Caused  by  Hypertrophy  of 
the  Cervix  Uteri,  by  Howitz;  The  Diagnosis  of 
Diseases  of  the  Tubes,  by  Martin. 

The  American  representation  was  rather  slen- 
der. The  only  papers  brought  before  this  section 
by  our  countrymen  being  by  Gordon  of  Portland, 
Marcy,  of  Boston  and  your  humble  servant. 

The  discussions  were  free  and  entered  upon 
with  much  spirit  by  such  men  as  Sir  Spencer 
Wells,  Priestly,  Simpson,  Hegar,  Gusserow,  Mar- 
tin, Muller,  Koeberle,  Breisky  and  the  minor 
stars  present. 

The  most  popular  of  all  the  great  scientists 
present  was  unquestionably  Pasteur,  who  was  re- 
ceived with  storms  of  applause  whenever  he  ap- 
peared. Next  to  him  Sir  James  Paget  and  Vir- 
chow attracted  the  eyes  of  the  Congress  and  the 
eyes  of  the  people.  The  tall  form  and  kindly  face 
of.  Sir  William  MacCormack  will  be  recalled  with 
pleasure  by  St.  Louisians. 

With  regard  to  the  festivities,  I  must  say  a 
word,  as  they  were  so  thoughtfully  arranged,  ap- 
propriate and  perfect,  without  jostling  or  crowd- 
ing, though  from  1,200  to  3,000  participated. 

Saturday  evening,  Aug.  9,  a  preliminary  recep- 
tion, to  those  already  come,  in  the  charming  gar- 
den of  the  Tivoli;  Sunday  evening,  the  Presiden- 
tial Dinner,  given  by  the  President,Prof .  Panum, 
to  the  former  presidents  of  the  Congress,  and  the 
presidents  of  the  sections.  Some  three  hundred 
participated  in  this  magnificent  dinner,  attended 
by  the  most  illustrious  guests,  a  magnificent  ar- 
ray of  men,  dazzling  to  the  American  eye,  by  the 
brilliant  display  of  glittering  decorations. 

Monday  came  the  dinners  given  to  the  gyneco- 
logical section,  as   well  as   several  others.'   This 
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evening  was  intended  for  section  dinners  while 
Tuesday  was  reserved  foi  private  hospitality,  and 
most  enjoyably  spent  by  myself  in  the  midst  of  a 
circle  of  gynecologists  at  the  table  of  that  eminent 
obstetrician,  Prof.  Stadfeldt. 

Wednesday  came  the  delightful  excursion  upon 
five  large  steamers  to  Helsingor  and  the  castle  of 
Kronborg,  upon  whose  ramparts  paced  Hamlet's 
ghost,  and  near  which  is  his  tomb. 

The  ladies  joined  us  in  the  excursion  which 
left  Copenhagen,  at  10  a.  m.,  returning,  by  rail,  at 
7  p.m.,  tired,  but  satisfied  that  the  day  had  been 
spent  most  profitably.  Though  over  2,000  partic- 
ipated there  was  no  discomfort,  no  crowding  upon 
boats  or  railroad,  or  at  the  lunch  tables,  which 
were  spread  in  the  halls  of  the  magnificent  old 
castle,  enough  for  all! 

Thursday  evening  came  the  dinner  given  by 
the  city  of  Copenhagen,  in  a  building  erected  for 
the  purpose,  at  which  over  1,200  participated;  it 
was  as  perfect,  served  as  elegantly,  and  passed 
off  as  smoothly  as  if  it  had  been  a  little  affair  for 
half  a  dozen!  All  due  to  the  perfect  arrangements 
which  had  prepared  for  every  detail  and  every 
possible  emergency. 

At  5  p.  M.  we  were  seated,  and  a  jollier  crowd 
never  left  a  banquet  hall  than  these  1.200  physi- 
cians when  they  embarked  at  7  o'clock  upon  the 
boats,  flying  all  their  bunting,  which  lay  waiting 
for  us,  at  the  very  door  of  the  hall.  Amid  the  en- 
thusiastic cheers  of  the  people,  who  lined  the 
dock  and  bridges  in  crowds,  we  steamed  to  Ti- 
voli,  where  the  ladies  had  assembled,  and  with 
them  over  20,000  people  who  crowded  to  this  pop- 
ular resort  to  enjoy  the  fireworks  and  see  the 
foreign  physicians.  Headed  by  a  band  of  music 
we  marched  to,  and  into  the  wonderfully  illumi- 
nated gardens  of  Tivoli,  an  immense  tract  of 
ground  with  all  possible  amusements,  theatre, 
concert,  shooting  galleries,  boats,  slides,  etc.  etc. 
Some  found  their  ladies,  some  did  not.  A  mag- 
nificent display  of  fireworks  at  11 ,  was  the  last  the 
tired  doctor  was  willing  to  stop  for. 

On  Friday  evening,  at  9,  came  off  the  reception 
given  by  the  king  at  the  royal  palace  in  a  mag- 
nificent suit  of  apartments,  brilliantly  illuminated. 
We  conversed  until  the  royal  party  had  passed 
through  the  waiting  masses  and  led  the  way 
into  another  suit  of  rooms  graced  with  elegantly 
spread  tables.  The  most  delicious  lunch  was  thor- 
oughly enjoyed  and  the  champagne  was  felt 
sufficiently  to  bring  about  a  very  sociable  spirit 
which  was  made  evident  by  the  prolonged  cheers 
which  greeted  the  remarks  of  the  king,  made  in 
English,  and  the  loud  buzzing  of  conversation 
which  followed. 

As  I  have  already  stated,  this  week  of  science 
and  pleasure  closed  with  a  supper  and  brilliant 
ball  on  Saturday  night,  Aug.  16. 

A  striking  feature  throughout  was  the  intense 
aud  kindly  interest  evinced  by  the  people  of  Co- 
penhagen; the  crowds  which  assembled  whenever 
they  could  have  even  a  glimpse  of  the  visiting 
physicians,  were  most  orderly,  standing  for  hours 
most  patiently  and  quietly,  making  way  most 
readily  for  a  doctor  to  pass. 

It  <vas  remarked  by  all  that  no  other  people 
could  equal  the  Danes  in  their  gentle  politeness. 

The  same  is  true  of  the  Danish  members,  who 
yielded  everywhere  to  their  visitors  and  sought 
to  serve  them.  Papers  were  read  by  few  of  the 
Danes,  to  allow  time  and  space  for  their  guests: 
and  in  all  crowds  the  most  venerable  of  our  hosts 
could  be  seen  passing  about  requesting  the  Danes 


to  give  way  and  make  room  for  the  visitors.  "If 
there  is  a  Dane  here,  let  him  step  back,"  I 
often  heard  from  these  Nestors  of  the  profession 
of  Denmark. 

Let  us  Americans  remember  this  in  1887.  Our 
country  has  certainly  been  honored  by  the  cordial 
acceptance  of  the  invitation  which  was  extended 
by  the  committee  of  the  American  Medical  Asso- 
ciation, in  behalf  of  the  physicians  of  the  United 
States,  to  hold  the  next  meeting  of  the  Inter- 
national Congress  in  the  capital  of  the  Union,but 
we  must  not  forget  that,  at  the  same  time  we 
have  assumed  a  tremendous  responsibility,  which 
we  must  take  hold  of  betimes  if  we  wish  to  cope 
with  it  successfully,  if  we  wish  to  uphold  the 
justly  world-wide  reputation  of  American  hospi- 
tality. 

Let  us  begin  our  preparation  early,  let  our  state 
societies,  as  well  as  the  representative  special  so- 
cieties of  the  country  prepare  to  carry  out  such 
duties  as  may  be  imposed  upon  them  by  the  Cen- 
tral Committee,  and  above  all  let  us  remember 
that  we  will  then  be  "mine  host,"  that  we  must 
for  once  yield  to  others,  to  those  members  who 
leave  their  distant  homes  and  cross  the  stormy 
Atlantic  to  grasp  us  by  the  hand.  They  shall  expe- 
rience the  far-famed  hospitality  of  our  people, 
they  must  be  given  the  first  place  in  scientific  de- 
bate as  well  as  at  the  festive  board. 

Let  all  our  efforts  be  guided  by  the  same  system 
which  has  enabled  the  profession  of  this  little 
kingdom  of  Denmark  to  make  the  Congress  of 
Copenhagen  so  successful  as  a  social  and  a  scien- 
tific gathering  so  that  we  may  look  back  with 
equal  pride  to  the  Ninth  International  Congress 
of  Medical  Science  which  is  to  meet  in  the  city  of 
Washington  in  September,  1887. 

G.  J.  E. 


ITEMS. 


Dr.  Geo.  J.  Engelmann,  of  St.  Louis,  sails  from 
Antwerp,  on  Sept.  6,  on  the  "Rhyneland."  He 
will  attend  the  Convention  of  the  American  Gyne- 
cological Society. 

John  S.  Moore,  M.  D,  Emeritus  Professor  of 
the  Principles  of  Medicine  and  Hygiene  at  the 
Missouri  Medical  College,  has  accepted  the  chair 
of  Clinical  Medicine  at  the  College  of  Physicians 
and  Surgeons. 

And  now  both  Spain  and  Italy  have  Cholera. 
Great  alarm  prevails  at  Rome  andNaples. 

Cohnheim  is  seriously  ill  with  Bright's  disease. 

The  charge  for  cremation  in  Milan  is  said  to  be 
ten  dollars;  in  Boston  twelve  dollars. 

Dr.  E.  L.  Freer,  of  Birmingham,  England, 
claims  to  have  applied  nearly  3,000  plaster-of- 
Paris  jackets  during  the  last  seven  years. 

Dr.  Sutton,  of  Pittsburg,  performed  enterotomy 
successfully  on  a  wealthy  man's  wife  and 
charged  for  the  operation  and  attendance, twenty- 
two  days,  one  thousand  dollars;  the  magnanimous 
jury  allowed  him  three  hundred  and  thirty  dol- 
lars. Perhads  the  wealthy  man  wanted  his  wife 
to  die. 

The  Compatibility  of  Sulphate  of  Qui- 
nine with  Iodide  of  Potassium.— Dr.  R.  J. 
Hamill,  writing  to  the  Brit.  Med.  Journ.,  points 
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out  that  these  two  important  drugs  can  be  neatly 
and  efficiently  combined  in  the  same  mixture  by 
taking  advantage  of  the  solubility  of  the  sulphate 
of  quinine  in  glycerine.  During  the  last  few  years 
he  has  often  prescribed  this  combination,  and  has 
never  yet  heard  of  any  unpleasant  symptoms  re- 
sulting from  its  use. 

During  the  late  epidemic  of  cholera  at  Cairo  it 
was  treated  successfully  by  giving  corrosive  sub- 
limate in  doses  of  from  l-12th  to  l-8th  of  a  grain, 
frequently  repeated  until  the  symptoms  sub- 
sided, then  gradually  leaving  off  the  remedy. 

A  liniment  made  of  equal  parts  of  oil  of  win- 
tergreen  and  olive  oil  or  soap  liniment  is  said  to 
afford  almost  immediate  relief  from  pain  in  acute 
rheumatism. 

Amyl  Xitrite.— In  the  second  number  of  the 
Asclepiad,  Dr.  Richardson  gives  a  formulafor  the 
administration  of  amyl  nitrite  by  the  mouth:  Amyl 
nitrite,  pure,  min.  xxxvi.;  ethylic  alcohol 
(sp.  gr.  830).  dr.  vi.;  pure  glycerine  '  to  one  and  a 
half  ounces.  To  make  a  mixture  of  twelve  doses. 
One  fluid  drachm  to  be  taken  in  a  wine-glassful  of 
warm  water.  In  asthma  this  method  is  specially 
recommended. 

A  Stuffing  for  Coffins.— To  prevent  rapid 
decomposition  of  corpses  the  Deutsche  Med- 
icinische  Zeitung,(Pharmaceutische  Centralhalle), 
July  17, 1884,  suggests  washing  them  with  a  1-per 
cent  solution  of  corrosive  sublimate,  and  fitting 
up  the  interior  of  the  coffins  with  wood-wool  sat- 
urated with  the  same  preparation. 

Iodoform  Antidote. — As  an  antidote  to  iodo- 
form the  Leitmeritzer  Rundschau  recommends  a 
5  or  10  per  cent  aqueous  solution  of  bicarbonate 
of  potash. 

The  Eighth  Annual  Session  of  the  American 
Dermatological  Association  was  called  to  order 
at  "West  Point,  Aug.  26,  by  the  President,  Dr. 
R.  W.  Taylor,  of  New  York.  After  an  interest- 
ing address  from  Dr.  Taylor,  the  reading  and  dis- 
cussion of  papers  was  declared  in  order.  The 
Association  continued  in  session  for  three  days, 
and  then  adjourned  to  meet  at  Greenwich,  on 
Long  Island  Sound,  the  last  days  in  August. 
1885. 

The  following  is  a  list  of  the  papers  presented: 

1.  A  Clinical  Contribution  to  the  Study  of  Lu- 
pus Erythematom  of  the  Hand  by  Dr.  J.  IN".  Hyde, 
of  Chicago. 

2.  Case  of  General  Idiopathic  Atrophy  of  the 
Skin,  by  Dr.  W.  A.  Hardaway,  of  St.  Loiiis. 

3.  Treatment  of  Acne  and  Acne  Rosacea  in  the 
Male,  by  Dr.  S.  Sherwell,  of  Brooklyn. 

4.  Case  of  Unilateral  Chromidrosis.  by  Dr.  J.  C. 
White,  of  Boston. 

5.  Case  of  Late  Cutaneous  Syphilis  Illustrating 
Merits  of  Large  Doses  of  Potassium 
Iodide,  by  Dr.  II.  W.  Stehvagen.  of  Phil- 
adelphia. 

6.  Dermatitis  Herpetiformis,  by  Dr.  L.  A. 
Duhring,  of  Philadelphia. 

7.  Case  of  Xanthoma  Multiplex,  by  Dr.  W.  A. 
Hardaway.  of  St.  Louis. 

8.  Case'of  Vitiligo  Involving  the  Whole  Sur- 
face, by  H.  W.  Stehvagen,  of  Philadelphia. 

9.  Cases  of  Arsenical  Dermatitis,  by  Dr.  J.  C. 
White,  of  Boston. 

10.  On  Miliaria  and  Sudamina,  hy  Dr.  A.  R. 
Robinson,  of  New  York. 

11.  On  a  Peculiar  and  Scaling  Affection    of  the 


Glaus  and  Prepuce,  by  Dr.  R.  W.  Taylor,  of  New 
York. 

Other  papers  were  announced  in  the  printed 
programme,  but  owing  to  the  absence  of  the 
authors  were  not  read. 

The  following  officers  were  elected  for  the  yeai 
1885;  President:  Dr.  W.  A.  Hardaway.  of  St. 
Louis;  Vice  Presidents:  Dr.  J.  E.  Graham,  of 
Toronto, and  Dr.  A.  Van  Ilarlingen.  of  Philadel- 
phia; Secretary:  Dr.  W.?T.  Alexander,  of  N 
York;  Treasurer:  Geo.  H.  Robe,  of  Baltimore. 

Remedies  for  Gonorrhoea.— Xo.  1.— R.  Liq. 
ferri.  subsulphatis.  gtt.  xv.;  aqua- font  q.  s..  four 
ounces.  Xo.  2. — R.  Hydrastin  muriatis.  one 
scruple;  glycerinse  purse  one-half  fluid  ounce 
aquae  font  q.  s.  four  ounces.  Directions.— 
"Wash  out  urethra  well  with  warm  water,  then 
inject  formula  Xo.  1.  Six  hours  after  use  Xo.  2 
by  injection.  Four  days  is  all  I  ask  for  cure. 
This  treatment  has  never  failed  where  I  have 
given  it. — Therap.  Gaz. 

The  sulpho-carbolate  of  sodium,  in  thirty-grain 
doses  given  after  meals.is  recommended  in   flatu- 
lent dyspepsia.  Also  in  ten-grain  doses  for  nausea 
and  vomiting,  particularly  in  pregnancy. 

Prof.  Gross  never  operated  on  menstruating 
women,  if  it  as  possible  to  avoid  it.  Oozing  i- 
apt  to  occur  from  the  wound. 

The  general  relation  between  female  and  male 
births  is  100  females  to  106  males.  Illegitimacy 
slightly  lessens  this  proportion — that  is.  increased 
the  number  of  females  born. 


DEATHS  IK  ST.  LOUIS  FOB   THE    WEEK 
EXDIXG  AUGUST  30.  1884. 


Small-pox 

Measles 

Scarlatina 5 

Diphtheria 1 

Membranous   croup 

Whooping-  cough 

Typhoid    fever 4 

Cerebro-spinal  fever 

Remitteut.  Intermittent, 
Typho-malarial.  con- 
gestive and  simple  con- 
tinued    fevers 4 

Puerperal    fever 

Diarrheal  Diseases. 

Under  5  years 14 

Other  ages 4 

Erysipelas 

Pysemia  and  Septicaemia. 

Syphilis 1 

Inanition,  want  of  breast 
milk,  etc 5 

Alcoholism 

Other  Z3-motic  diseases... 

Rheumatism   and  gout... 

Cancer  and  malignant  tu- 


Convulsions  and  trismus. 

Heat  stroke 

Apoplexy 

Other  diseases  of  the 
brain  and  nervous  sys- 
tem   

Cirrhosis  of  liver  and  he- 
patitis   

Enteritis,  gastro-enteritis. 
peritonitis  and  gastritis 

Bright's  disease  and  ne- 
phritis   ' 

Other  diseases  urinary  or- 
gans   

Diseases  generative  or- 
gaus 

Diseases  of  the  loeomoto- 
ry  organs 

Diseases  of  the  integu- 
ment  

Accidents  ot  pregnancy 
and  childbirth 

Congenital  debility,  mal- 
formation, etc 

Senility. 


moi' i)  Surgical  operations. . . 


Deaths  by  suicide. 

Deaths  by  homicide 

Deaths  by   accident 

Execution  by   warrant  of 

law 

Unknown 

7'n'nl      Deatlis     from     all 

Causes 11 


Phthisis  and  tuberculosis 
Pulmon IS 

Marasmus— Tabes  mesen- 
terica  and  scrofula 10 

Hydrocephalus,    tubercu- 
lar meningitis,  etc - 

Other  constitutional    dis- 
eases  

Bronchitis I   Total  zymotic  Diseases 

Pneumonia 1   Total    Constitutional     Dis- 

Other  diseases  respiratory  eases '■'•'■ 

organs 4  Total  Local  Diseases i> 

Diseases  of  the  circulate-        Total   Developmental    Dig- 
ry  system 3         eases 

Meningitis  and  encephal-        Deaths  hy  Violence 12 

itis 1   Unknown 

Gib.  w.  Carson,  M.  D. . 

Clerk  of  Health  Commissioner  and  Board  of  Health. 
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Abdominal  Section  in  Central  Africa. — 
Verily,  let  tlie  proud  spirit  of  antiseptic  surge- 
ry bow  in  humility  at  the  following  recital! 

If  true,it  is  a  commentary  on  our  boasted  civ- 
ilization and  progress!  Simple  measures  like 
those  adopted  in  that  rude  African  hut  would 
bring  down  the  condemnation  of  the  scientific 
world  and  an  action  for  malpractice  upon  the 
"fool-hardy"  surgeon.  In  our  cultured  homes 
we  are  surrounded  by  many  dangers,  no  doubt, 
that  should  be  guarded  against;  but  to  great 
nicety  and  attention  to  minor  details  should 
not  be  given  credit  entirely  for  modern  suc- 
cesses. We  can  afford  to  be  simple  and  un- 
pretentious in  our  measures;  all  that  need  be 
accomplished  is  cleanliness  and  occlusion. 
Still  we  can  hardly  recommend  the  sang  froid 
of  our  African  colleague.  The  dilatation  of 
the  cervix  from  within  outward  is  a  point 
worthy  of  notice.  .Bark-cloth  and  root-pulp 
may  soon  become  marketable  with  us. 

In  the  Edinburgh  Medical  Journal  for  April 
Mr.  Robert  W.  Felkin  gives  ah  interesting  ac- 
count of  a  successful  Cesarean  section  per- 
formed in  his  presence  by  a  native  African. 
The  patient  was  a  healthy-looking  young  wom- 
an, about  20  years  of  age.  This  was  her  first 
pregnancy.  Mr.  Felkin  entered  the  hut  just 
as  the  operation  was  about  to  begin.  The 
woman  lay  upon  an  inclined  bed,  the  head  of 
which  was  placed  against  the  side  of  the  hut. 
She  was  liberally  supplied  with  banana  wine, 
and  wafi  in  a  state  of  semi-intoxication.  She 
was  perfectly  naked.  A  band  of  mbugu,  or 
bark-cloth,  fastened  her  thorax  to  the  bed; 
another  band  of  cloth  fastened  down  her 
thighs,  and  a  man  held  her  ankle-.  Another 
in:in  standing  on  her  righl  si'le  steadied  ber 
abdomen.     The  operator  stood  at  firsl  on  her 

left  side,  holding  liis  knife  aloft  witli  his  righl 

hand,  and    muttering  an    incantation.     This 


being  done,  he  washed  his  hands  and  the  pa- 
tient's abdomen  first  with  banana  wine,  and 
then  with  water.  Then,  having  uttered  a 
shrill  cry,  which  was  taken  up  by  a  small 
crowd  assembled  outside  the  hut,  he  made  a 
rapid  cut  in  the  middle  line,  commencing  a 
little  above  the  pubes,  and  ending  just  below 
the  umbilicus.  The  whole  abdominal  wall 
and  part  of  the  uterine  wall  were  severed  by 
this  incision,  and  the  liquor  amnii  escaped.  A 
few  bleeding  points  in  the  abdominal  wall  were 
touched  by  a  red-hot  iron  by  an  assistant. 
The  operator  next  rapidly  finished  the  incision 
in  the  uterine  wall;  his  assistant  held  the  ab- 
dominal walls  apart  with  both  hands;  and  as 
soon  as  the  uterine  wall  was  divided  he  hooked 
it  up  with  two  fingers.  The  child  was  rapidly 
removed,  and  given  to  another  assistant,  after 
the  cord  had  been  cut;  and  then  the  operator 
dropped  his  knife,  seized  the  contracting 
uterus  with  both  hands,  and  gave  it  a  squeeze 
or  two.  He  next  put  his  right  hand  into  the 
uterine  cavity  through  the  incision,  and,  with 
two  or  three  fingers,  dilated  the  cervix  uteri 
from  within  outwards.  He  then  cleared  the 
uterus  of  clots  and  the  placenta,  which  had 
by  this  time  become  detached,  removing  it 
through  the  abdominalwound.  1 1  is  assistant  en- 
deavored,but  not  very  successfully,  to  prevent 
the  escape  of  the  intesl  ines  through  the  wound. 
The  red-hot  iron  was  then  used  to  check  some 
further    hemorrhage    from    the     abdominal 

wound,  but  it  was  wry  sparingly  applied.  All 
this  time  the  ohief  "surgeon"  was  keeping  up 
firm  pressure  <>n  the  uterus,  which  he  contin- 
ued to  do  till  it  was  firmly  contracted.  No 
sutures  were  put  in  the  uterine  wall.  The  as- 
sistant who  had  held  the  abdominal  walls,  novi 
slipped  his  hands  to  each  extremity  of  the 
wound;  and  a  porous  grass  mal  was  placed 
over  the  wound  and  Beoured  there.  The  bands 
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which  fastened  the  woman  down  were  cut,and 
she  was  gently  turned  to  the  edge  of  the  bed, 
and  then  over  into  the  arras  of  the  assistants, 
so  that  the  fluid  in  the  abdominal  cavity- 
could  drain  away  on  to  the  floor.  She  was 
then  replaced  in  her  former  position;  and,  the 
mat  having  been  removed,  the  edges  of  the 
wound — i.  e.,  the  peritoneum — were  brought 
into  close  apposition;  seven  thin  iron  spikes, 
well  polished,  like  acupressure-needles,  being 
used  for  the  purpose,  and  fastened  by  string 
made  from  bark-cloth.  A  paste  prepared  by 
chewing  two  different  roots  and  spitting  the 
pulp  into  a  bowl,  was  then  thickly  plastered 
ovor  the  wound ;  a  banana  leaf  warmed  over 
the  fire  was  placed  on  the  top  of  that;  and, 
finally,  a  firm  bandage  of  mbugu  cloth  com- 
pleted the  operation.  Until  the  pins  were 
placed  in  position  the  patient  had  uttered  no 
cry;  and  an  hour  after  the  operation  she  ap- 
peared to  be  quite  comfortable.  Her  temper- 
ature, as  far  as  Mr.  Felkin  knows,  never 
rose  above  99.6°  Fahr.,  except  on  the  second 
night  after  the  operation,  when  it  was  101°, 
the  pulse  being  108.  The  child  was  placed  to 
the  breast  two  hours  after  the  operation,  but 
for  ten  days  the  woman  had  a  very  scanty 
supply  of  milk,  and  the  child  was  mostly  suck- 
led by  a  friend.  The  wound  was  dressed  on 
the  third  morning  and  one  pin  removed; 
three  more  were  removed  on  the  fifth  day,and 
the  rest  on  the  sixth.  At  each  dressing  fresh 
pulp  was  applied,  and  a  little  pus  which  had 
formed  was  removed  by  a  sponge  formed  of 
*>ulp.  A  firm  bandage  was  applied  after  each 
dressing.  Eleven  days  after  the  operation  the 
wound  was  entirely  healed,  and  the  woman 
seemed  quite  comfortable.  The  uterine  dis- 
charge was  healthy.  The  child  had  a  slight 
wound  on  the  right  shoulder;  this  was  dressed 
with  pulp,  and  healed  in  four  days.  The  scene 
of  this  operation  was  Kahura,  in  the  Uganda 
country. 


elusions.  Haemoglobin,  which  gives  the  blood 
its  characteristic  redness,  preserves  its  respi- 
ratory capacity,  or  in  other  words,  its  proper- 
ty of  absorbing  oxygen,  so  long  as  it  is  not 
chemically  changed.  The  most  complete 
chemical  change  it  can  undergo,  is  conversion 
into  methaemoglobin.  This  substance  is  of  a 
brownish  color.  When  shaken  in  contact  with 
the  air,  it  does  not  absorb  oxygen.  Potassium- 
ferrocyanide  and  potassium-chloride  both  con- 
vert haemoglobin  into  methaemoglobin;  these 
substances  have  been  used  for  many  years 
therapeutically;  recently  nitrite  of  amyl  and 
nitrite  of  soda,  which  have  also  this  property, 
have  been  employed.  M.  Hayem  proposed 
to  ascertain  how  it  is  that  considerable  doses 
of  these  medicines  can  be  administered  with- 
out leading  to  a  change  in  the  haemoglobin; 
also,  when  it  does  undergo  an  alteration,  and 
death  does  not  result,  by  what  process  the 
blood  is  freed  from  the  methaemoglobin.  Al- 
though haemoglobin  dissolved  or  rendered  sol- 
uble by  the  coagulation  of  blood  has  the  same 
respiratory  capacity  as  the  haemoglobin  of 
blood  corpuscles,  there  is  an  important  differ- 
ence in  behavior  between  these  two  varieties, 
in  presence  of  the  substances  which  provoke 
the  f  oi'mation  of  methaemoglobin.  The  haemo- 
globin of  red  blood-corpuscles  is  indifferent 
to  the  action  of  those  substances  which  con- 
vert dissolved  haemoglobin  into  methaemoglob- 
Submitted  to  the  influence  of  nitrite  of  amyl 
vapour,  the  haemoglobin  of  blood  corpuscles 
is  rapidly  converted  into  methaemoglobin 
which  reabsorbs  oxygen;  whereas  dissolved 
haemoglobin,  converted  into  methaemoglobin, 
is  permanent,  and  persists  until  the  blood  pu- 
trefies. 


Changes  of  Haemoglobin. — The  Brit. 
Med.  Jour,  reports  that  M.  Hayem,  in  a  mem- 
oir on  substances  which  change  haemoglobin, 
and  especially  those  which  convert  it  into 
methaBmoglobin,  arrives  at  the  following  con- 


Koch's  Career. — A  correspondent  of  the 
Medical  World  recently  attempted  to  cast  a 
slur  on  the  <?ood  fame  of  Dr.  Koch  bv  setting 
forth  that  he  was  nothing  but  a  theorizerwho 
had  no  practical  experience  in  medicine.  We 
fail  to  see  why,  even  if  he  had  never  felt  a 
pulse,  looked  at  a  tongue  or  prescribed  a 
"liver  regulator"  in  actual  practice,  his  labors 
should  not  be  valuable  and  correct  in  their 
results.      As   a  matter  of  fact  Dr.  Koch  has 
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experienced  the  hardships  of  professional 
life  and  his  fame  is  all  the  more  brilliant  be- 
cause he  rose  from  the  humble  ranks  of  a 
country  practitioner  to  that  of  the  first  myco- 
logist, Pasteur,  perhaps,  excepted,  in  the 
world  of  science.  Gaillard's  Journal  con- 
tains the  following  interesting  sketch  of  the 
life  of  Robert  Koch,  the  discoverer  of  the 
cholera  germ,  the  man  whose  name  is  at  pres- 
ent in  everybody's  mouth,  taken  from  a  re- 
cent number  of  the  Gartenlaube.  Dr.  Koch, 
who  is  now  41  years  old,  is  a  native  of  the 
Hartz  Mountain.  In  1S66  he  took  his  M.  D. 
degree.  For  the  next  six  years  he  slowly 
and  laboriously  worked  his  way  upward  as 
assistant  physician  in  out-of-the-way  hospitals. 
Fortune  did  not  smooth  his  road,  and  when 
in  1872  he  got  an  appointment  at  Wollstein 
the  struggle  for  existence  had  again  to  be 
fought  for  seven  years.  Under  circumstances 
so  unfavorable  for  scientific  research  he  pros- 
ecuted his  studies  with  a  success  which 
secured  a  world-wide  recognition  of  his 
genius.  His  first  »distinction  was  won  by  the 
publication  of  the  results  of  his  quiet  labor 
on  the  methods,  of  the  artificial  dyeing  of 
microscopic  objects,  especially  of  bacteria. 
By  the  general  public  his  discovery  could  not 
be  appreciated,  but  those  who  understood  the 
value  of  these  researches  in  the  prosecution 
of  the  study  of  bacteria  knew  that  with  it  a 
new  era  had  dawned  for  science.  This  con- 
viction has  been  brilliantly  confirmed.  Dur- 
ing the  last  five  years  he  has  succeeded  in 
identifying  the  germs  of  cattle  disease,  of 
consumption,  and  of  cholera.  These  discov- 
eries are  not  incidental  strikes  of  good  luck, 
but  the  natural  fruit-  of  his  own  system  of 
research.  The  significance  of  these  discover- 
ies is  felt  even  by  those  who  have  no  knowl- 
!'  medicine.  Experiments  in  vaccina- 
tion with  the  poisonous  matter,  experiments 
in  disinfection  in  laboratories,  wholesale  ex- 
periments  in  the  disappearance  of  epidemics 

— all  these  are  but  links  in   the  chain,  the  last 

link  of  which,  tin-  destruction  of  the  germ  of 
the  disease,  is  no  more  unattainable,  bul  has 
become  even  probable.  Honors  have  been 
conferred  on  Dr.  Koch  and  his  colleagues  on 


coming  home  from  India,  the  breeding-place 
of  cholera.  They  have  received  titles  and 
orders,  to  which,  in  honor  of  the  personal 
danger  of  the  voyage  of  discovery,  were 
added  such  distinctions  as  otherwise  are  only 
conferred  on  soldiers.  By  addresses  and  ban- 
quets colleagues  have  honored  them,  and  it  is 
said  that  the  new  Professorship  of  Hygiene, 
at  Berlin,  will  be  given  to  Dr.  Koch.  In 
short,  outward  acknowledgments  have  been 
plentifully  made  to  the  modest,  quiet  scholar. 
Although  the  Germans  call  him  theirs  with 
pride,  he  will  always  remain  what  he  is,  uni- 
versal, and  he  deserves  to  the  full  the  honor- 
able title  of  "benefactor  of  humanity." 


Mercury  in  Diphtheria. — Mercury  in  va- 
rious forms  has  been  frequently  advocated  in 
diphtheria,  and  if  we  take  any  one  remedy 
there  is,  perhaps,  not  one  which  promises  bet- 
ter results.  The  mild  chloride  was  greatly 
lauded  for  this  purpose  several  years  ago, 
but  as  the  antiseptic  idea  holds  such  sway  the 
bichloride  is  a  good  deal  more  in  "fashion" 
just  now  and  perhaps  equally  efficient.  The 
Medical  News  thus  quotes  Dr.  Lynn: 

The  drug  which  seems  to  promise  the  best 
results,  considered  both  theoretically  and  ex- 
perimentally, is  the  corrosive  sublimate.  The 
conclusions  of  Dr.  Lynn  are  that  to  use  the 
remedy  as  a  specific,  1st:  It  must  be  given  in 
the- first  stage  of  the  disease;  2nd:  It  must 
be  given  in  large  doses,  frequently  repeated. 
It  is  claimed  for  it  that,  used  in  this  way,  it 
mitigates  the  severity  of  all  the  general 
Symptoms,  "prevents  the  generation  of  the 
poison  in  the  membrane,  in  mild  eases  cheeks 
the  formation   of  the  membrane  at  once,  and 

causes  what  is  formed  t<>  speedily  disappear." 
It,  is  best  given    in    solution,  and    the    vehicle 

preferred  is  the  elixir  of  bismuth  and  pepsin. 

The  dose  recommended   is,   for    :i     child     three 

years  old,  gr.  1-16,  or,  in  a  malignanl    case, 
gr.  1-8,  in  a  teaspoonful  of  the  elixir  every 

three  hours;    for  an  adult    from  gr.    1-12     to  gr. 
I   -    every    three    hours.      "It     rarely    disturbs 

the  stomach,  and  Boon  allays  existing  nausea." 

It  is  advised  that,  if   the  case  he  lar  advanced 
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before  being  seen,  brandy  and  iron  be  added 

to  tbe  treatment. 


Items  of  Practical  Import  about  Chol- 
era.—Dr.  M.  A.  Sehultz  in  the  Medical  Bul- 
letin thus  expresses  himself  on  the  spread  of 
cholera: 

There  seems  to  be  no  doubt  that  the  con- 
tagion or  infection  exists  in  the  dejecta,  and 
from  the  effluvium  of  the  dead  bodies.  The 
late  Dr.  Henry  Sehultz,  of  Cincinnati,  Ohio, 
had  great  experience  and  success  during  the 
epidemics  of  '32  and  '49.  He  was  well  satis- 
fied that  the  most  virulent  form  of  the  poison 
existed  after  death.  He  particularly  noticed 
that  if  the  first  case  in  a  house  was  saved, 
the  balance  of  the  inmates  escaped,  while  if 
one  death  occurred  several  others  in  the  same 
house  or  neighborhood  were  attacked  in  quick 
succession,  and  the  disease  became  more  un- 
manageable. Another  marked  feature  was 
the  sudden  spreading  and  increased  fatality 
after  the  washing  of  bedding  and  clothing  of 
those  who  had  died,  more  especially  when 
such  articles  had  been  left  several  days.  I 
knew  one  woman  in  Cincinnati  who  died  in 
ten  hours  after  renovating  a  mattress  upon 
which  her  servant  had  died.  Another  in- 
stance that  I  particularly  remember,  was 
where,  for  weeks,  there  had  been  an  occa- 
sional (though  not  fatal)  case  of  cholera  in  a 
large  boarding  house,  when  two  of  the  board- 
ers, residents  of  Columbus,  Ohio,  were  *  at- 
tacked and  died  within  a  few  hours  of  each 
other.  The  remains  were  sent  to  Columbus 
for  interment.  The  landlady's  daughter 
washed  and  packed  their  clothing,  and  died 
on  the  following  day.  During  the  next  week 
eighteen  deaths  occurred  in  that  house,  and 
the  disease  raged  fearfully  throughout  the 
neighborhood.  After  the  remains  and  bag- 
gage of  the  two  men  reached  Columbus, 
cholera  broke  out  and  spread  desolation 
through  the  vicinity  of  their  homes,  while 
previously  there  had  not  been  a  case! 

In  my  own  personal  experience  something 
very  remarkable  occurred.  For  two  months 
I  had  spent  most  of  my  time  with  the  sick 
and  dying,  frequently  preparing  the  dead  for 


burial,  without  experiencing  the  slightest  in- 
disposition. I  was  suddenly  seized  with  a 
profuse  hemorrhage   from  the  bowels,  which 

lasted  about  three  hours,  unattended  with 
pain  or  any  unpleasant  symptom,  except  a 
sinking  sensation  in  the  stomach.  I  was  ex- 
tremely prostrated,  and  kept  my  bed  ten  day-;. 
I  was  treated  with  cholera  remedies.  This 
occurred  immediately  after  I  had  assisted  in 
removing  bed-clothing  upon  which  a  poor 
German  had  died. 


Devotion  to  Science.  Communication* 
of  Syphilis  through  Vaccine  Lymph.  Ex- 
cision Futile. — Dr.  Cory,  of  London,  has  cer- 
tainly displayed  a  zeal  for  demonstration 
which  few  of  us  would  be  prepared  to  imi- 
tate. Fortunately  we  do  not  deem  the  zeal 
displayed  worthy  of  imitation.  To  demon- 
strate the  possibility,  or  if  negative  to  fur- 
nish such  evidence  as  a  series  of  observations 
on  one  individual  would  afford,  Dr.  Cory  .vac- 
cinated himself  and  had  himself  vaccinated 
with  lymph  from  the  vaccine  vesicles  of  dif 
f  erent  children  at  different  times,  all  of  whom 
were  unquestionably  affected  with  syphilis. 
In  the  first  instance  he  succeeded  in  develop- 
ing a  genuine  vaccine  vesicle  without  any 
manifestations  of  syphilis;  in  the  two  succeed- 
ing instances  no  result  followed.  In  the 
fourth  attempt  be  developed  genuine  syphilis. 
The  circumstances  of  the  fourth  and  demon- 
strative case  may  he  thus  summarized:  A 
young  child  suffering  from  genuine  inherited 
syphilis  was  successfully  vaccinated  with  vac- 
cine virus — we  are  not  told  whether  human  or 
bovine,  nor  is  it  a  matter  of  much  conse- 
quence. July  6,  1881,  Dr.  Cory  himself  pre- 
paring the  lancet  with  lymph — no  admixture 
of  blood — requested  one  of  his  colleagues  to 
vaccinate  him  in  three  places.  On  the 
28th  of  July  (21st  day)  a  red  condition  was 
observed  on  two  of  the  spots  where  vaccina- 
tion had  been  performed,  which  when  they 
were  shown  later  to  Jonathan  Hutchin- 
son and  Dr.  Humphrey,  were  declared  to  be 
genuine  syphilitic  sores.  This  was  to  Dr.  Cory 
a  sufficient  demonstration  of  the  possibility 
of  conveying  syphilis  through  the  medium  of 
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syphilitic  vaccine  lymph.  The  majority  of 
physicians  we  imagine  who  know  something 
of  the  mysteries  of  syphilis  would  have  ac- 
cepted the  proposition  without  the  demonstra- 
tion; but  they  will  nevertheless  appreciate 
the  demonstration  and  adhere  with  greater 
tenacity  to  the  almost  universal  American  cus- 
tom of  using  bovine  virus. 

Having  demonstrated  this  point  Dr.  Cory 
proceeded  a  step  further  and  illustrated  an- 
other point  not  less  valuable,  inasmuch  as  it 
deals  with  a  question  which  has  been  some- 
what extensively  advocated  of  late;  namely, 
the  excision  of  the  primary  syphilitic  sore. 
Had  this  excision  been  successful  there  might 
have  been  some  doubt  in  the  minds  of  some 
as  to  the  accuracy  of  the  diagnosis,  notwith- 
standing the  illustrious  names  who  furnished 
the  diagnosis.  But  the  excision  did  not  ar- 
rest the  development  of  a  roseolar  eruption  and 
general  constitutional  signs  by  which  Dr.  Cory 
was  so  firmly  convinced  that  he  put  himself 
under  a  regular  course  of  antisyphilitic  treat- 
ment. The  names  associated  with  the  report 
from  which  the  information  is  obtained  are  a 
guarantee  of  the  accuracy  of  this  account. 


Ergot  in  Chorea. — Ergot  is  of  unques- 
tionable value  in  many  affections  of  the 
cerebro-spinal  system,  and  we  are  "quite  pre- 
pared to  accept  the  following  suggestion  of 
.Mr.  J.  R.  Forrest    in    the    London     Lancet: 

Assuming  the  correctness  of  Dr.  Dickin- 
son's observations  on  the  state  of  dilatation 
of  the  smaller  vessels  of  the  brain  and  spi- 
nal cord  in  many  cases  of  chorea,  it  occurred 
to  me  that  the  administration  of  ergot 
might  prove  useful.  Accordingly,  in  a  case 
which  baa  recently  come  under  my  treatment 
I  began  with  five  minims  of  liquid  extract  of 
ergOl  thrice  daily.  At  the  same  time. wit  h  t  he 
view  of  allaying  the  irritability  and  impart- 
ing tone  to  the  motor  and  sensory  nerve-,  I 
added  to  the  mixture  one    minim   of   arsenical 

solution.    The  patient   was  a  bo]  seven  years 

of  age,  who  twelve  month-  a_ro  had  an  attack 
of  acute  rheumatism.  The  heart  was  unaf- 
fected. General  choreic  movements  were 
present!  the  tongue  could  not  be   portruded; 


swallowing  was  accomplished  with  great 
difficulty,  the  child  only  being  able  to  take 
fluid  nutriment.  The  mother  told  me  that 
his  sleep  was  much  disturbed.  Continuing 
the  treatment  for  a  week,  the  state  of  my 
patient  was  not  markedly  changed;  but  dur- 
ing the  second  week  the  movements  were 
very  distinctly  lessened,  sleep  was  mucb  im- 
proved, and  he  could  walk  with  greater  ease. 
In  the  course  of  the  next  week  the  tongue 
could  be  quietly  protruded,  and  the  move- 
ments of  the  arms  were  much  less  marked. 
I  can  truly  say  that  I  never  saw  a  worse  case 
of  chorea  than  this  boy  presented,  and  his 
improvement  was  strikingly  rapid.  Of  course 
I  do  not  presume  to  dogmatize  where  the 
treatment  has  been  followed  out  in  the  case 
of  a  single  patient,  but  it  appears  to  me  that 
the  administration  of  ergot  is  physiologically 
appropriate,  checking  the  hyperaamia  of  the 
nervous  centres.  Arsenic  alone  does  not  act 
so  rapidly  as  its  combination  with  ergot  in 
this  case.  I  may  add  that  cod-liver  oil  wras 
given  internally,  and  cold  sponging  to  the 
back  every  morning.  I  should  be  very  inter- 
ested to  know  the  results  of  the  administra- 
tion of  ergot  in  a  number  of  cases  by  those 
wdio  have  more    opportunities   than   I   have. 


Another  Sure  Cure  for  Gonorrhoea 
and  its  Concomitant. — Troublesome  gonorr- 
hoea! cases  do  not  fail  to  occur  except  in  the 
experience  of  those  who  are  in  the  possession 
of  unfailing  remedies.  A  retired  army  sur- 
geon, without  apparently  expecting  such  good 
results  ordered  for  an  officer,  some  fifteen 
years  ago,  who  was  just  about  to  present  him- 
self for  duty  but  wdio  was  suffering  from 
gonorrhoea  associated  with  an  intense  ehor- 
dee  at  night,  the  following  two  preparations. 
aquae,  gvij,  muoilago  aoaoiae,  r,j.  e\t.  hella- 
donnae,  gr.  xx,  and  zinoi  sulph.,  gr.  xx.  A 
teaspoonful  injected    frequently.    The  other 

is   an    external   application   consisting  of    on- 

guenti  spermaceti  $\v,  unguenti  hydraj  5*vj 
c\t.  belladonnae, gr.  x,  ext  opii,  gr.  \,  to  be 
smeared  freely  along  the  perineum  and  around 
the  crura  penis  at    eight.    "Complete  onre" 

occurred  within  a  w  eek  and  ••from  that   tine" 
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continues  the  surgeon,  "I  have  had  numerous 
gonorrhoeal  cases  of  every  type  and  stage, 
and  I  have  caused  to  be  used  the  injection  in 
every  instance,  and  without  exception  with 
unfailing  success. 

We  do  not  expect,  should  any  of  our  read- 
ers try  the  formula  suggested,  that  they  will  be 
equally  successful,  but  if  it  adds  an  additional 
idea  for  reflection,  something  will  have  been 
accomplished. 


Destruction  op  Lxtpus. — Dr  Morris,  ac- 
cording to  the  Medical  Bulletin,  passes  a 
double-threaded  screw  under  the  lupoid  tissue 
and  then  withdraws  it.  He  claims  that  the 
screw  destroys  the  deep  infiltration  but  saves 
the  external  feature  of  the  integument  and 
thus  to  a  great  extent  prevents  scarring. 


Death  op  Professor  Cohnheim. — Prof. 
Dr.  J.  Cohnheim  succumbed  after  long  and 
severe  suffering  on  the  evening  of  August  14, 
at  Leipzig.  His  death  was  not  unexpected. 
It  was  notorious  for  a  long  period  of  time 
that  an  insidious  renal  trouble  was  sapping 
the  life-blood  of  the  renowned  scientist  and 
teacher.  Still,  his  friends  and  collegiate  as- 
sociates hoped  for  a  temporary  respite  and 
trusted  he  would  not  so  soon  be  snatched 
from  the  scientific  labor  he  so  faithfully  and 
successfully  pursued.  Now  that  he  is  dead, 
his  value,  his  comprehensiveness  of  physio- 
logical and  pathological  lore,  his  rare  didactic 
power  is  manifest  in  its  full  extentto  German 
medical  minds,  and  the  Berliner  Klii.ische 
Wochenschrift  asserts  that  Germany  has  lost 
its  happiest,  its  most  ingenious  student,  and 
that  it  will  be  difficult — yea  impossible,  to 
replace  him  in  the  station  he  achieved!  He 
has  established  his  own  monument,  and  the 
epitaph  thereupon  is  written  in  glorious  char- 
acters by  his  own  hand! 

The  result  of  the  autopsy  of  Cohnheim, 
conducted  by  Dr.  Huber  of  Leipzig  may  be, 
summed  up  as  follows:  Gouty  cirrhosis  of 
both  kidneys;  very  considerable  shrinkage  of 
the  left;  concretions  in  both.  Arterio-sclero- 
sis;  a  high  degree  of  excentric  hypertrophy 
of  both  ventricles  of  the  heart.     Brown   in- 


duration of  both  lungs;  hydro-thorax  on  the 

left  and  pleuritis  of  the  right  side.  Necrosis 
by  infarction  of  the  left  kidney. 

The  pathologico-anatomical  section  of  the 
International  Congress  at  Copenhagen  sent 
the  following  telegram  to  the  bereaved  wid- 
ow: "The  Section  of  Pathological  Anatomy 
of  the  International  Congress  in  assembly  at 
Copenhagen  are  sorely  distressed  on  receipt 
of  the  news  of  the  death  of  the  distinguished 
pathologist,  Dr.  Cohnheim.  We  extend  our 
sympathies  to  the  bereaved  family.  The 
name  of  the  untiring  and  renowned  scientist 
will  live  and  be  perpetuated  by  a  grateful 
posterity."  The  above  was  signed  by 
Reisz,  Virchow,  Cornil,  Heller,  Heyberg 
and  Sangalli. 

Prof.  Dr.  Julius  Cohnheim  was  the  Director 
of  the  Pathological  Institute  and  Professor 
of  General  Pathology  and  Pathological  An- 
atomy of  the  University  of  Leipzig.  He  was 
one  of  the  most  renowned  of  the  pupils  of 
Virchow;  he  rivaled  his  teacher  and  stood  in 
the  foremost  ranks  of  the  eminent  disciples 
that  great  man  has  sent  out  to  all  lands. 

Cohnheim  was  born  in  1839  at  Demmin;  he 
attended  the  "Gymnasium"  and  after  com- 
pleting his  course  pursued  the  study  of  medi- 
cine in  the  years  1856  to  1S60  at  the  Universi- 
ties of  Berlin,  Wurzburg,  Greifswald  and 
Prag.  After  passing  his  "Staats-examen"  he 
practiced  medicine  at  Berlin.  Soon,  how- 
ever, he  drifted  into  strictly  scientific  work 
and  was  chosen  assistant  to  Virchow  at  the 
Berlin  Pathological  Institute  in  1864.  In 
1868  he  was  honored  by  a  call  to  the  Univer- 
sity of  Kiel  to  fill  the  regular  chair  of  Patho- 
logical Anatomy;  four  years  thereafter,  in 
1872,  he  was  secured  by  the  University  of 
Breslau  to  succeed  Prof.  Waldeyer,  that  most 
excellent  savant  and  gentleman,  who  accepted 
at  that  time  the  professorship  of  anatomy 
and  histology  at  the  new  founded  University 
of  Strassburg,  |where  we  were  so  fortunate  to 
labor  underpins  immediate  supervision  for  two 
years  and  became  acquainted  with  his  kind 
disposition  to'American  students. 

At  Breslau  Cohnheim  reached  the  zenith  of 
his   fruitful  activity  as  an   academic  teacher 
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and  investigator.  There  he  studied  and  wrote 
out  his  important  researches  on  tissue-change 
in  embolism  and  founded  his  theory  of  in- 
flammation on  minute  and  exact  experimental 
analyses.  Up  to  that  time  Yirchow's  view 
that  the  pus-corpuscles  in  inflammation 
were  derived  from  the  fixed  tissue  cells  of  the 
inflamed  territory  prevailed.  Cohnheim 
demonstrated  that  in  all  inflammatory  process 
a  migration  of  white  corpuscles  out  of  the 
vascular  channels  into  the  tissues  takes  place. 
These  observations  were  rendered  incontesta- 
ble by  the  most  crucial  tests.  As  a  result  a 
new  "school"  of  pathological  research  sprang 
up  and  the  most  eminent  pupil  of  the  same 
is  Professor  Weigert.  When  Professor  Wag- 
ner died  in  1876,  at  Leipzig,  Cohnheim  was 
requested  rand  induced  to  succeed  him  and 
occupy  his  chair.  He  did  so  on  the  condition 
that  Weigert,  his  chief  assistant,  accompany 
him  and  be  styled  "professor  extraordinarius," 
with  all  the  honors  and  emoluments  thereto 
appertaining.  In  this  position  Weigert  has 
earned  fame  as  a  histolosrist  of  new  methods. 
The  influence  of  Cohnheim  was  wonder- 
fully stimulating.  His  death  at  the  untimely 
age  of  45  years  is  to  be  deplored.  Science 
lost  a  man  of  infinite  promise. 


Resection  of  Portions  of  the  Intestinal 
(anal. — Operations  on  the  abdomen  are  now 
so  common  that  no  one  would  be  justified  in 
neglecting  a  definite  uncomplicated  case  of 
obstinate  obstruction,  nor  be  justified  in 
leaving  to  nature  a  clear  incised  wound  of  the 
abdomen  or  a  bullet  wound  where  there  are 
good  indications  that  the  intestinal  canal  is 
implicated.  This  subjecl  was  very  ably  dis- 
onssed  by  Prof.  c.  T.  Parkee  before  the 
American  Medical  Association,  and  certain 
fundamental  rules  for  observation   were   then 

laid  down.  The  BUbstance  Of  these  we  pub- 
lished in  one  of  the  .May  numbers  of  the  Rb- 
vii:w.  We  have  since  seen  Mr.  Frederick 
Treve's  article  in  the  Bfedioo*<  Ihirurgioal  Tran- 
sactions,] B88,andasthe  Bubjeot  is  so  important 
we  shall  refer  here  to  two  or  three  point  -  at 
oiated  with  such  operations.  Dr.  Parkes  di- 
stinctly states  that  in   <_'im-shot  wound- of  the 


intestines  the  incision  should  be  made  in  the 
mid-line  regardless  of  the  bullet  holes.  Al- 
though Dr.  Treves  takes  up  the  general  ques- 
tion with  the  exception  of  operations  for  py- 
loric cancer  and  artificial  anus  he  distinctly 
advocates  the  plan  of  making  all  incisions  for 
other  operations  in  the  mid-line.  "If  it  is  in- 
tended," he  says, "to  resect  the  bowel  and  then 
to  unite  the  divided  ends  by  sutures  I  am 
strongly  of  the  opinion  that  the  median  incis- 
ion is  the  best. 

The  following  circumstances,  says  Treves, 
may  contribute  to  the  failure  of  the  operation 
The  bowels  may  be  unduly  exposed  and  hand- 
led during  the  operation.  The  gut  may  be 
damaged  by  the  clamps  or  ligatures  applied 
to  prevent  extravasation  of  its  contents.  The 
difficulty  of  introducing  the  proper  number  of 
sutures  may  render  the  operation  of  long  du- 
ration, and  on  this  account  it  has  on  more  than 
one  occasion  occupied  over  two  hours.  Fecal 
extravasation  may  occur  after  the  united  gut 
has  been  returned,  owing  to  the  improper 
manner  in  which  the  stitches  have  been  ap- 
plied, or  to  their  insufficient  number.  In  one 
instance  (Baum's  case  of  resection  of  part  of 
the  ascending  colon)  only  six  sutures  were  ap- 
plied, with  the  result  of  fecal  matter  escaping 
soon  after  the  operation  was  completed. 
When  one  remembers  that  in  cases  of  resec- 
tion of  the  pylorus  from  forty  to  sixty  sepa- 
rate stitches  are  not  considered  too  many,  it 
will  be  obvious  that  six  sutures  applied  to  the 
colon  will  be  almost  as  useless  as  one.  In 
several  cases  the  fatal  issue  appears  to  have 
been  due  to  a  kinking  or  abrupt  angular  bend- 
ing of  the  gut  at  the  seat  of  the  resection. 
The  result  can,  I  think,  be  avoided  by  taking 
Care  that  the    gut    at  the  -eat  of  (he  operation 

is  well  occupied  by  intestinal  contents  before 
it  i.  returned  into  the  abdomen.  If  moderate- 
ly distended  the  gul  ha-  little  opportunity  for 
bending,  while  the  distension  serves  to  tesl 
the  security  <»f  the  stitches.  In  the  second 
place,  a  proper  treatment  of  the  mesentery 

ma '.    help    tO     prevent    occlusion    of  the  BUtUre 

line.  The  mesentery  attached  to  the  piece  to 
be  resected  should  not  be  divided  in  a  straight 
line  close  to  it-  attached  border,  aa  baa   been 
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xisually  done.  The  better  plan  is  to  remove 
a  triangular  piece,  the  base  of  the  triangle 
corresponding  to  the  portion  of  bowel  to  be 
removed.  The  edges  of  the  gap  thus  -formed 
in  the  mesentery  should  then  be  carefully  ap- 
proximated by  a  few  points  of  suture,  and 
care  should  be  taken  to  remove  no  more  of 
the  membrane  than  that  corresponding  to  the 
segment  of  the  gut  to  be  excised. 

It  will  be  remembered  that  Dr  C.  T.  Parkes 
also  discussed  somewhat  extensively  the  man- 
agement of  the  mesenteric  stump,  and  we  are 
of  opinion  that  the  plan  which  he  finally  tried, 
but  without  sufficient  experience  to  enable 
him  to  definitely  adopt  it,  is  more  efficient 
than  the  plan  suggested  by  Mr  Treves.  The 
plan  referred  to  is  that  of  resecting  the  bowel 
up  to  the  mesenteric  junction  and  there  cut- 
ting off  the  wall  of  the  bowel  close  to  the 
mesenteric  junction  in  the  longitudinal  direc- 
tion on  both  sides.  Finally,  to  detatch  the 
mucous  membrane  from  the  sti'ip  of  the  bowel 
wall  attached  to  the  mesentery  and  finally 
double  the  mesentery  upon  itself  and  attach 
with  sutures.  One  of  the  great  difficulties 
which  both  operators  found  in  the  manipula- 
tions was  the  prevention  of  the  contents  of  the 
canal  from  escaping.  Dr.  Parkes  found  that 
when  there  were  sufficient  assistants  on  hand 
the  best  means  of  preventing  the  escape  was 
the  thumb  and  finger  of  an  asssistant.  Mr. 
Treves  has  devised  a  special  clamp  for  that 
purpose  which  he  thus  describes: 

The  apparatus  consists  in  the  first  place  of 
two  clamps  to  secure  the  gut  above  and  be- 
low the  site  of  resection.  Each  clamp  is 
made  of  two  separate  and  light  metal  bars, 
provided  with  an  India-rubber  pad  on  the  sur- 
faces that  are  in  contact  with  the  gut.  The 
clamp  is  two  inches  and  a  half  in  length,  and 
one  part  being  placed  beneath  the  gut  and 
the  other  upon  it,  the  two  are  then  approx- 
imated by  screws  placed  at  each  end.  By 
this  means  the  gut  can  be  evenly  and  accu- 
rately compressed  with  as  much  or  as  little 
force  as  may  be  thought  fit.  I  find  that  a 
clamp  of  the  size  exhibited  is  equally  suitable 
to  the  small  gut  of  a  child  and  the  distended 
colon  of  an  adult.     I  first  apply  a    clamp    to 


the  gut  one  inch  and  a  half  below  the  proposed 
resection  line,  and  then  having  emptied  the 
part  to  be  excised  by  squeezing  its  contents 
upward,  I  apply  the  second  clamp  a  similar 
distance  beyond  the  upper  resection  line. 
Thus  in  most  cases  an  empty  condition  of  the 
pai*t  to  be  removed  can  be  insured.  A  trian- 
gular piece  of  the  mesentery  should  then  be 
excised,  the  base  of  the  triangle  exactly  cor- 
responding to  the  part  of  gut  to  be  removed* 
All  its  divided  vessels  having  been  secured, 
the  diseased  gut  can  be  at  once  resected.  I 
now  unite  the  corresponding  ends  of  the  two 
clamps  by  means  of  long  narrow  steel  rods 
secured  to  the  extremities  of  each  clamp  by  a 
small  screw.  By  means  of  these  bars  the  two 
clamps  can  be  evenly  approximated  and  the 
divided  ends  of  the  gut  brought  into  the  most 
accurate  contact. 

When  all  the  screws  are  secured  the  bowel 
to  be  united  by  ligature  is  held  in  a  rigid 
frame,  so  that  it  can  be  turned  over  or  moved 
in  any  direction  without  disturbing  the  con- 
tact of  the  two  divided  ends.  By  this  means 
the  sutures  can  be  readily  applied  to  the  sides 
and  under  surface  of  the  bowel  as  to  its . 
upper  or  more  exposed  surface.  The  frame 
does  not  require  to  be  held  and  any  risk  from 
the  slipping  of  the  divided  intestine  is  quite 
avoided.  The  sutures  may  then  be  intro- 
duced. Now,  although  the  frame  maintains 
the  bowel  ends  in  accurate  and  stable  po- 
sition, yet  those  portions  of  gut,  being  limp 
and  collapsed,  are  therefore  not  easily  united. 
After  resorting  to  various  other  devices  Mr. 
Treves  speaks  favorably  of  the  use  of  a  thin 
rubber  bag,  which  he  thus  describes: 

I  had  a  verv  thin    india-rubber    bag    made 
about  three    inches    in    length,    of 


sausage 


shape,  and  that  could  be  distended  by  air  to  a 
large  size  through  a  tube  inserted  about  the 
middle  of  its  long  axis.  Having  blown  out 
this  bag  till  it  was  about  the  size  of  the  divi- 
ded bowel,  I  inserted  one  end  into 
the  lower  piece  of  the  intestine,  and 
the  other  end  into  the  upper  piece.  The  tube 
that  supplied  it  with  air  would  thus  occupy 
the  suture  line.  After  being  inserted  the  bag 
can    be    distended    to  any  size,  and  can  thus 
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quite  overcome  any  inequalities  in  calibre  that 
may  exist  between  the  *\vo  pieces  of  bowel- 
It  moreover  forms  a  firm  support  to  the  inte" 
rior  of  the  gut  over  which  the  sutures  can  be 
most  readily  applied.  If  the  distension  of 
the  bag  disturbs  the  mutual  relations  of  the 
divided  ends,  this  can  be  rectified  by  a  slight 
readjustment  of  the  clamp.  The  sutures  are 
then  applied  all  round  the  gut  and  almost 
close  up  the  interruption  in  the  suture  line 
caused  by  the  tube  that  fills  the  bao-.  The 
sutures  having  been  applied,  the  bag  is  ex- 
hausted of  air  and  is  withdrawn  from  the 
bowel,  and  so  thin  is  its  structure  that 
the  collapsed  bag  can  be  drawn  through 
a  hole  with  the  circumference  of  a  No. 
13  catheter.  It  only  remains,  then,  to  close 
the  little  opening  left  after  the  removal  of 
the  bag.  If  the  stitches  are  properly  applied, 
there  should  not  be  the  least  risk  of  pricking, 
the  bag,  for  the  sutures  should  not  include 
the  mucous  membrane. 

This  general  principle  has  been  advocated 
before,  but  perhaps  the  rubber-bag  will  fill  the 
bill  better  than  previous  devices. 

Both  operators  prefer  the  Lembert  stitch 
and  decide  that  the  stitches  must  be  close  to- 
gether,varying  from  fourteen  to  twenty  in  one 
section. 


Btpnotism. — The  Medical  and  Surgical  Re- 
porter quotes  as  follows: 

The  Lancet  says  that  the  curious  phenomena 
collectively  designated  by  the  term  "hypnot- 
ism" ii:i\  e  frequently  been  the  subject  of  popu- 
lar attention,  more  especially  under  the  myste- 
rious names  of  Braidism,  Animal  Magnetism, 
and  Electro-biology.  Hypnotism  in  a  simple 
form  is,  as  our  readers  very  well  know,  a  very 
old  story.  More  than  two  hundred  years  ago 
the  possibility  of  "enchanting"  a  ben  by  draw- 
ing a  line  before  its  eyes  with  a  piece  of  chali 
was  well  known,  and  was  demonstrated  to  an 
awestruck  audience  by  the  Jesuit  priest,  Anas- 
thasius  Kircher.  Possibly,  on  account  of  its 
supposed  a — ciation  with  magic,  little  notice 
was  taken  of  this  remarkable  phenomenon  until 
about,  one  hundred  years  ago,  when  a  Swiss, 
Anton    Mesmer,   brought  the  subject  into  no- 


toriety in  France  and  applied  it  to  man.  In 
the  earlier  half  of  the  present  century  Mr. 
Braid, ofManchester,examined  the  matter  with 
scientific  care,  and  tried  its  curative  efficacy 
on  his  patients  in  England;  but  his  views  met 
with  disfavor,  and  the  question  was  not  taken 
up  by  the  scientific  or  by  the  medical  world 
until  comparatively  recent  times,  Avhen  a  num- 
ber of  physiologists  attempted  to  investigate 
it.  Dr.  Gerald  Yeo,  professor  of  physiology 
at  King's  College,  has  recently  devoted  some 
attention  to  the  subject.  We  may  briefly 
summarize  the  conclusions  at  which  he  has  so 
far  arrived.  It  is  believed  that  the  corpuscles 
of  the  grey  matter  of  the  nervous  centres  are 
called  into  activity  by  special  nervous  influence, 
which,  like  those  affecting  the  muscular  and 
glandular  tissues,  are  associated  with  changes 
in  nutrition.  These  nerve-regulating  centres 
are  constantly  kept  alive  to  the  state  of  the 
various  parts  of  the  body,  and  accordingly  af- 
fect the  nerve-mechanisms  belonging  to  each. 
When  several  of  the  more  influential  textures 
are  fatigued,  the  entire  frame  is  made  to  re- 
pose (sleep).  In  sleep  a  variety  of  mental 
and  muscular  acts  may  be  performed,  if  cer- 
tain tissues  or  organs  remain  in  a  state  of  ac- 
tivity (somnambulism).  Without  sleep,  in 
the  ordinary  sense,  the  nervous  "governors" 
of  certain  organs  and  parts  may  be  thrown 
out  of  gear  by  notice  of  a  special  condition 
of  the  organ  arriving  at  its  nerve-regulating 
center.  The  impulses  indicating  this  condi- 
tion (fatigue)  maybe  counterfeited  byoertain 
variations  in  quantity  or   quality  of  ordinary 

stimulation.    When  local  psychical  arrests  are 

thus  produced  without  real  fatigue  of  the  or- 
gans, the  surplus  energy, arriving  at  theexoito- 

neural  renters,  sets  up  an  excessive  action    of 

some  groups  of  corpuscles,  and    tine-   certain 
faculties  appear  exalted  in  acuteness. 


OsmicAoidIh  Epilepsy. — This  remedy  is 
employed    by    M.    Wildermuth    in   epilepsy, 
having  proven  of  decided   value   in  oases  of 
neuralgia     Instead  of  the  acid  a  salt,  the 
miate    of  potassium,  is  employed.    The  drug 

is  given  in  pilules,  containing  < milligramme 

of  the   medicament      The   maximum   daily 
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dose  employed  was  fifteen  pilules  or  fifteen 
milligrammes,  i.  e.,  two  and  one-half  grains. 
The  remedy  was  employed  in  thirteen  cases 
of  confirmed  epilepsy,  We  learn  that  a  com- 
bination with  bromide  of  potassium  was  first 
tried  but  was  discarded,  giving  no  good  re- 
sults. 

The  sole  influence  of  the  osmiate  dimin- 
ished the  attacks  in  frequency.  In  only  one 
instance  complete  cessation  of  the  attacks 
followed. 


Methods  of  Therapeutic  Research. — 
This  is  the  title  of  the  address  at  the  opening 
of  the  section  of  Pharmacology  and  Thera- 
peutics of  the  British  Medical  Association, 
by  Dr.  T.  J.  Maclagan,  in  the  course  of  which, 
speaking  of  our  ability  to  cope  with  disease 
germs  in  the  body,  he  says  (Medical  and 
Surgical  Reporter) : 

There  remains  the  other  possibility — the 
destruction  of  the  organism  in  the  system. 
This,  too,  is  a  hopeful  field  of  research,  and 
it  is  open  to  us.  It  has,  indeed,  been  already 
entered  on,  and  a  new  group  of  remedies  has 
been  suggested  and  given  a  local  status  as 
therapeutic  agents  under  the  name  of  germi- 
cides. Our  knowledge  of  these  agencies  is 
at  present  very  limited;  but  we  may  reason- 
ably hope  that  in  time,  as  we  gain  in  our 
knowledge  of  individual  germs  and  their  con- 
dition of  life,  we  may  also  learn  how  to  de- 
stroy them  in  the  system.  There  are  some, 
and  there  may  be  many,  germicides  which, 
while  fatal  to  germs,  are  not  injurious  to  the 
human  body.  If  we  could  find  one  which 
was  fatal  to  the  germ  of  typhoid  fever,  but 
which  could  be  taken  with  impunity  by  man, 
that  germicide  would  arrest  the  course  of 
typhoid  fever,  if  given  sufficiently  early  be- 
fore the  local  lesion  had  made  much  head- 
way; and  so  with  diphtheria,  scarlatina,  and 
all  the  diseases  to  which  the  germ- theory  ap- 
plies. 

As  each  germ  has  its  own  special  life-his- 
tory, its  own  peculiar  conditions  of  life,  un- 
der which  alone  it  can  flourish,  and  its  own 
special  action  on  the  system,  it  is  probable, 
too,  that  each  will  have  its   own   special  de- 


structive   agency.       An   agency    which    de 
stroyed   the   typhoid     germ  might   have    no 
action  on  that  of  typhus  or  that  of  scarlatina. 

You  are  all  aware  that  of  late  years  much 
evidence  has  been  adduced  to  show  that  the 
poison  of  the  malarial  fevers  is  an  organism 
which  is  propagated  in  the  system.  It  is 
probably  by  its  destrructive  action  on  this  or- 
ganism that  quinine  (a  recognized  germichl'  ) 
exercises  its  curative  action  in  intermittent 
and  remittent  fever.  I  believe,  and  have 
elsewhere  given  my  reasons  for  my  belief, 
that  it  is  the  same  with  rheumatic  fever  and 
the  salicyl  compounds — that  the  poison 
is  malarial,  and  that  these  agencies  (also  rec- 
ognized germicides)  owe  their  remarkable  ef- 
fects in  that  disease  to  their  destructive  ac- 
tion on  that  poison. 

Be  that  as  it  may,  the  recognition  of  the 
existence  of  such  agencies  as  germicides,  and 
the  possibility  of  dealing  with  deseased  pro- 
cesses, and  actually  curing  disease,  by  agen- 
cies which  do  not  necessarily  have  any  action 
on  the  system,  which  act,  not  on  the  sufferer, 
but  on  that  which  makes  him  suffer — the  re- 
cognition of  such  a  possibilitymarks  an  epoch 
in  therapeutics,  and  opens  up  to  us  a  vast  and 
interesting  field  of  research,  on  which  I  hope 
we  shall  not  be  slow  to  enter,  and  from  which 
great  results  may  not  unreasonably  be  looked 
for. 


CONTRIBUTIONS. 


VOMITING   IN  PliEGNANCY. 


BY   DR.   R.   C.    HOLLADAY,   JOPLIX,    MO. 


This  is  frequently  one  of  the  most  distn 
ing  symptoms  of  pregnancy.  It  ordinarily 
comes  on  soon  after  conception  has  taken 
place.  Sometimes,  however,  it  does  not  ap- 
pear until  the  third  or  fourth  month;  in  oth- 
ers again  it  comes  on  only  toward  the  close  of 
gestation.  In  some  women  it  lasts  only  six 
or  eight  weeks,  in  others  it  continues  four  or 
five  months,  while  in  some  few  severe  cases  it 
persists  throughout  the  entire  period  of  utero- 
gestation.  The  nausea  and  vomiting  may 
occur  at  any  time  of  the  day,  but  it  is  most 
apt  to  occur  on  first  rising  in  the  morning. 
In  some  cases  it  disappears  in  a  few  minutes, 
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while  in  others  it  may  last  throughout  the 
greater  portion  of  the  day.  In  some  the 
vomiting  is  very  slight,  and.  gives  rise  to  hut 
little  distress;  in  others  it  is  attended  with 
severe  retching,  vertigo,  and  other  painful 
symptoms.  Those  who  vomit  upon  rising  in 
the  morning  usually  throw  up  some  viscid, 
glairy  mucus,  mixed  with  a  small  quantity  of 
bile.  Those  who  vomit  onlv  after  taking 
nourishment,  throw  up  some  mucus,  and  a 
portion  of  their  food.  In  some  nearly  all 
the  food  taken  seems  to  he  expelled,  even  for 
months  in  succession,  and  yet  a  good  delivery 
succeeds  at  full  term.  The  repeated  vomit- 
ing seems  to  exert  hut  little  influence  on  the 
general  health  of  the  woman.  I  have  seen 
women  rise  from  the  table,  vomit  and  return 
to  their  food  and  finish  their  meal  a,s  if  noth- 
ing had  happened. 

In  other  cases  the  sickness  is  so  excessive 
as  to  resist  all  treatment  and  seriously  affect 
the  patient's  health  and  even  place  her  life 
in  danger. 

Aery  different  opinions  have  been  held  as 
to  the  cause  or  causes  of  the  sickness  in  preg- 
nancy. 

Dr.' Henry  Bennett  would  have  us  believe, 
that,  when  at  all  severe,  it  is  always  associ- 
ated with  congestion,  and  inflammation  of 
the  cervix  uteri.  Dr.  Graily  Hewitt  tells  us 
that  it  depends  entirely  on  flexion  of 
the  uterus,  producing  irritation  of  the  uterine 
nerves  at  the  seat  of  flexion  and  consequent 
sympathetic  vomiting. 

Another  explanation  is  that  the  nausea  and 
other  sympathetic  diiturbances  depend  upon 
the  stretching  of  the  uterine  fibres  by  the 
growing  ovum  and  irritation  of  the  uterine 
nerves. 

In  my  opinion  neither  of  the  above  theo- 
ries' furnish  a  full  explanation  of  the  causes 
of  this  sympathetic  disturbance.  It  is  true 
that  cither  of  the  above  named  conditions  may 
intensify  ami  render  more  persistenl  the  symp- 
toms when  present;bu1  they  are  not  the  common 
cause  of  their  development.  We  may  have 
nausea  and  vomiting  withoul  flexion,  or 
vice  versa.  Inflammation  of  the  cervix  is 
presenl  only  in  a  very  small  per  cenl  of  the 
cases,  where  vomiting  exists.  Distension  of 
of  the  uterine  fibres  may  or  may  nol  be  fol- 
lowed  by  nausea  and  vomiting.  That  the 
trie  disturbance  depends  npon  nervous  ir- 
ritation. 1  entertain  but  little  doubt;  and  thai 
the  irritation  ha*  it-  origin  in  the  changes 
taking  place  in  the  corpus  luteum  of  pi 
nancy,  and  that  the  changes  taking  place  in 
the  aterus  tend  only  to  increase  the  nervous 
irritation  primarily  Bel  apand  perpetuated  by 
the  physical  changes  going  on  in  the  ovary 
and  its  corpus  luteum. 


In  making  this  statement,  I  am  perfectly 
conscious  of  the  fact,  that  the  idea  set  forth 
here  is  not  in  harmony  with  the  teachings  of 
the  day,  but  inasmuch  as  there  is  a  great  di- 
versity of  opinion  among  the  different  writers 
as  to  the  cause  of  vomiting  in  pregnancy,  I 
feel  the  more  at  liberty  to  express  my  views 
on  this  subject,  and  at  the  same  time  present 
to  you  what  I  believe  to  be  a  true  explanation 
of  the  cause  of  gastric  disturbance  in  preg- 
nancy. 

Now,  in  order  that  we  may  present  this 
subject  to  you  in  a  clear  and  intelligent  man- 
ner, let  us  first  view  it  from  a  physiological 
stand-point. 

At  each  menstrual  epoch,  the  rupture  of  a 
Graafian  follicle,  and  the  discharge  of  a  ma- 
ture egg  occurs;  a  slight  hemorrhage  takes 
place  about  this  time,  and  the  interior  of  the 
Graafian  follicle  is  soon  filled  with  a  coagu- 
luni.  In  a  few  days  the  serum  separates 
from  the  coagulum  proper  and  is  absorbed. 
The  vesicular  membrane  also  becomes  thick- 
ened and  convoluted,  and  tends  partially  to 
fill  the  cavity  of  the  follicle.  The  follicle  has 
now  become  completely  solidified,  and  receives 
the  name  of  corpus  luteum. 

After  the  third  week  from  the  close  of  men- 
struation, if  fecundation  does  not  take  place, 
the  corpus  luteum  passes  into  a  retrograde 
condition  and  soon  disappears.  Now  if  on 
the  other  hand  fecundation  does  take  place 
we  have  a  marked  variation  in  the  changes 
taking  place  in  the  corpus  luteum.  This 
change,  however,  in  its  formation  is  not 
marked  until  about  the  third  week  of  preg- 
nancy, but  after  that  time  the  difference  be- 
comes very  apparent. 

Instead  of  commencing  to  retrograde  as  the 
false  corpus  luteum  does,  the  true  corpus  lute- 
um continues  its  development  until  the  end  of 
the  fourth  month  in  pregnancy, when  the  corpus 
luteum  usually  attains  its  full  development, 
and  forms  a  farm  projection  on  the  surface  of 

the  ovary,  aboul  one  inch  in  length,  ami  one- 
half  an  inch    in  breadth. 

Ordinarily  al  this  stage  of  gestation,  a  re- 
trograde  process  begins   to  take    place   in   the 

corpus  luteum.  the  tat  cells  become  absorbed 
and  the  capillaries  disappear;  cicatrization 
taking  place  the  third  month  after  delivery. 
Occasionally  we meel  with  exceptions  to  this 
rule:  sometimes  the    increased   development 

of   the  corpus  luteum    does  not     begin  to  take 

place  until  an  advanced  stage  of  gestation, 
while  in  the  other  oases  the  development 
commences   early   and  continues   throughout 

th^  entire  period    of   gestal  ion. 

Having  thus  briefly  intimated  the  changes 
taking  place  in  the  false  and  true    corpora  lu- 
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tea,  let  us  now  inquire  how  these  changes  in- 
fluence the  digestive  functions,  and  what  evi- 
dence we  have,  if  any,  that  they  are,  under 
ordinary  circumstances,  the  chief  factors  in 
bringing  about  this  distressing  symptom,vom- 
iting. 

In  the  beginning  of  this  article,  I  stated 
the  fact  that  the  nausea  and  vomiting,  as  a 
rule,  made  their  appearance  soon  after  con- 
ception had  taken  place,  and  continued  to  be 
present  in  a  greater  or  less  degree  (in  normal 
cases)  till  about  the  fourth  month,  when  they 
gradually  disappeared. 

In  some  severe  cases,  however,  they  con- 
tinue throughout  the  entire  period  of  utero- 
gestation. 

Now  let  us  briefly  review  the  history  of  the 
growth  and  development  of  the  corpus  lu- 
teum, and  see  if  we  can  discover  any  relation- 
ship existing  between  these  strange  and  won- 
derful phenomena.  In  pursuing  our  investi- 
gations of  this  fact  we  are  at  once  struck 
with  the  fact  that  the  appearance  of  the  one 
corresponds  exactly  in  point  of  time  with  the 
growth  of  the  other. 

The  nausea  and  vomiting  appear  about  the 
fourth  week  in  pregnancy,  and  in  ordinary 
cases  disappear  about  the  fourth  month. 

The  increased  growth  of  the  true  corptxs 
luteum  begins  to  take  place  about  the  third 
week  aftef  cessation  of  menstruation,  and 
progresses  till  about  the  fourth  month,  when 
it  begins  to  retrograde,  disappearing  entirely 
about  the  third  month  after  delivery.  Thus 
it  will  be  observed  that  the  nausea  and  vom- 
iting appear  just  at  the  time  when  the  ovary 
is  in  a  high  state  of  irritation  from  the  in- 
creased growth  and  development  of  its  cor- 
pus luteum,  and  that  as  soon  as  the  growth 
of  this  body  ceases  and  begins  to  retrograde, 
that  these  distressing  symptoms  promptly 
disappear. 

If  from  any  cause  the  growth  of  the  corpus 
luteum  continues  to  an  advanced  stage  of 
pregnancy,  as  it  sometimes  does,  then  we  will 
have  one  of  those  persistent  and  aggravated 
cases  of  nausea  and  vomiting. 

In  proof  of  this  fact  I  will  cite  a  case  that 
occurred  in  my  practice  some  time  ago. 

Mrs.  S.,  set.  20  primipara,  suffered  greatly 
from  morning-sickness  since  the  fourth  week 
of  her  pregnancy,  and  was  seven  months  ad- 
vanced at  the  time  of  her  death,which  occurred 
from  an  overdose  of  morphine  taken  through 
mistake.  On  examination  the  ovary  was  found 
to  have  been  in  a  very  irritable  condition, and 
the  corpus  luteum  in  a  high  state  of  develop- 
ment, measuring  one  inch  in  length,  one-half 
inch  deep,  and  five  eighths  inch  in  breath. 

Was  this  only  a  coincidence?     So    closely 


and  with  such  regularity  docs  the  development 
of  the  gastric  symptoms  follow'  upon  the  in- 
creased growth  and  development  of  the  corpus 
luteum,  and  the  disappearance  of  those  dis- 
tressing symptoms  corresponds  with  the  retro- 
grade changes  taking  place  in  this  body,  that 
to  say  it  was  simply  a  coincidence  does  not 
to  my  mind  furnish  a  satisfactory  explanation 
of  so  wonderful  a  phenomena.  There  may  be 
many  other  conditions  that  intensify  and  per- 
petuate this  symptom  when  once  developed. 

Congestion  and  inflammation  of  the  cervix 
uteri  will  tend  to  aggravate  the  symptom 
and  render  it  more  persistent. 

A  flexion  of  the  uterus  producing  irritation 
of  uterine  nerves  at  the  seat  of  flexion  and 
thereby  increasing  the  degree  of  reflex  nerv- 
vous  irritability  is  a  complication  occasional- 
lv  met  with.  Temperament  also  exerts  a  won- 
derful influence  in  some  cases.  Those  of  ner- 
ous  temperament  suffer  most.  This  is  not 
owing  to  the  presence,  in  a  greater  degree,  of 
the  exciting  cause,  but  a  greater  susceptibility 
on  the  part  of  the  nervous  system  to  reflex 
influence. 

If  either  of  the  above  conditions  be  present, 
they  may  render  it  more  persistent  than  it 
otherwise  would  be.  But  they  are  to  be  re- 
garded as  complications  only,  and  be  treated 
as  such,  but  never  as  the  primary  cause. 

To  sum  the  whole  thing  up,  I  have  come  to 
the  conclusion,  as  before  stated,  that  the  gas- 
tric trouble  is  sympathetic  in  its  nature  and 
depends  upon  reflex  nervous  irritation,  that 
this  irritation  has  its  origin  in  the  ovary,  and 
is  the  result  of  the  increased  growth  and  de- 
velopment of  the  true  corpus  luteum,  and  that 
in  uncomplicated  cases  in  proportion  to  the 
degree  of  development  -to  which  the  body  at- 
tains and  the  length  of  time  that  elapses  before 
its  retrograde  changes  begin  to  take  place, will 
be  the  prominence  and  duration  of  the  an- 
noying symptom. 

I  will  now  endeavor  to  set  forth,  and  dis- 
cuss the  best  treatment  for  this  most  trouble- 
some and  distressing  symptom  to  which  preg- 
nant women  are  so  prone.  The  methods  and 
theories  which  have  been  advanced  for  the 
management  and  cure  of  this  symptom  are 
various,and  each  has  its  own  particular  merit; 
each  is  seemingly  successful  insome  case, 
whilst  in  others  it  seems  to  haveno  effect 
whatever. 

The  treatment  is  both  palliative  and  cura- 
tive. In  mild  cases,  when  ovarian  irritation  is 
slight,  but  little  or  no  treatment  is  required. 
A  certain  amount  of  increased  vascularity  of 
the  ovary  is  a  normal,  physiological  process 
and  gives  rise  to  but  little  disturbance,  which 
soon  subsides.  It  is  only  in  those  cases  where 
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the  increased  growth  and  development  of  the 
corpus  luteum  extends  beyond  the  normal  lim- 
its or  when  complication*!  exist  and  the  ner- 
vous irritation  is  great  that  active  interference 
*  on  the  part  of  the  physician  becomes  a  neces- 
sity. 

The  palliative  treatment  consists  in  those 
remedies  which  are  directed  to  the  immediate 
relief  of  the  vomiting  and  cannot  be  relied 
upon  for  the  permanent  cure  of  the  symptom. 
Among  the  most  efficient  of  these  may  be 
mentioned:  Oxalate  of  cerium,  which  was 
brought  to  the  notice  of  the  profession  by 
Sir  James  Y.  Simpson;  Ingluvin  is  a  remedy 
that  has  been  found  very  useful  in  this  trou- 
ble, but  in  this  form  of  vomiting  it  should  al- 
ways be  given  before  meals.  Various  other 
remedies  used  for  the  relief  of  vomiting  may 
be  tried  in  these  cases,  such  as  sulphate  of 
copper,  mustard  to  the  epigastrium,  etc.;  all 
of  which  may  prove  efficient  in  some  casps, 
while  in  others  they  are  of  no  avail. 

The  above  is  the  mode  of  practice  usually 
adopted,  which  is  very  good  as  far  as  it  goes. 
But  when  from  anv  cause  the  retrograde 
change  does  not  take  place  at  the  proper  time 
in  the  corpus  luteum,  and  the  growth  and  de- 
velopment of  this  body  extends  beyond  its 
normal  limits,  we  have  as  a  result  the  devel- 
opment of  a  high  state  of  ovarian  irritation  with 
all  its  reflex  phenomena. 

The  functions  of  the  stomach  become  pro- 
foundly disturbed,  and  the  poor  suffering  wom- 
an is  brought  down  almost  to  death's  door 
by  this  distressing  symptom,  and  day  after 
day  your  patient  appeals  to  you  for  relief 
from  her  terrible  condition.  Prescription  af- 
ter prescription  is  taken  without  the  least 
improvement  in  the  patient,  until  at  last  dis- 
couraged by  your  repeated  failures,  she  seeks 
advice  of  another  and  is  prescribed  for  and 
treated  with  like  results.  In  this  condition 
she  drags  out  a  miserable  existence  until  na- 
ture, in  her  own  feeling  way,  sets  to  right  thai 
which  science  might  have  done  long  ago. 

To  treat  successfully  this  very  annoying 
condition,  requires  on  the  part  of  the  practi- 
tioner the  exercise  of  a  little  common  sense 
and  judgment,  coupled  with  the  ability  to  rea- 
[  son  from  cause  t<>  effect  lb'  should  keep 
constantly  before  bis  mind  the  one  all-impor- 
tant and  established  fad  thai  the  gastric  trou- 
ble is  purely  reflex  in  its  nature,  the  source  of 
the  irritation  being  in  some  other  <  >r-_r;i  u.   This 

the  first  stepping  stone  toward  success  in 
the  management  of  this  trouble;  with  this  fact 
Constantly  before  your  mind,  what  is  the  most 
rational  course  of  treatmenl  t<>  pursue?  Sim- 
ply   to   treat    the    functional    disorder  of    the 

inaeh,  or  to  seek  out  and  a-  tar  ae   possible 


remove  the  irritation  producing  the  reflex 
action.  If  you  were  called  to  see  a  patient 
who  was  suffering  from  the  pressure  of  a 
thorn  or  other  foreign  body  in  his  flesh,  what 
would  you  do  for  him?  Would  you  simply 
prescribe  an  opiate  and  leave  the  rest  to  nature? 
Would  this  be  a  common  sense  plan  of  pro- 
cedure? Certainly  not. 

Common  sense  wovdd  suggest  the  speedy 
removal  of  the  irritating  body,  and  the  employ- 
ment of  such  palliative  measures  as  are  neces- 
sary to  overcome  functional  disorder.  The 
same  rule  applies  to  the  treatment  of  reflex 
vomiting.  Let  us  first  locate  the  cause,  then 
if  possible  effect  its  removal.  If  retroflexion 
of  the  uterus  exists  as  a  complication,  replace 
the  organ  and  retain  it  in  its  proper  position. 
If  there  be  an  inflammation  of  the  cervix,  as 
is  sometimes  the  case,  treat  the  inflammation 
and  you  will  contribute  greatly  to  the  relief 
of  the  patient.  If  it  be  an  increased  growth 
and  development  of  the  corpus  luteum  beyond 
its  natural  limits,  the  chief  points  are  the  ar- 
rest of  the  growth  of  this  body  and  the  sus- 
pension of  the  reflex  nerve  irritation.  The 
former  may  be  accomplished  by  the  use  of  sa- 
line cathartics,  small  doses  of  arsenic  and  io- 
dide of  potassium.  Cold  hip  baths  and  rest 
in  the  recumbent  position  as  much  as  possible 
prior  to  the  fourth  month  of  gestation  is  also 
rational.  The  last  precaution  should  be  ob- 
served in  order  to  guard  against  additional 
irritation  of  the  ovary  from  traction  of  the 
broad  ligaments  by  the  descent  of  an  enlarged 
uterus,  that  would  otherwise  take  place.  To 
control  reflex  action  I  have  often  had  excellent 
results  from  the  use  of  a  ball  of  cotton  satu- 
rated with  the  ointment  of  belladonna, inserted 
into  the  upper  part  of  the  vagina,  in  a  posi- 
tion to  act  as  a  support  to  the  uterus,  being 
inserted  in  tha  morning  before  rising  and  re- 
moved on  retiring.  Small  doses  of  Tr.  nucis 
vomica',  aconite  or  ipecac  given  internally 
are  often  followed  by  good  results.  There 
are  many  other  good  remedies  that  I  might 
mention,  but  space  will  not  admit. 

To  sum  up  briefly  the  points  of  treatment, 
we  should, lirst. remove  existing  complications; 

second,  control  abnormal  growth  and  devel- 
opment of  the  corpus  luteum;  and  third,  con- 
trol reflex  nervous  action. 


A.  German  paper  proposes  to  deteol  watered 
milk  b\  the  following  simple  process:  a  well 
polished  knitting  needle  isdipped  intoa  deep  ves- 
sel of  milk,  ami  immcliat  d\  withdrawn  In  an  up- 

righl  position.  If  the  sample  is  pure  some  ,.i  the 
fluid  will  hang  to  the  needle,  imt  if  water  has 
been  added  to  the  milk,  even  In  small  proportions, 

the  fluid  will  not  adhere  t.>  the  needle. 
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INTERESTING    FRACTURE   CASES. 


BY  JESSE    E.    THOMPSON,    M.    D.,    LAKE   VALLEY, 

N.    M. 


Bead  before  the  Southern  New  Mexico  Medical  Associa- 
tion. 


Case  I.  Potts  Fracture  of  the  Fibula; 
Horizontal  Fracture  of  the  Astragalus 
with  Complete  Displacement;  Comminuted 
Fracture  of  the  Naviculare  and  Displace- 
ment of  the  Tibia,  with  Laceration  of  the 
Soft  Parts. 

Col.  L.,  set  40,  very  corpulent  with  defect- 
ive life  force,  but  in  the  enjoyment  of  good 
health,  on  the  20th  of  November,  1883,  was 
violently  thrown  from  the  top  of  a  runaway,and 
overturning  stage-coach,  at  a  height  of  twenty 
feet,  alighting  in  a  rocky  gulch.  General  col- 
lapse rapidly  ensued.  One  hour  after  the  ac- 
cident an  examination  revealed  a  deep  lacer- 
ated wound  over  the  external  maleolus  extend- 
ing from  the  instep  to  the  tendo  achilles.  The 
astragalus  was  broken  horizontally  as  you  see 
(here  the  bones  of  the  ankle  were  exhibited 
to  the  members  of  the  society)  and  torn  from 
its  attachments,  carrying  with  it  one  inch  of 
the  fibula;  both  fragments  lying  out  upon  one 
side  of  the  foot,  each  being  held  by  a  ligament, 
which  were  at  once  divided  and  the  fragments 
removed.  Six  inches  of  the  lower  end  of  the 
fibula  was  comminuted,  all  the  broken  pieces 
of  bone  being  removed.  Upon  closer  examin- 
ation the  naviculare  was  found  to  be  crushed 
into  six  pieces,which  were  removed, the  wound 
thoroughly  washed  with  carbolized  warm  wa- 
ter. Alight  warm  dressing  was  applied  to  the 
foot.  The  pulse  was  found  to  be  120,  small 
and  irregular;  temperature  97.5°.  There  was 
a  striking  pallor  of  the  whole  surface.  Lips 
pale  and  bloodless.  A  cold  clammy  moisture 
bathed  the  skin,  with  drops  of  sweat  upon  the 
forehead.  Countenance  dull,  shrunken  and 
contracted.  Eyes  languid;  nostrils  dilated. 
Extreme  muscular  debility;  inability  to  more 
than  move  hand  or  foot;  a  fluttering  action  of 
the  heart;  feeble  and  sighing  respiration;  pa- 
tient asked  to  be  fanned  and  have  the  windows 
raised;  great  thirst;  complained  of  chilliness, 
and  called  for  a  heavy  pair  of  blankets  to  be 
thrown  over  him;  nausea  and  vomiting  super- 
vened with  a  constricted  feeling  about  the 
chest,  and  throwing  off  of  bed  covering;  desire 
to  urinate,but  inability  to  do  so;  evacuated  the 
bladder  with  catheter.  Morphia  J-2  gr.  admin- 
istered hypodermically,with  brandy  internally. 
After  the  lapse  of  one  hour  the  morphia  was  re- 
peated; brandy  given  freely;  signs  of  syncope 
began  to  show  themselves,  and  at  the  expira- 
tion of  thirteen  hours  from  the  receipt  of  the 


injury  a  half  comatose  condition  supervened 
with  nearly  imperceptible  pulse,  and  very 
heavy  breathing.  After  about  lour  hours  a 
reaction  set  up,  marked  by  extreme  prostration 
with  excitement;  pulse  rapid,  irregular  and 
weak.  The  fright  and  all  thoughts  conned  <d 
with  the  injury  had  produced  marked  psychical 
depression  from,  which  the  patient  did  not 
rally.  At  the  expiration  of  30  hours  the  con- 
sulting physicians,  Dr.  Davis,  of  Soccoro,  X. 
M.,  and  Dr.  Proctor,  of  Deming,  N.  M.,  ar- 
rived and  urged  amputation,  which  was  per- 
formed at  9  p.  m.  on  the  second  day.  Dr. 
Proctor  administered  the  anaesthetic — ether 
and  chloroform.  The  patient  seemed  to  rally 
under  its  influence, which  is  usual  in  suchca>> !S. 
The  operation  was  a  double  flap  at  the  middle 
third  of  the  leg,  Dr.  Davis  assisting.  Decom- 
position had  set  up  in  the  wound.  Hot  cloths 
were  kept  to  the  stump  and  limbs.  ^After  five 
hours  erysipelatous  patches  appeared  on  the 
stump  and  rapidly  spread  to  the  body.  The 
patient  soon  became  unconscious,  and  died  18 
hours  after  the  operation. 

In  my  judgment  the  amputation  was  ill  ad- 
vised and  would  not  have  saved  the  life  of  the 
patient  at  any  time  after  the  receipt  of  the  in- 
jury, he  being  practically  moribund  before  he 
was  removed  from  where  he  fell. 

Had  this  patient  possessed  a  good  constitu- 
tion and  strong  powers  of  endurance  with  sol- 
dierly fortitude,  in  all  likelihood  his  foot 
could  have  been  saved  with  an  anchylosed' 
joint.  At  least  I  am  adverse  to  amputative  in- 
terference in  cases  like  the  present  one,  till  it 
becomes  evident  from  destructive  processes 
that  the  wound  will  not  heal  nor  the  fragments 
form  healthy  union. 

As  to  how  the  patient  struck  the  ground  is 
an  interesting  question.  The  foot  was  evi- 
dently turned  violently  inwards,  and  the  pre- 
sumption is  that  he  struck  upon  the  bottom  of 
the  foot,  at  the  same  time  the  great  weight  of 
the  body  (250  pounds)  crushed  the  ankle, 
turning  the  foot  inwardly;  the  cut  evidently 
was  made  by  the  sharp  edge  of  a  stone 
imbedded  in  the  earth  where  he  fell. 

Statistics     show     that     the     astragalus    is 
mostly  broken  by  a  fall  upon  the    bottom   of 
the  foot,    and    generally    escapes    injury    in 
those  crushing  accidents  which  break  many  c 
most  of  the  bones  of  the   foot.     In    this  ca' 
the  fracture  of  the  naviculare  is  indeed  int< 
esting  and  perhaps  unique  from   the  fact  tl 
the  injury  was  caused   by  a  fall  upon  the  b 
torn  of  the  foot.     The  head  of  the  astraga 
seems  to  have  been  driven  into  the  navicul: 
which  accounts  for   the  bone  being  comm 
uted. 

Case  II.     Fracture  of  the  Lower  Jaw. 
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Mr.  T.,  set.  35,  superintendent  of  the  Super- 
ior Mining  Company,  of  regular  habits  and 
good  constitution,  was  thrown  from  the  top  of 
the  overturning  stage-coach  at  the  same  time 
Col.  L.  was  injured;  striking,  as  he  supposed, 
upon  his  left  shoulder,  the  humerus  was  dislo- 
cated forwards  ('subclavicular).  After  the  re- 
duction of  the  dislocation,  Mr.T.  called  my  at- 
tention to  a  deep  cut  in  the  lower  margin  of 
the  inferior  maxilla  one-half  inch  to  the  left 
ofthe  symphysis,  at  the  same  time  complain- 
ing of  inability  to  open  the  mouth.  On  open- 
ing the  mouth  it  was  observed  that  the  front 
teeth  and  those  on  the  left  side  were  loosened 
and  raised  from  their  sockets  and  turned  out- 
ward one-fourth  of  an  inch.  In  pressing  them 
back  to  their  place  I  found  an  oblique  fracture, 
beginning  opposite  the  first  left  incisor,  and 
extending  about  half  way  between  the  symphy- 
sis and  the  mental  foramen  to  the  left,  through 
the  body  of  the  bone,while  the  alveolar  margin 
was  broken  beginning  at  the  right  lateral 
incisor,  extending  to,  and  crossing  the  oblique 
fracture,  and  including  the  alveolar  margin  as 
far  back  as  the  last  molar.  The  services  of  a 
dentist  were  procured  who  made  a  vulcanized 
rubber  plate  fitting  the  teeth  accurately  and 
firmly  holding  them  in  place.  A  perfect  re- 
covery took  place  without  the  loss  or  injury 
of  any  of  the  teeth.  The  pain  resulting  from 
periostitis  was  relieved  by  the  local  applica- 
tion of  chloroform. 

Case  III. — Fracture  of  the  Acromion 
Process  ix  Froxt  of  the  Clavicle. 

Mr.  A.,  set.  30,  lawyer  by  profession,  was 
thrown  from  a  horse  while  intoxicated,  falling 
upon  the  left  shoulder.  Next  morning  when 
he  had  sobered  up,  he  discovered  he  was  un- 
able to  move  his  left  arm;  Upon  examination 
bruise-  were  found  upon  the  top  of  the  shoul- 
der and  the  upper  region  of  the  left  breast. 
He  consulted  a  physician  who  informed  him 
that  no  bones  were  broken— only  bruises 
which  would  soon  get  well;  then  the  arm 
would  recover  its  usefulness.  A  week  pass- 
<•«!  and  instead  of  the  shoulder  improving,  it 
grew  more  painful;  then  he  consulted  me. 
Upon  examination  a  fracture  of  the  acromion 
process  in  trout  of  the  clavicle  was  discovered. 
"he  deltoid  had  drawn   the  fragment  down, 

iducinLC   a    derided    depression.      The    arm 

;    -  suspended  in  a  sling  and  bound  to  the 

t    ly  s.i  as  to   pitch    the    shoulder   forward. 

'oinjilete  recovery  took  place,  with  the  de- 

nity  remaining,  however,  the    patienl    re- 

(.     ingto  -ulunit  to  Delpech'-  method  of  treat- 
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Hie  Italian  laborers  on  the  Panama  canal   are 

aid  to  endure  the  climate   better    than    the  ne- 
groes. 


[concluded.] 

The  English  Committee  has  proceeded  as 
follows.  Having  first  determined  certain 
subjects  for  Collective  Investigation,  cards  of 
queries  have  been  framed,  and  distributed 
through  the  different  Sections,  leaving  each 
member  to  select  such  subjects  as  he  might 
prefer. 

As  regards  those  life-histories  of  which  I 
have  spoken,  patients  and  practitioners  are  ad- 
vised to  apply  to  the  Association  for  blank 
books  for  these  records.  The  head  of  the 
family,  or  other  person,  is  directed  to  request 
the  medical  attendant,  after  each  illness,  to 
write  a  brief  account  of  it,  with  any  note  he 
may  be  pleased  to  add;  so  that,  after  the 
manner  of  genealogical  trees — which  show 
the  distinctions  of  a  family  through  the  heroic 
deeds  of  its  ancestors — there  should  be  a 
genealogical  history,  in  time  to  come,  of  all 
the  diseases  to  which  its  members  have  been 
subject  from  generation  to  generation.  Such 
books  might  also  become  a  record  of  health 
as  well  as  of  disease;  and  so  show  not  only 
how  families,  and  from  them  nations,  decay, 
but  how  they  grow.  No  doubt,  such  records 
even  of  a  thousand  families  would  contain 
singular  revelations,  and  place  many  of  our 
pathological  ideas  in  quite  a  new  light.  We 
might  learn  that,  with  tendencies  to  organic 
disease,  there  was  less  tendency  to  epidemic 
influences;  that,  if  diseases  were  prone  to 
change  their  form  and  multiply,  they  were 
equally,  if  not  more,  prone  to  lose  their  forms 
in  a  reversion  to  health;  that  the  occurrence  of 
one  disease  might  confer  an  immunity  from 
another. 

These  life-histories  might,  perhaps,  seem  to 

have  a  more  national  than  international  value; 
but,  if  they  could   he   obtained,  they  would 

supply  material  for  probably  the  widest  in- 
ductions.    Bui  there   is  this  difficulty  about 

them.  Fear,  as  the  wise  man  said,  IS  a  had 
counselor;  and,  iinlort  unateh  ,  the  construc- 
tion of  these  Life-histories  is  besel  with  fear. 

There  is  a  lurking  dread  in  every  man,  and  in 

every  family,  of  exposing  their  frailties.  This 
presents  an  almosl  impenetrable  barrier  bo 
gaining  the  facts  upon  which  life  histories  are 
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built.  There  is  a  fear,  also,  in  the  minds  ol 
the  inquirers  themselves,  since  there  is  a 
natural  disinclination  to  intrude  into  secrets, 
which  are  so  anxiously  guarded.  But,  whilst 
we  bear  in  mind  the  wise  man's  dogma,  and 
remember  that  fear  is  a  bad  counselor,  we 
may  resist  its  counsels  as  far  as  we  can,  where 
so  much  is  at  stake. 

The  clinical  subjects  which  at  present  have 
been  selected  are  acute  pneumonia,  chorea, 
acute  rheumatism,  diphtheria,  and  inherited 
syphilis.  Cards  of  queries  have  been 
issued  on  each  of  these  subjects,  and  each 
card  is  accompanied  by  a  memorandum  sta- 
ting the  object  of  the  particular  inquiry,  and 
directing  the  attention  of  the  observer  to  the 
queries  proposed.  These  memoranda  are  of 
the  first  importance  in  this  movement.  It  is 
on  them  that  our  hopes  of  success  must  be 
grounded.  It  is  intended  that  they  should 
indicate  the  defective  state  of  our  knowledge 
in  the  subjects  brought  forward  for  investi- 
gation. In  doing  this,  their  value  to  the  pro- 
fession, and  to  the  progress  of  our  knowl- 
edge, is  almost  incalculable.  It  is  no  small 
matter  to  have  set  before  us  in  a  simple  man- 
ner what  the  present  state  of  our  knowledge 
is,  the  defects  which  have  to  be  made  good, 
and  the  inquiries  likely  to  lead  to  such  a  re- 
sult. Text-books  on  medicine  will  hereafter 
have  to  follow  something  of  this  leading. 
Hitherto,  and  for  the  most  part,  they  have 
aimed  too  much  at  satisfying  the  reader,  and 
in  order  to  make  the  treatises  complete,  have 
assumed  a  knowledge  both  in  pathology  and 
therapeutics  too  little  justified  by  fact,  and  so 
have  hindered,  rather  than  promoted,  our 
progress. 

These  memoranda  are  intended  to  be  criti- 
cal suggestions  and  suggesthre  criticisms  on 
the  state  of  knowledge  respecting  the  sub- 
jects brought  forward.  They  are  the  centre 
of  the  proposed  system.  It  may  fairly  be 
expected  that  each  issue  of  them  will  be  more 
exact  and  incisive.  The  successful  framing 
of  them  is  the  one  important  object  to  be  at- 
tained. Through  them,  the  influence  of  the 
more  advanced  intellects  in  the  profession 
will  extend  through  the  whole  of  it,  and  will 
reach  its  most  scattered  and  distant  members. 
Nor  can  we  doubt  but  that  there  will  be  a  re- 
action from  the  periphery  to  the  centre,  main- 
taining a  living  cycle  of  active  mental  co- 
operation. Who  can  limit  the  effect  of  such 
action  and  reaction?  or  deny  that  there  will 
thus  arise  new  energy  and  new  genius?  for, 
happily,  the  cultivation  of  science  need  not 
remain  the  privilege  of  professors  and  teach- 
ers, but  may  become  the  inheritance  of  all. 

The  volumes  I  hold  .in  my  hand  are  the  first 


published  records  of  the  Collective  Invent  iga- 
tion  in  England.  They  contain  reports  and 
memoranda    on      the      commnnicability    of 

phthisis,  on  acute  pneumonia,  chorea,  acute 
rheumatism,  and  diphtheria. 

I  would  refer,  by  way  of  illustration  of  my 
remarks  on  memoranda,  to  the  Memorandum 
on  Acute  Rheumatism.  This  recites  our  de- 
ficiencies on  the  etiology  of  this  disease,  and 
might  also  include  its  pathology;  the  excep- 
tional ways  in  which  rheumatism  occasionally 
develops;  its  probable  relation  to  the  state  of 
the  nervous  system;  the  new  aspect  of  the 
pathology  of  joint-affections  in  relation  to  the 
spinal  cord;  the  relation  of  the  intensity  of 
the  rheumatic  affection  to  anaemia;  its  clini- 
cal relation  to  tonsillitis;  the  intercurrent  af- 
fections of  the  skin;  and  last,  but,  unhappily 
not  least,  the  treatment.  I  might  add,  how- 
ever— not  as  a  criticism,  but  as  a  suggestion 
— that  an  exhaustive  memorandum  on  acute 
rheumatism,  showing  the  real  state  of  our 
knowledge  respecting  this  disease  in  all  its 
relations,  and  the  more  than  vagueness  of  our 
treatment  of  it,  would  have  a  value  which  I 
should  find  it  difficult  to  express.  Long-stand- 
ing prejudices,  which  for  the  most  part  are 
entertained  and  fostered  as  if  they  were 
established  and  confirmed  experience,  would 
go  down  before  the  exposition  of  such  a  mem- 
orandum, and  its  results  in  International  Col- 
lective Investigation  as  dry  leaves  before  an 
autumn  wind. 

When  inquirers  on  a  given  subject  agree 
at  the  outset  what  are  the  imperfections  of 
their  knowledge  respecting  it,  they  naturally 
combine  the  more  heartily  in  its  further  in- 
vestigation. 

The  aspect  of  an  inquiry  from  a  personal 
standpoint,  and  that  from  a  collective  in- 
vestigation standpoint,  present  the  most  im- 
portant contrast.  In  the  one,  the  Ego,  how- 
ever subordinated,  is  not  lost.  It  lurks  at 
the  centre  of  the  operations,  and  the  results  or 
supposed  results  of  personal  inquiry  are  too 
apt  to  be  regarded  as  property,  to  be  defend- 
ed against  all  inroads,  whether  this  prop- 
erty be  worth  defending  or  not.  The  ob- 
servations and  experience  of  any  one  man, 
however  gifted,  cannot  be  considered  more 
than  suggestive,  and  cannot  have  any  authori- 
tative value  until  confirmed  by  the  repeated 
observations  of  others. 

In  a  collective  investigation,  whether  nation- 
al or  international,  the  individual  and  the  re- 
sults of  his  inquiry  are  obviously  less  open  to 
distortion  from  personal  favor  or  prejudice. 
This  freedom  from  undue  influence  gives  a 
greatly  preponderating  advantage  to  such  asso- 
ciations as  we  are  here  met  to  establish.     Here 
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the  observer  has  no  selfish  interest  in  the  re- 
sult of  an  inquiry.  ITis  work  will  be  equally 
good,  whether  immediately  fruitful  or  not. 
The  isolated  observer,  on  the  other  hand,  is 
apt  to  have  interest  in  little  else  than  positive 
results.  In  therapeutics,  the  truth  of  this  is 
to<>  abundantly  evident,  to  the  confusion  of 
medical  practice,  and  to  the  vaunting  of  rem- 
edies and  methods  which  are  mostly  of  no 
value,  or  may  be  even  worse  than  useless.  It 
has  not  escaped  the  remark  of  the  master  of  the 
logic  of  facts,  that  "Habet  enim  unusquisque 
pneter  aberrationes  naturae  humanse  in  genere, 
specum  sive  cavernam  quandam  individuam, 
qua?  lumen  naturae  frangit  et  corrumpit — ut 
plane  spiritus  humanus  (pro  ut  disponitur  in 
hominibus  singulis)  sit  res  varia  et  omnino 
perturbata  et  quasi  fortuita.  ITnde  bene 
Heraclitus  homines  scientias  quoererc  in  min- 
oribus  mundis,  et  non  in  majore  sive  com- 
muni;"  not  in  the  common  world,  but  in  the 
•world  of  themselves. 

One  can  hardly  forecast  the  amount  of 
good  influence  on  therapeutics,  if,  instead  of 
individual  assertions  respecting  the  value 
and  success  of  this  or  of  that  drug  or  method, 
we  had  the  teaching  of  calm  and  impersonal 
results  deduced  from  an  international  area  of 
inquiry,  so  large,  that  the  individual  observer 
would  be  lost  in  the  result. 

Whilst  our  English  Assocation  has,  as  I 
have  described,  put  forward  several  subjects 
for  collective  inquiry  with  the  memoranda 
and  questions  I  have  named,  our  German  col- 
leagues have  determined  upon  a  somewhat 
different  method.  They  have  selected  but 
one  subject  for  investigation,  thinking  it  bet- 
ter to  exhaust  that  before  taking  up  a  second 
or  third,  and  they  have    naturally  selected  a 

subject    which    at    the    i nent    prominently 

occupies  the  attention  of  the  profession  in 
all  lands,  I  mean  pulmonary  phthisis.  Upon 
Tlii—,  they  have  proposed  four  points  for  sol- 
ution: (1)  the  heredity  of  the  disease;   (2)    the 

oommunicability  of  the  disease;  (3)  the  cure 
of  the  disease;  (4)  the  transition  of  pneumo- 
nia into   phthi 

These  propositions  are  accompanied  with 
many  questions  of  detail  which  I  will  men- 
tion presently.  The  English  Committee,  at 
the  beginning  of  last  year,  also  proposed  as 
a  question  for  collective  investigation  the 
eommunicability  of  phthisis,  and  have  report- 
ed upon  it.  The  German  inquiry  is  not 
yet  reported  upon.    The  important  discovery 

Koch  that  there  is  a  specific  organisms 
oiated  with    pulmonary   tubercle,   and    his    in 
feotion-experiments     have    naturally   excited 
itesl  interesl  respecting  the  eommuni- 
cability  of  the   disease.     It    i-   well    known 


that,  at  different  times  and  in  different  coun- 
tries, the  contagiousness  of  phthisis  has  been 
confidently  believed  in;  and,  as  Professor 
Ewald  remarked  at  a  meeting  of  the  Vcrein 
fur  innere  Medicin,  observers  in  America,  in 
England,  and  in  Germany,  have'  supported 
the  belief  in  the  contagiousness  of  phthisis 
by  important  records  respecting  it.  Still, 
until  Koch's  discovery,  the  professional  mind 
was  very  much  asleep  about  it,  or  with  only 
now  and  then  a  half  waking   dream. 

The  English  Collective  Investigation  Com- 
mittee have  put  forward  the  question  of  eom- 
municability in  the  simplest  form — "yes"  or 
"no" — as  follows:  "Have  you  observed  any 
case  or  cases  in  which  pulmonary  phthisis  ap- 
peared to  be  communicated  from  one.  to  an- 
other? Please  answer  Yes  or  No."  It  will 
be  observed  that  this  is  not  a  mere  voting 
question  as  to  a  man's  belief,  but  whether  he 
has  observed  any  case  or  cases  of  the  ap- 
parent eommunicability  of  the  disease. 
Out  of  the  1,  078  members  of  the  Association 
who  returned  answers  to  the  questions  issued 
on  this  subject,  at  least  261  believed  they  had 
seen  cases  of  phthisis  which  have  originated 
in  communication  from  one  to  another;  about 
thirty-nine  more  have  seen  cases  which  have 
made  them  doubtful  whether  phthisis  may 
not  be  so  communicated;  while  105  have 
offered  facts  and  arguments  which  seem  to 
them  to  negative  such  a  view.  One  hundred 
and  fifty-eight  of  the  affirmative  returns  refer 
exclusively  to  cases  observed  between  hus- 
band and  wife.  Communication  between 
husband  and  wife  is  mentioned,  together 
with  other  cases,  in  thirty-four  of  the  remain- 
ing returns.  So  that  192  observers  report 
cases  of  supposed  communication  of  phthisis 
occuring  between  husband  and  wife. 

There  are  also  a  number  of  special  returns 
where  the  disease  seems  to  have  spread  from 
patient  to  nurse,  and  from  friend  to  friend. 
lam  not  here,  of  course,  in  discuss  the  path- 
ology  of   phthisis,    or  of   its   coimntinicahility 

from  person  to  person,  hut  to  argue  for  the 
advantages  of  collective  research.  Ami,  per- 
haps, no  sub  j  eel   COuld   he    selected   hetler    1<> 

demonstrate  these  advantages  than  the  Bup- 
posed    contagiousness    of    phthisis.     B\    ex- 
tending the  inquiry  over  a  wide  area,  the  re- 
currence   of  Striking  cases  of  apparent    00m 
municability    are    repeated    over    ami    over 

again,  and   musl   naturally    impress     the    mind 

more  than  a  caseortVi icurnngin  individual 

experience.    The  <  'ommittee,  therefore,  justly 

remark  in  their  report,  that  they  hope  that   \\i\- 

firsi  step  in  collective  investigation  into  one  of 
the  mosl  important  questions  connected  with 
the  etiology  of  phthisis,  will    be  of   value   in 
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leading  to  more  open-mindedness  in  the  dis- 
cussion of  disputed  questions  of  experience 
and  observation. 

We  shall  await  with  interest  the    report  of 
the  Berlin  Committee,  for  its  card  and  queries 
is  much  beyond  "yes"  or   "no."     It  presents 
seven  sections:  (1)  General    questions  as  to 
the  history  of  the  family  of   the   patient,    the 
subject  of  phthisis;    (2)    antecedents   of   the 
family;  (3)  previous  diseases  of  the   patient, 
as,  for  instance,  whether  of  phthisical   habit 
or  not,  what  diseases  preceded   the  develop- 
ment of  phthisis,  as  scrofula,  measles,  whoop- 
ing cough,  chlorosis,  etc.;  (4)  on  the  question  of 
heredity  follow  queries  on  health  of  parents? 
either  dead  of  phthisis?  and  when?  have  they 
suffered  from  scrofula?  disease  of  the  bones? 
lung  diseases  not  phthisical?  as   pneumonia? 
pleurisy?      gangrene?       bronchitis?        etc.; 
were  the  grandparents  or   parents  related  in 
blood?  age  of  father  or  mother  at  the  birth  of 
the  patient?  were  they  sober  or  not?  etc.;  (5) 
contagiousness  or  communicability  — was  the 
disease  taken  from  husband  by  wife?  or  from 
wife   by  husband?  when  the  malady    began? 
was  the    communicability    between    brothers 
and    sisters    or  relatives      or    servants?    was 
the   contagion     from    residence     in    prisons, 
establishments  for  the  insane,  barracks,  or  in- 
firmaries,   etc.  ?   was   the   infection   by   res- 
idence,   clothing,    or   beds?  by    nourishment 
as  through  the  milk  of  scrofulous  animals,  or 
consumptive  nurses,  etc.  ?  (6)  the  curability, 
including  only  such  cases  where  at  least  two 
years  had  elapsed  from  the  beginning    of   the 
disease — where  did  the  arrest  or  cure  seem  to 
begin?  did  this  come  from  the  improvement 
of  the  general  condition?   are  cough    and  ex- 
pectoration   gone?    have     the   physical    con- 
ditions altered,  and  in  what  way,  etc.?  (*7)  the 
transition  of  pneumonia  into  phthisis — the  day 
of  the  beginning  of  the  pneumonia?  its  seat, 
as  at  base,  apex,  or  middle  of  lung,  etc;  right 
or   left     lung?    expectoration — sanguineous? 
rusty?   grass-green,    etc.?  signs  of   re-conval- 
escence? when  the  first  signs    of   tubercle  oc- 
curred? etc. 

I  have  stated  just  now  that  I  appear  here 
on  behalf  of  the  British  Medical  Association 
for  Collective  Investigation;  but  I  have  to 
add  that  it  is  my  duty  to  lay  before  you  fur- 
ther what  has  been  done  by  the  Collective  In- 
vestigation in  Berlin.  Within  the  short  time 
that  the  Berlin  Association  has  been  in  op- 
eration (spring,  1883),  its  activity  and  success 
have  been  remarkable.  The  Berlin  Associa- 
tion had  already  in  February,  1884,  nine 
months  after  its  establishment,  fifty-five 
branches;  and  Herr  Leyden  reported  to  the 
February  meeting  of   the     V"erein   fur  innere 


Medicin  a  communication  he  had  received 
from  Professor  Rauchfuss,  in  St.  Petersburg, 
informing  him  that  they  would  establish 
there  a  separate  Association  for  Collective 
Research,  after  the  plan  of  that  of  the 
Verein  fur  innere  Medicin,  and  in  relation 
with  it.  In  Paris  also,  in  the  Societe  des 
Hopitaux,  there  had  been  negotiations  re- 
specting the  collective  investigation  of  the 
Verein  flir  innere  Medicin,  and  a  similar  one 
would    be    there     arranged. 

In  the  June  sitting  of  the  Committee,  un- 
der the  presidency  of  Herr  Fraentzel  and  Herr 
Leyden,  Herr  S.  Guttman,  the  Secretary,  re- 
ports that  the  German  Association  is  daily 
making  progress  and  exciting  great  interest; 
that  on  all  sides,  from  Denmark,  Sweden, 
Switzerland,  Italy,  Spain,  and  America,  there 
were  communications  asking  for  information 
respecting  this  collective  investigation,  and 
with  a  request  for  the  cards  which  had  been 
issued. 

With  the  Verein  fur  innere  Medicin  there 
are  associated  of  the  Bei'lin  institutions  the 
"Konigstadt- Verein,"  the  "West-Verein," 
the  "Sudwest- Verein;"  and  for  the  associated 
societies  out  of  Berlin  there  are  correspond- 
ents for  the  medical  societies  in  Rostock, 
Schwerin,Giistrow,Munster,Minden,Arnsberg, 
Ratisbon,  Paderborn,  Aurich,  Thuringen, 
Holland,  Meran,  Hagenau,  Salzbrunn,  Frank- 
fort (on  Main),  Koslin,  Freiburg,  Prague,  El- 
bing,  Mainz,  Hanover,  Gratz,  Bochum,  Frank- 
furt (on  Oder),  Hesse,  Wiesbaden,  Danzig, 
Memel,  Marienwerder,  Friedeberg,  Liibeck, 
Chemnitz,  Nurnberg,  Bremen,  Pomerania, 
Breslau,  Giessen,  Dresden,  Posen,  Essen,  Hal- 
le, Kiel,  Basel,  Gottingen,  Liegnitz,  Riga, 
Davos  and  Marburg. 

Further,  there  is  an  Association  for  Col- 
lective Research  of  the  Institutions  for  the 
Insane,  and  already  Herr  Jastrowitz  reports  a 
combination  of  twelve  of  these  institutions 
in  different  parts  of  the  country.  There  is 
also  a  similar  movement  for  inquiry  into  the 
health  and  the  diseases  of  the  inmates  of 
prison  and  infirmaries.  In  fact,  our  German 
friends  have  in  many  lines  outrun  us.  Their 
exertions  and  their  success  in  promoting  this 
organization  make  it  superfluous  for  me  to 
add  arguments  in  favor  of  the  proposition 
before  this  meeting. 

I  hope  I  may  congratulate  this  sitting  of 
the  International  Medical  Congress  in  Copen- 
hagen upon  the  happy  incident,  that  we  are 
to-day  called  upon  to  centralize  these  opera- 
tions which  have  begun  in  England  and  Ger- 
many, into  an  International  Committee  of 
this  Congress,  whose  function  will  be  to  pro- 
mote them  in  all  lands;  and,  by  the  continued 
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co-operation  of  these  Congresses,  carry  for- 
ward a  movement  the  fruits  of  which,  as  I 
have  already  said,  it  will  be  impossible  to 
'  overestimate;  whether  we  limit  our  view  to 
the  results  on  our  members,  on  the  profession 
as  a  whole,  on  the  public  good,  or  on  the 
brotherhood  of  nations. 

There  is  but  one  caution  and  that  lies 
against  our  attempting  too  much  at  first.  In 
our  scientific  ambition,  it  would  not  be  diffi- 
cult to  o'erleap  ourselves.  It  is  by  a  little 
well  done  that  we  shall  do  much;  whereas,  if 
our  deductions  be  hasty,  incomplete,  and  un- 
founded, the  authority  which  will  naturally 
attach  to  these  researches  will  be  much  more 
obstructive  to  the  cause  of  science  than  the 
fallacious  dogmas  of  separate  individuals. 
If  our  hopes  and  prospects  are  encouraging, 
the  steps  we  take  cannot  be  too  wary.  The 
purpose  of  our  association  could  only  lead  to 
failure,  and,  perhaps,  even  a  gigantic  failure, 
if  the  movement  were  not  waited  upon  by 
strict  caution  and  exact  criticism.  If  the 
work  proceed  at  the  present  rate,  a  few  years 
will  witness  one  of  the  greatest  and  most 
useful  movements  in  modern  times.  The 
founding  of  an  International  Collective  Inves- 
tigation of  Disease  will  promote  the  national 
movements  of  the  same  kind  in  all  countries, 
and  will  give  a  stimulus  to  international  emu- 
lation under  the  happiest  form. 

In  the  time  at  my  disposal  it  is  impossible 
to  sketch,  even  in  outline,  the  number  of  sub- 
jects which  claim  attention.  The  committees 
of  the  different  sections,  as  the  work  pro- 
gresses, will  select  their  subjects  from  their 
own  point  of  view;  some,  with  a  broader  pur- 
pose,  will  take  the  more  common  maladies, 
and  the  more  curious  the  rarer  ones.  One  of 
our  English  colleagues  would  have  concise 
descriptions  of  pare  maladies  prepared  as  an 
entomologist  would  have  them  prepared,  of 
newly  discovered  insects;  printing  distin- 
guishing features  in  italics.  He  instances 
rhinoscleroma,  Bebra's  prurigo,  morphoea, 
Alibert's  keloid  of  -ears,  Addison's  disease, 
Bodgkin's  disease;  cretinoid  Btate  in  the 
adult  (myxcedema);  congenital  absence  of 
special  bones  (such  as  radius  and  tibia,  with 
associated  portions  of  carpus  or  tarsus);  cases 
of  spina  bifida,  illustrating  either  results  of 
treatmenl  or  survival  without  it:  cases  of 
sacral  tumor:  cases  of  f*the  recurring  iritis  in 
young  persons;"  ineurysms  in  the  orbit;  the 
eitis  deformans  of  Paget;  disi  ase  of  joints 
in    ataxy    ("Char.  joint-di  non- 

malignanl  growths  in  the  tongue;  bemiglossi- 
ti~:  Kaposi's  disea 

The  arguments  for  these  more  curious  in- 
quiries   are    not    far    to    seek,  Bince    diseases 


which  are  rare  in  some  countries  may  be  fre- 
quent in  others,  and,  by  their  frequency,  af- 
ford the  required  ground  for  the  study  of 
their  pathology.  I  might  instance  the  gland- 
ular and  elephantoid  diseases  of  China,  and 
the  successful  labors  of  Man  son  and  Mayers, 
which  have  traced  them  to  the  presence  of 
the  filar} 'a  sangtunis  hominis,  producing  lym- 
phatic obstructions  and  filarial  thromboses. 
The  elucidation  of  such  a  piece  of  pathology, 
though  the  disease  may  be  limited  to  China, 
must  have  a  good  influence  on  the  whole 
medical  mind  in  breaking  down  preconceived 
opinions,  and  in  showing  that  we  cannot  go 
too  far  afield  for  knowledge.  It  supplies, 
moreover,  a  further  argument  for  the  inter- 
national collective  investigation  of  disease. 

Gentlemen,  whilst  I  thank  you  for  the  fa- 
vor with  which  you  have  received  this  ad- 
dress, I  cannot  but  express  my  deep  sense  of 
the  imperfect  way  in  which  I  have  set  forth 
the  greatness  and  importance  of  my  subject. 
I  can  now  but  commend  the  matter  to  your 
good  efforts,  assured  that,  through  them,  suc- 
cess will  not  be  wanting. 


REDUCED    RATES    TO    MISSISSIPPI 

VALLEY  MEDICAL  SOCIETY 

MEETING. 


Acting  in  conjunction,  in  that  behalf,  witli 
President  Griffith  and  other  executive  officers  of 
the  Mississippi  Valley  Medical  Society  the  pub- 
lishers of  The  Review  have  been  enabled  to  pro- 
cure reduced  rates  on  various  lines  of  railroads  in 
the  West,  Northwest,  South  and  Southwest  Cor 
the  delegates  and  other  members  of  the  Society 
purposing  to  attend  the  annual  meeting,  at 
Springfield,  Illinois,  on  September  23d— 2(>th  inst. 

The  reduction  thus  unitedly  secured  covers  the 
following  lines  of  travel  and  the  special  rate 
named  for  return-trip  tickets: 

Chicago,  Burlington  &  Quincy,  Fire  and  a  third. 

Chicago*  Alton. 

Illinois  Central. 

Wabash,  St.  Louis  &  Pacific, 

OhioA  Mississippi, 

Chicago  &  Northwestern, 

Cairo  short  Line, 

Peoria,  Decatur  A:  Evansville, 

Indiana.  BloOHlingtOE  &  Western,  full  fare  going; 

one  cent  a  mile  ret  tuning. 
SI .  Louis  &  Cairo,  lull  fare  going;  one  cent  a  mile 

returning. 
Delegates  and  members  ii\  Lng  west  of  si.  Louis 

on  the    Missouri    I'acilic.   or   SI.    Louis   and    San 

Francisco  Railroads,maj  procure  Exposition  tick- 
covering  the  same,  dates    to  St.   Louis,  and 
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thence  avail  themselves   of  the  reduced   rate  to 
Springfield  over  the  Chicago  &  Alton  road. 

In  all  cases,  certificates  of  membership  in  the 
Association  will  have  to  be  presented  to  the  res- 
ident railroad  agent  in  order  to  procure  the  round 
trip  tickets;  and  these  certificates  may  be  ob- 
tained upon  application  to  the  Secretary  of  the 
Mississippi, Valley  Medical  Society,  who  is  sup- 
plied with  blanks  for  that  purpose.  The  Secreta- 
ry is  Dr.  G.  W.  Burton,  of  Mitchell,  Ind. 


ITEMS. 


We  learn  that  Dr.  E.  H.  Gregory,  of  St.  Louis, 
Professor  of  the  Principles  and  Practice  of  Surg- 
ery and  Clinical  Surgery  at  the  St.  Louis  Medical 
College,  has  tendered  his  resignation  to  the  Gov- 
ernor as  presiding  officer  of  the  Missouri  State 
Board  of  Health,  to  take  effect  January  1, 1885. 

The  Canadian  Practitioner  writes  as  follows: 
The  meeting  of  the  Canadian  Medical  Asso- 
ciation held  in  Montreal,  August  25,  26  and  27, 
was  a  grand  success  in  all  respects.  There  were 
present  about  120,  not  including  the  visitors  from 
Great  Britain  and  the  United  States.  The  papers 
were  as  a  rule  above  the  average,  and  the  dis- 
cussions arising  from  time  to  time  were  gen- 
erally exceedingly  interesting  and  instructive. 

The  most  important  event  of  the  meeting  was 
the  delivery  of  an  Address  on  Abdominal  Sur- 
gery by  the  distinguished  surgeon  of  Birmingham, 
England,Mr.Lawson  Tait.  In  appearing  before  the 
Association  he  was  accorded  a  rousing  and  most 
enthusiastic  reception.  His  able  address  was  re- 
ceived with  marked  attention,  and  at  its  conclu- 
sion there  was  a  perfect  storm  of  applause. 

There  was  so  much  material  at  the  disposal  of 
the  Association  that  two  Sections — Surgery  and 
Medicine — were  instituted  as  informer  years;  and 
although  the  work  was  carried  on  very  faithfully, 
there  being  a  pro  longed  night  session  in  each,  they 
were  not  able  to  complete  the  work  of  the  session. 
Dr.  Thorburn,  of  Toronto,  acted  as  Chairman  of 
the  Medical  Section,  and  Dr.  Roddick,  of  Mon- 
treal, presided  over  the  Surgical  Section. 

The  general  meeting  was  opened  at  10  a.  m.  on 
Monday  morning,  and  closed  on  Wednesday, 
Aug.  27,  at  1  o'clock. 

A  number  of  the  members  of  the  British  Science 
Association  attended  regularly  the  various  sit- 
tings, and  evidently  took  great  interest  in  the  dis- 
cussions. Not  only  did  they  show  this  interest 
by  their  respectful  attention  to  the  remarks  of 
others,  but  they  made  themselves  at  home  at 
once,  took  part  in  the  many  discussions  in  the 
most  friendly  way,  and,  generally  speaking,  acted 
in  a  manner  that  was  very  highly  appreciated  by 
the  regular  members.  Among  those  who  entered 
most  freely  into  these  discussions  were  Dr. 
McMillan,  of  Hull,  England;  Drs.  Protheroe  and 
Heywood  Smith,  of  London;  Dr.  Struthers,  of 
Aberdeen;  Dr.  George  Harley,  of  London;  and 
many  others.  Many  of  them  spoke  in  the  most 
flattering  terms  of  the  meeting,  and  said  it  com- 
pared very  favorably  with  those  held  in  the  old 
country.  Among  the  visitors  from  the  United 
States  were  Dr.  Brush,  of  Utica,  N.  Y.;  Drs. 
Brodie  and  McGraw,  of  Detroit;  and  Dr.  Elsberg, 
from  New  York.  These  gentlemen  re- 
ceived a  cordial  welcome  from  their  many  friends, 


and  took  a  lively  interest  in  the  proceedings  from 
beginning  to  end. 

Mr.  Tait  was  the  lion  of  the  meeting,  and  o\ 
course  all  were  anxious  to  see  him.  lie  is  short 
and  broad,  with  a  large  and  well-shaped  head. 
He  looks  like  an  Englishman,  and  is  unusually 
affable  and  agreeable.  He  lias  a  fine  presence,  a 
good  voice,  a  pleasant  style  of  delivery,  the  air  oi 
a  man  who  knows  what  he  is  talking  about:  and 
while  speaking  looks  as  if  he  feared  not  to  face 
the  whole  phalanx  of  London  surgeons  who  dis- 
like so  much  that  J 'el low  Tail,  from  radical  Bir- 
mingham. 

The  unbounded  hospitality  exhibited  by  the 
profession  of  Montreal  was  a  matter  of  universal 
comment.  As  the  Montrealers  have  a  reputation 
for  such  conduct,  the  general  feeling  of  surprise 
was  not  marked;  but  on  this  occasion,  we  must 
say,  they  even  surpassed  themselves.  We  can 
pay  them  no  higher  compliment. 

The  banquet  given  at  the  Windsor  Hotel,  on 
Tuesday  evening,  there  being  about  two  hundred 
present,  was  in  all  respects  simply  magnificent, 
and  the  interest  of  the  Canadian  guests  was 
greatly  increased  by  the  presence  of  such  a  num- 
ber from  Great  Britain.  Dr.  Hingston.  who  pre- 
sided, conducted  "the  feast  of  reason"  with  the 
great  ability  and  rare  grace  for  which  he  has  been 
long  distinguished.  Mr.  Tait  certainly  paid  him 
a  neat  compliment  in  saying  that  he  reminded 
him  of  England's  silver-tongued  Paget.  The 
speeches  as  a  rule  were  very  good,  as  after-dinner 
speeches  go.  It  was  of  course  understood  that 
there  was  to  be  nothing  heavy.  The  remarks  of 
Dr.  Struthers,  Professor  of  Anatomy  in  Aberdeen; 
Dr.  MacAllister,  editor  of  the  Practitioner:  Dr. 
George  Harley,  well-known  as  the  author  of  the 
work  on  Diseases  of  the  Liver;  Dr.  Smith  and 
others,  were  exceedingly  cordial  and  friendly  in 
tone,  and  were  received  with  the  highest  marks  of 
appreciation. 

Winnipeg  was  chosen  as  the  next  place  of  meet- 
ing, and  it  was  decided  to  authorize  the  President. 
General  Secretary,  and  the  Committee  of  Ar- 
rangements to  name  the  date.  It  was  thought  by 
those  best  acquainted  with  the  Northwest  Terri- 
tory that  it  would  be  better  to  meet  earlier  than 
the  usual  time,  which  is  the  1st  Wednesday  in 
September,  because  we  would  be  likely  to  see  the 
country  to  better  advantage  before  the  harvest 
was  reaped,  i.  e.,  about  the  middle  of  August. 

With  singular  unanimitv  Dr.  Osier  was  elected 
President  for  1885.  It  is  feared  that  before 
many  years  he  will  leave  Canada,  and  the  Asso- 
ciation was  anxious,  under  the  circumstances,  to 
honor  one  who  for  years  has  been  one  of  its  most 
able  and  faithful  members.  It  is  not  intended 
that  he  shall  simply  hold  a  seat  in  the  Upper 
Hous  or  be  placed  on  the  reserve  force  after 
18S5,  but,  on  the  contrary,  it  is  hoped  that  wher- 
ever his  lot  may  be  cast  for  many  years  to  come, 
he  will  continue  to  be  one  of  our  most  active 
members.  Dr.  Stewart,  of  Montreal,  was  elected 
General  Secretary,  and  Dr.  Sheard,  of  Toronto, 
Treasurer. 

The  Norwegian  bark  Atalanta.  from  Genoa, 
after  landing  at  New  Orleans  and  discharging  her 
cargo,  started  for  Gibraltar.  She  put  into  Pen- 
sacola.  Florida.  August  2-5,  flying  the  yellow  flag, 
having  two  cases  of  yellow  fever  on  board,  and 
reporting  one  fatal  case.  Dr.  Holt,  President  of 
the  Louisiana  State  Board  of  Health,  is  trying  to 
discover  where  the  disease  was  contracted,  be- 
lieving the  vessel  must  have  landed  at  some  in- 
fected port  prior  to  reaching  New  Orleans. 
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Alcoholic  Drinks — The  burning  and  much 
vexed  question  of  drink  is  ventilated  in  the 
British  Medical  Journal  of  August  23,  1884, 
It  appears  that  one  of  the  most  satisfactory 
features  of  the  International  Health  Exhibi- 
tion was  the  gathering  of  immense  numbers, 
seventy-one  thousand  people  at  once,  for  en- 
joyment and  recreation  without  either  drunk- 
enness or  disorder.  No  strong  alcoholic  liquor 
was  permitted  and  the  behavior  of  the  masses 
appears  to  have  been  something  quite  unusual 
in  England.  The  scene  is  compared  to  that 
of  an  open  air  restaurant  in  France,  or  a  Ger- 
man beer-garden,  where  one  may  see  numbers 
of  people  in  quiet  colloquy,  sitting  for  hours 
and  sipping  light  wines  or  beer,  without  any 
drunkenness  whatever.  Strong  drink  is  a  curse 
with  us  as  much  as  it  is  in  England,  and  for 
this  reason  the  discussion  appears  of  especial 
interest  in  a  land  where  the  extremes  of  abuse 
and  abstinence  are  so  manifest  and  pronounced. 
An  exceedingly  able  article  in  the  Times  and 
the  criticism  evoked  thereby  gave  rise  to  wide- 
spread  public  attention.  In  this  article  the 
writer  maintains  that  moderate  drinking  is 
better  than  total  abstinence  for  the  majority 
of  people,  and,  indeed,  he  seems  to  think  it 
better  for  all  people  without  exception.  He 
divides  abstainers  into  three  classes;  1,  those 
who  abstain  because  they  have  no  desire  for 
alcohol,  and  do  not  seem  to  require  it,  since 
they  have  good  digestion,  especially  for  sugar 
and  starch;  2,  those  who  have  a  morbid  ten- 
dency towards  excess — a  state  of  the  nervous 
Bystem  either  inherited  or  acquired,  in  which 
moderation  is  impossible  to  them,  and  which 
leaves  them  no  safety  except  in  total  absti- 
nence; 3,  those  who  abstain,  perhaps  to  their 
own  detriment,  for  the  sake  of  giving  a  good 
example  to  others. 

Drunkards    he    divides  into  two  classes:    1, 


those  who  have  an  uncontrollable  impulse  to 
drink,  due  to  disease;  and  2,  those  who  have 
strong  criminal  or  self-indulgent  propensities, 
and  are  not  subject  to  any  external  influence 
sufficient  to  control  them. 

The  point  in  the  article  which  has  excited 
most  feeling  appears  to  be  the  writer's  some- 
what severe  hit  at  teetotal  societies,which,  he 
says,  "do  very  little  good,  and  a  great  deal  of 
harm.  They  fail  to  touch  the  evils  of  drunk- 
enness except  in  a  very  limited  fashion,  and 
they  take»away  alcohol  from  vast  numbers 
who  would  be  better  for  the  moderate  use  of 
it."  Instead  of  attempting  to  influence  drunk- 
ards by  example,  the  writer  thinks  that  "the 
proper  remedy  for  the  uncontrollable  drunken- 
ness of  disease  would  be  restraint  of  the  sick 
man;  the  proper  remedy  for  the  drunkenness 
of  criminality  or  self  indulgence  would  be  so 
sharp  a  punishment  as  to  afford  reasons  for 
pausing  before  again  committing  the  offense." 
The  writer's  chief  objection  to  total  abstinence 
societies  is  that,  by  leading  people  to  expect 
reform  through  their  agency,  they  tend  to  pre- 
vent legislative  measures  for  the  prevention 
of  drunkenness  by  restraint  in  cases  of  disease 
and  by  punishment  in  cases  of  criminal  self- 
indulgence.  Such  views  as  these  have  natu- 
rally elicited  lively  expressions  of  disapproba- 
tion from  various  quarters.  The  chief  points 
in  the  letters  which  have  appeared  are  that 
some  abstainers  do  good  work,  are  very  active 
and  live  to  a  good  old  age  without  alcohol; 
that  alcohol  is  a  fertile  source  of  disease 
and  crime;  and  that  not  only  is  total 
abstinence  of  much  use  to  the  individual 
who  practices  it,  but  that  teetotal  socie- 
ties have  already  had  much  effect  in  di- 
minishing drinking  customs  throughout  the 
country.  The  first  two  of  these  points  can 
hardly  be   ranked    as  objections  to  the  article 
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in  question,  inasmuch  as  the  writer  tacitly  ad- 
mits them.  The  teetotallers  who  do  good 
work  belong  chiefly,  although  there  may  be 
exception,  to  the  writer's  first  class  of  abstain- 
ers, who,  owing  to  a  good  digestion,  have  no 
need  of  alcohol  and  do  not  care  for  it.  That 
alcohol  is  "a  fruitful  source  of  disease  and 
crime, "is  so  obvious  that  no  man  in  his  senses 
will  dream  of  disputing  it;  and  the  question 
at  issue  between  the  writer  and  his  critics  is 
really  regarding  the  best  means  of  diminishing 
drunkenness.  While  they  would  do  it  by  tee- 
total societies  and  by  legislative  measures,  in- 
terfering with  the  sale  of  alcoholic  liquors, 
not  only  to  drunkards  but  to  the  comunity  in 
general,  he  would  do  it  by  confinement  or 
punishment  of  the  drunkards  only. 

The  Journal  continues  as  follows:      While 
the  article  is,  as  we  have  already  said,  an  ex- 
ceedingly able  one,  and  expresses  views  which 
are  in  the  main  correct,  there  are  some  points 
with  which  we  cannot  agree.  While  there  are 
no  doubt  great  numbers  of  men  who  are  ben- 
efited by  the  moderate  use  of  alcohol,  taken, 
as  the   writer  insists   it   should  be,  onlv  at 
meal-times,  the  utility  of  alcohol  is  not  nearly 
so  universal  as  the  writer  would  lead  one  to 
believe.      Not  only  are  there  many  men  who 
do  not  require  it,  but  there  are  many  who  are 
absolutely  better  without  it.     Their  active  di- 
gestion and  abundant   supply  of  nervous  en- 
ergy enable  them  to  work  to  do  their  utmost, 
and  the  effect  of  alcohol  taken  by  such  men 
is  either  to  disturb  their  digestion  or  to  blunt 
the   fine   edge   of  their  mental  power.     The 
writer  also  appears  inclined  to  recommend  the 
use  of  wines  to  enable  delicate  and  fastidious 
children  to  take  meat  by  sipping  mouthfuls  of 
claret  or  hock  during  the  meal.     This  is  aline 
of  practice  which  we   think   unsafe,  and   we 
should  be   strongly   inclined   to   recommend 
that  alcohol  in  any  shape  or  form  should  be 
eschewed   altogether   during    childhood   and 
youth,  and    only  used  very  sparingly,  indeed 
before  middle  age,  except   in    cases  of  acute 
disease. 

We  think,  too,  that  the  writer  is  too  hard 
upon  teetotal  societies.  Even  if  it  be  true 
that  they  only  touch  the  evils  of  drunkenness 


in  a  very  limited  fashion,  they  have  done,  and 
still  are,  exerting  an  influence  in  the  righl  di- 
rection.    We  are  inclined  to   think  thai    the 
writer  overestimates,  also,  the  evil  they  do  by 
taking  away  alcohol  from  many  who  would  be 
the   better  for  its  moderate  use.     There  are, 
no  doubt,  some  fanatical  teetotallers  who  will 
not  take  alcohol  in  any  form,  however  urgent 
may  be  the  reasons  for  its  use;  but  the  great 
majority,  when  assured  by  a  trustworthy  med- 
ical man  that,  like  Timothy,  they  must  drink 
no   longer   water,  but  use  a  little  wine   for 
their  stomach's  sake,  readily  enough  obey  the 
injunction.        Indeed,  the     difficulty     which 
medical  men  have  usually  to  meet  is  not  that 
of  forcing  their  patients  to  take  alcohol,  but 
of  restricting  the  quantity,  or  cutting  it  off 
entirely,   in   cases  where   it  is  doing  much 
harm.     Even  if  we  grant  the  writer's  assump- 
tion that  the  great  majority  of  people  are  the 
better  for  the  moderate  Juse   of  alcohol,  we 
cannot  but  sympathize  with  the  complaint  of 
the  poor  woman  that  she  could  get  her  hus- 
band past  three  public  houses,  but  could  not 
get  him  past  thirteen.     Nor  can   we   fail   to 
observe  that,  in  our  large  towns  at  least,  the 
multiplication  of  public  houses  appears  to  be 
out  of  all  proportion  to  the   legitimate  wants 
@f  the  population.     So  much  is  this  the  case, 
that,  if  there  were  no  other  means  of  effect- 
ing their  reduction,  we  should  be  inclined  to 
ask,  with  the  teetotallers,  for   legislative  re- 
strictions; but  it  is  possible  that  a  better  way 
than  this  might  be  found.      If  the  customers 
can   be     withdrawn     elsewhere,    the    public 
houses  will  no  longer  pay,  and   their  number 
will  necessarily  diminish. 


Injection  of  Corrosive  Sublimate  into 
Localized  Infections. — Vogt  reports  three 
cases  of  severe  arthritis  of  the  kneejoint  that 
followed  gonorrhoea  and  were  treated  at  the 
surgical  clinic  of  Greif  swald  by  corrosive  sub- 
limate injection  into  the  joint.'  He  employed 
a  solution  of  about  two  grains  of  the  bi- 
chloride with  fifteen  grains  of  chloride  of  so- 
dium in  two  ounces  of  water.  Three  to  five 
small  injections  were  made  into  different 
parts  of  the  affected  joint,   so  that    about  a 
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total  of  one-sixth  grain  of  the  bichloride  was 
introduced.  This  procedure  was  re- 
peated every  third  or  fourth  day.  It  is  not 
stated  for  how  long  a  period  this  was  kept 
up.  Vogt  claims  that  his  patients  mended 
and  could  be  considered  cured.  He  employed 
massage  as  after-treatment. 

In  granulating  osteitis  and  arthritis  Vogt 
also  employed  these  intra-articular  injections 
and,  so  far  as  his  experience  goes,  is  of  the 
opinion  that  much  good  may  be  so  accom- 
plished. 


Ergot  in  Typhoid  Fever. — In  the  Medi- 
cal Review  of  August  30,  a  report  on  the 
successful  treatment  of  typhoid  fever  with 
ergot  at  a  French  military  hospital  was  given. 
We  note  since  in  the  Centralblatt  fur  Klin. 
Med.,  No.  34,  that  Dr.  Kobert,  of  Strassburg, 
warns  against  such  a  procedure.  Kobert 
claims  that  he  has  found  a  substance  in  ergot 
that  he  calls  sphaceline  acid.  This,  he  says, 
produces  intestinal  lesion  similar  to  that 
found  in  abdominal  typhoid.  For  this  reason 
he  advises  against  such  treatment. 


Meningitis  Tuberculosa  in  Infants. — In 
the  Jahrb.  f.  Kinderheilkunde,  fifty-two  cases 
of  tubercular  meningitis  that  came  under  ob- 
servation at  the  Strassburg  Children's  Clinic 
are  reviewed. 

The  following  are  some  of  the  conclusions 
arrived  at: 

1 .  The  sexes  are  equally  prone  to  menin- 
gitis tuberculosa. 

2.  Cheesy  glandular  swellings  about  the 
throat  and  the  mediastinal  spaces  are  most 
frequently  the  precursors  of  tubercular  men- 
ingitis. 

3.  Whooping  cough  and  measles  are  fol- 
lowed by  tuberculosis  and  often  in  children 
of  apparently  rugged  constitution,  that  have 
no  hereditary  taint. 

4.  Fever,  of  an  atypic  character,  however, 
always  attends  the  trouble. 

5.  In  twenty-six  cases  there  were  three  that 
had  no  spinal  meningitis.  Hyperesthesia  of 
the  lower  extremities,  and  of  the  belly,  opis- 
thotonus,   ischuria     paradoxa,   are    associated 


with  spinal  meningitis.  The  absence  of 
these  symptoms,  however,  does  not  exclude 
spinal  mischief. 

6.  Tubercles  of  the  brain  are  generally  la- 
tent in  their  development.  Only  on  rapid 
and  extensive  growth  are  symptoms  devel- 
oped. 

1.  Tubercles  of  the  chorioidea  verify  the 
diagnosis  of  tubercular  meningitis.  They 
were  found  only  four  times  in  twenty-seven 
cases  and  then  only  at  an  advanced  stage  of 
the  disease.  Therefore,  the  ophthalmoscopic 
examination  may  in  a  majority  of  cases  be  of 
no  value  as  to  the  diagnosis.  Papillitis  is 
sometimes  found  in  meningitis. 


Operation  of  Empyema  in  Children. — In 
the  Revue  Mens,  des  Mai.  de  l'e.nfance  the 
views  of  Dr.  Saint-Germain  and  Mercier  re- 
garding the  indications  and  methods  of  oper- 
ation for  empyema  in  children  are  laid  down. 
They  are  inclined  to  recommend  intercostal 
incision  in  preference  to  puncture  and  aspira- 
tion, on  the  ground  that  this  method  is  at- 
tended by  less  danger  and  is  much  more  ef- 
fective. They  say  that  the  circumstance  of 
the  entrance  of  air  into  the  pleural  cavity  is 
not  to  be  feared.  On  the  contrary,  the  free 
accession  of  air  is  regarded  of  less  danger, 
than  the  establishment  of  a  vacuum  between 
lung  and  thorax,  as  must  ensue  in  aspirating. 
This  vacuum  necessarily  leads  to  congestion 
of  the  lung,  and  renewed  transudation  and  ex- 
udation must  follow. 

Not  alone  in  empyema  but  in  serous  and 
sero-fibrinous  exudations  the  incision  is 
deemed  the  better  operative  measure;  how- 
ever, in  the  latter  conditions  the  operation 
should  be  restricted  and  carried  out  only  when 
positively  demanded  by  the  exigencies  of  the 
case. 

The  operation  is  to  be  made  by  first  punc- 
turing the  thorax  in  the  fifth  intercostal  space 
at  the  point  of  junction  of  the  anterior  and 
middle  thirds  of  the  ribs;  then  a  grooved 
director  is  to  be  inserted  and  upon  it  an  inci- 
sion made  of  an  inch  or  more  in  length.  The 
flow  of  the  eseaping  fluid  may  be  regulated 
by  the  finger.       An  injection  of  :i  solution  of 
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boric  acid   and   insertion  of    several   drains 
completes  the  work. 


The  Deleterious  Action  of  Chlorate  of 
Potash  upon  the  Blood. — Since  Marchand 
made  his  observations  Edlefsen  (Centralblatt 
f.  Klin.  Med.)also  experimented  with  chlorate 
of  potash  upon  blood  withdrawn  from  the 
body  and  extended  his  research  to  the  deter- 
mination of  the  action  of  the  salt  upon  blood  in 
circulation.  E.  finds  that  if  the  blood  is  kept 
abundantly  supplied  with  oxygen,  i.  e.,  if  there 
is  no  respiratory  interference,  then  the  change 
of  the  hemoglobin  into  methemoglobin  is 
slow.  That  is  to  say,  the  poisonous  influence 
of  the  salt  is  not  so  great  if  a  complete  decar- 
bonization  of  the  blood  is  possible.  This 
makes  it  very  evident  how  dangerous  the  ex- 
hibition of  the  salt  proves  to  be  in  conditions 
of  cyanosis,  laryngeal  stenosis,  etc. 


Ovariotomy  in  a  Child. — Duchamp  reports 
in  the  Archives  de  Tocologie  the  case  of  a  girl 
eight  years  of  age,  that  presented  a  round  tu- 
mor situated  to  the  left  of  the  umbilicus;  it 
showed  indefined  fluctuation  and  was  exceed- 
ingly mobile.  The  rapidity  of  its  growth  and 
the  disturbed  general  condition  prompted  lapa- 
rotomy. The  tumor  was  found  to  be  a  glandular 
multilocular  cystoma  of  the  left  ovary  with  a 
long  pedicle.  This  was  ligated,  cauterized 
by  the  Paquelin  and  dropped.  Complete  re- 
covery without  fever  followed. 


Extra-Uterine  Pregnancy  of  Seven 
Years  Duration. — In  Progres  Medical  Not- 
ta  details  the  following:  A  woman,  40 
years  of  age,  was  seized  with  vomiting  of  fae- 
cal masses;  complete  retardation  of  discharge 
per  anum.  A  tumor  was  situated  in  the  right 
iliac  region,  mobile;  this  tumor  existed  for 
seven  years,  since  a  time  when  the  woman 
considered  herself  pregnant.  Laparotomy 
was  made.  The  abdominal  walls  were  adher- 
ent to  the  tumor,  which  was  spherical.  The 
tumor  was  bursted  at  several  points  and  dis- 
charged a  fatty  and  sanguineous  fluid.  There 
was  no  pedicle  and  the  removal  was  easily 
accomplished.     A  part,  adherent  to  the  intes- 


tines, could  not  be  removed.  In  the  right 
fossa  iliaca  the  small  intestine  was  constricted 
by  an  adhesion;  this  was  corrected.  Death 
ensued  two  days  after.  At  the  autopsy  no 
peritonitis  was  found;  however  another  con- 
striction of  the  ilenm  in  the  neighborhood  of 
the  valvula  Bauhini.  This  brought  about 
the  fatal  termination.  To  the  right  of  the 
uterus  was  a  cystic  pocket,  the  capsule  of  the 
cystic  tumor.  The  left  Fallopian  tube  was 
doubled  upon  itself  and  adherent  to  the  uterus. 
Within  the  cystic  tumor,  that  was  removed,  a 
cheesy  mass  was  found;  only  the  skeleton  of 
the  fetus  was  intact. 


Syphilitic  Reinfection.  —  The  mooted 
question  whether  syphilis  may  be  acquired  a 
second  time  or  oftener  by  the  same  indivi- 
dual is  set  forth  at  length  by  J.  E.  Giintz  in 
Schmidt's  Jahrbiicher. 

He  cites  a  case  reported  in  the  Vjrschr  f. 
Dermatol. u.Syph.  x.l883,that  occurred  atNeis- 
ser's  clinic  in  Breslau.  A  robust  man,  34  years 
of  age  had  a  chancre  with  suppuration  of  in- 
guinal glands  in  1873;  no  syphilis  was  then 
found.  In  1874  he  had  a  roseola  papulosa  and 
lymphatic  indurations,  but  no  primary  sore  or 
scar  was  visible.  Prof.  Koebner  ordered  him  a 
course  of  inunctions  and  iodide  of  potassium. 
He  improved  rapidly  and  gained  weight.  In 
1875  his  wife  gave  birth  to  a  boy  that  still 
lives,  but  is  rachitic.  In  1876  a  girl  was  born 
that  died  of  gastro-intestinal  catarrh,  when 
eleven  weeks  old.  In  1877  and  1879  boys  were 
born  that  are  living  in  robust  health.  There- 
after the  wife  was  in  poor  health  and  aborted 
twice  during  1880.  The  second  miscarriage 
was  followed  by  uterine  hemorrhage  and  pel- 
vic inflammation,  obliging  the  patient  to  take 
to  her  bed  for  four  months  continuously. 
No  symptoms  of  syphilis  were  pre- 
sented by  her.  In  September  1882  the 
husband  came  to  the  policlinic  with  an 
ulcer  of  the  penis  that  developed  after  sexual 
intercourse  with  a  prostitute  eight  weeks  pre- 
viously. The  ulcer  was  a  typical,  indurated, 
erosive  chancre.  The  inguinal  glands  were 
already  indurated,  likewise  the  cubital  gland 
on  both  sides  and    several    of    the    cervical 
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glands.  Some  roseolar  spots  were  already  vis- 
ible and  a  few  days  after  a  distinct  papulose 
exanthema  covered  the  skin.  The  pharynx  was 
reddened  and  subsequently  patches  developed 
on  the  fauces.  The  diagnosis  of  syphilis  was 
incontestable;  it  was  an  instance  of  reinfection 
within  nine  years.  Prof.  Isidor  Neumann,  of 
Vienna  (Wien.  Med.  Presse,  xxv,  1884)  writes 
concerning  reinfection  and  calls  attention  to 
its  extreme  rarity.  Thus  Ricord,  v.  Sigmund, 
Bserensprung  and  Fournier  never  saw  a  case, 
notwithstanding  their  wide  field  of  observa- 
tion. And  Diday,  of  Lyons,  who  reports 
twenty  cases  of  reinfection,  admits  that  in  one 
half  of  them  he  found  only  what  he  deemed 
primary  indurations  but  no  consecutive  syphi- 
litic symptom.  Such  cases,  says  Neumann, 
are  nothing  but  soft  chancres  that  develop  on 
a  syphilitic  basis  and  become  indurated,  grow 
and  then  heal,  leaving  a  cartilaginous  hardness. 
This  may  exist  for  months  and  no  consecutive 
syphilis  follows.  He  refers  to  a  case  that 
came  under  his  observation  in  which  such  an 
induration  existed  for  four  months  and  no 
consecutive  symptoms  developed.  Even  bal- 
anitis in  a  syphilitic  may  bring  about  a  carti- 
laginous induration  about  the  corona  glandis. 
The  so-called  Clerc's  ulcer  has  the  same  clini- 
cal significance.  This  is  produced  when  a 
person,  either  in  the  florid  or  latent  stage  of 
syphilis,  is  inoculated  with  secretion  from  a 
syphilitic  ulcer  of  another  individual.  Such 
inoculation  generally  leads  to  an  ulcer  that  is 
very  persistent  and  usually  becomes  indurated. 
Such  Clere's  ulcers  may  even  develop  by  the 
sexual  intercourse  of  syphilitics.  The  glands 
in  the  neighborhood  may  become  indurated 
and  thus  a  repeated  infection  seem  accom- 
plished,when  in  reality  we  have  nothing  more 
than  a  purely  local  manifestation  in  individu- 
als already  syphilitic. 

Again,  says  Neumann,    in    some    syphilitic 
case-  there  m;iy  be  one  or  more  gummous    til- 

mora  about  the  glans  or  at  the   prepuce  thai 

break  down  and  then  sclerose,  forming  an  in- 
duration of  great  persistency  and  akin  to  a 
primary  sclerosis.  This  la  the  pseudo-chancre 
indtin'  of  Fournier.  Further,  Bays  Neumann, 
any  lesions  to  the  male  genitals   may  be  at- 


tended with  considerable  exudation  on  account 
of  the  great  lymphatic  vascularity;  and  in  cases 
of  tight  prepuce  congestion  may  bring  about 
hardness  and  induration  of  tissue. 

However,  Neumann  is  of  the  opinion  that 
a  second  infection  may  take  place.  The  clin- 
ical observations  of  such  eminent  syphilidolo- 
gists  as  Diday,  Zeissl,  Koebner,  Hutchinson, 
Bergh,  Baeumler  and  others  assure  this  as  a 
fact.  But  the  true  reinfection,  i.  e.,  a  true 
sclerosis  with  consecutive,  general  luetic  af- 
fection, is  of  exceeding  infrequent  occurrence, 
Neumann  draws  a  comparison  with  the  acute 
exanthemata,  for  instance  small-pox,  in  which 
generally  one  attack  affords  a  certain  immu- 
nity against  further  ones.  It  is  well  known 
that  in  small-pox  a  certain  scale  of  safety  so 
given  exists,  in  that  some  persons  are  rendered 
absolutely  proof  by  one  attack,  yea  by  succee- 
ful  vaccination!  alone;  others  again  are  so 
susceptible  that  a  series  of  attacks  of  true  va- 
riola may  be  sustained. 


The  Chicago  Colleges. — Activity  is  al- 
ready declared  in  connection  with  the  Medical 
Colleges  of  Chicago  in  beginning  their  winter 
work.  The  Rush  College  has,  we  understand, 
made  no  change  in  their  regular  faculty.  For 
clinical  work  they  will,  in  addition  to  their  pre- 
vious facilities,have  at  their  disposal  the  char- 
ity patients  which  are  admitted  to  the  Presby- 
terian Hospital.  Situated  as  it  is  in  close 
proximity  to  the  county  hospital,there  cannot 
be  a  lack  of  clinical  material,and  we  doubt  not 
that  it  will  be  judiciously  developed.  We 
find  from  the  announcement  that  the  faculty 
offer  a  "certificate  of  honor"  for  those  who 
attend  three  full  winter  terms  and  one  spring 
term.  We  are  led  to  infer  that  this  certificate 
is  awarded  independent  of  any  other  merit. 
Such  a  course  we  should  say  is  of  very  qin  a 
tionable  propriety, and  while  such  a  certificate 
may  be  appreciated  by  those  who  do  not  merit 

it,  the  lack  of    satisfaction  with   which    those 
who  really  work  BUOCeSSfully  will  look  upon  it 

will    render   it   valueless.    The  introductory 

address  is  to  be    delivered  by  Prof.  II.  M.  F,\ 

man   on  Tuesday    evening,  the   twenty-third 

inst. 


226 


THE  WEEKLY  MEDICAL  REVIEW. 


The  College  of  Physicians  and  Surgeons, 
which  has  so  lately  sprung  into  existence  with 
an  hitherto  unparalleled  numerical  success,  is 
also  situated  in  the  immediate  neighborhood 
of  Cook  County  Hospital.  If  the  same  energy 
is  displayed  in  thoroughly  equipping  their 
students  for  work  which  must  have  been  ex- 
erted in  securing  the  numbers  with  which 
they  have  hitherto  been  favored,they  will  not 
fail  in  sustaining  their  already  acquired  suc- 
cess. Prof.  W.  E.  Quine  will  deliver  the  intro- 
ductory address  which  will  also  take  place  on. 
the  twenty-third  inst. 

The  Chicago  Medical  College  commences  the 
second  quarter  of  a  century  of  its  existence.  It 
has  always  advocated  the  graded  system  of 
teaching  and  constitutes  the  Medical  Depart- 
ment of  the  Northwestern  University  at  Evan- 
8"tan.  Some  few  changes  have  been  made  among 
the  professors  for  the  coming  session.  Dr.  Jew- 
el has  retired,  still  retaining  the  title  of  Emeri- 
tus Professor.  Drs.  Boler  and  Curtis  are  on 
leave  of  absence,  and  their  places  are  supplied 
by  Drs.W.W. Jaggard  and  F.  Johnson.  Dr.  H. 
Gradle  has  resigned  the  chair  of  physiology, 
and  is  succeeded  by  Dr.  W.  B.  Bishop.  Dr. 
Walter  Hay  takes  the  chair  of  Nervous  and 
Mental  Diseases,to  which  that  of  Medical  Jur- 
isprudence has  been  added.  Dr.  Hay  has  also 
become  executive  officer  of  the  college  in 
place  of  Dr.  Curtis,  who  is  Europe. 

TheWoman's  Medical  College  will  have  al- 
ready begun  its  course  before  this  appears.  It 
will  continue  some  thirty-one  weeks;  it  has 
only  one  session.  Three  courses  of  lectures 
are  advised  ,but  students  are  allowed  to  grad- 
uate on  a  two  years'  course,  provided  they 
present  a  certificate  of  three  years'  study.  The 
Hospital  for  Women  and  Children  is  especially 
available  for  the  students.  We  are  safe  in 
saying  that  Chicago  affords  facilities  for  the 
study  of  medicine  for  women  which  are  not 
surpassed  by  any  city  in  America.  Dr.  Plim 
Hayes  has  retired  from  the  chair  of  chemistry 
and  Dr.  S.  H.  Salisbury  takes  his  place. 

The  rapid  growth  of  Chicago  will  as  rapid- 
ly increase  her  facilities  for  the  elucidation  of 
the  various  branches  of  medicine  and  the  sim- 
ple desire  for  eminence   on   the  part  of  the 


professors,the  competition  among  the  colleges. 
Let  us  hope  the  good  sense  of  the  more  intelli- 
gent students  and  the  unceasing  efforts  of  the 
Board  of  Health  will  prevent  those  who,  in 
any  way  check  the  progress  of  medical  educa- 
tion, not  only  from  gaining  a  foothold  in  the 
circle  of  education,  but  will  crowd  out  those 
already  in  possession,who  fail  to  the  the  mark. 


Dr.  Balfour  is  said  to  have  drank  copious- 
ly and  intentionally  of  the  water  in  which  Dr. 
Wier,  of  Bombay,  had  demonstrated  the 
"cholera-bacillus."  The  experiment  is  said 
to  have  been  negative  in  its  results.  Of 
course  this  proves  nothing  except  this:  Sup- 
posing the  "comma-bacillus"  or  "cholera-bacil- 
lurs"  to  be  the  principal  agent  in  cholera,  and 
that  in  the  water  that  Dr.  Balfour  drank 
there  were  contained  a  sufficient  number  of 
them  to  develop  the  disease  in  some  cases,  the 
alimentary  canal  of  Dr.  Balfour  did  not  con- 
stitute a  favorable  soil. 


Important  Decision. — The  following 
question  has  been  decided  in  the  English 
Court.  A.  rents  a  house  of  B.  that  is  at  pres- 
ent occupied  by  C.  Before  C.  vacated  the 
apartment  a  case  of  infectious  disease  devel- 
oped in  the  house.  A.  refused  to  occupy  it  on 
the  grounds  that  it  was  uninhabitable,  and 
the  court  sustained  him. 


Antiseptics  and  the  Comma-  or  Chol- 
era-Bacillus.— When  we  learn  that  the  or- 
ganism supposed  to  be  the  active  agent  in 
cholera  is  a  good  deal  smaller  than  the 
bacillus  of  tuberculosis,  investigation 
for  their  pi'esence,  as  a  guide  in  prac- 
tice, is  at  present  out  of  the  question. 
The  size  of  the  organism  as  given  by  Koch  is 
one-half  or  at  most  two-thirds  the  length  of 
the  bacillus  of  tuberculosis,  but  much  thicker. 
The  optical  appliances  necessary  for  their 
demonstration  are  a  one-twelfth  inch  objec- 
tive and  an  Abbe's  condenser.  One  very  in- 
teresting part  of  Koch's  communication  con- 
sists of  his  study  of  the  relation  of  these  or- 
ganisms to   various   substances.     It  is   very 
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manifest  in  all  Koch's  proceedings  that  he  ex- 
pects but  very  little  from  the  use  of  such  so- 
lutions as  are  commonly  called  germicidal,  in 
the  way  of  prevention.  We  quote  the  fol- 
lowing from  the  British  Medical  Journal  as 
that  part  of  his  speech  before  the  Imperial 
German  Board  ot  Health  bearing  on  this 
point.  After  discussing  the  various  processes 
of  culture  for  the  favorable  development  of 
the  organism,  he  says: 

In  these  cultivation-experiments,  it  was 
further  seen  that  the  nutritive  substance — at 
least,  the  gelatine  and  meat-broth — must  not 
be  acid.  As  soon  as  the  gelatine  shows  only 
a  trace  of  acid  reaction,  the  growth  of  the 
comma-bacilli  is  very  stunted.  If  the  reac- 
tion be  in  a  marked  degree  acid,  the  develop- 
ment of  the  bacilli  completely  ceases.  It  is 
at  the  same  time  noteworthy  that  it  is  not  all 
acids  that  seem  to  be  unfavorable  to  the  com- 
ma-bacilli; for  the  surface  of  a  boiled  potato, 
where  it  is  cut,  is  known  to  have  an  acid  re- 
action, in  consequence,  if  I  am  not  mistaken, 
of  its  containing  malic  acid.  Nevertheless, 
comma-bacilli  grow  very  luxuriantly  on  pota- 
toes. Hence,  one  cannot  say,  straight  off, 
that  all  acids  hinder  the  growth;  but,  in  any 
case,  there  are  a  number  of  acids  which  have 
this  effect.  In  meat-broth  it  is  probably  lactic 
acid,  or  an  acid  phosphate. 

As  the  influence  of  substances  that  prevent 
the  development  of  the  growth  of  comma- 
bacilli  is  one  of  no  small  interest,  a  number 
of  other  substances  have  been  examined  with 
regard  to  this  point.  I  must  observe  here 
that  the  prevention  of  development  does  not 
imply  disinfection.  In  these  experiments,  it 
is  only  intended  to  determine  that  amount  of 
a  substance  which  is  sufficient  to  hinder  the 
growth  of  the  bacteria.  But  with  this  the 
bacteria  are  by  no  means  killed  outright,  as 
should  be  done  in  disinfection.  We  had  ex- 
perienced something  similar  in  the  experi- 
ments on  the  influence  of  carbonic  acid  on 
comma-bacilli,  in  which  also  the  growth  was 
restrained  only  as  long  as  the  carbonic  acid 
was  allowed  to  operate.  The  same  holds  for 
the  statements  which  I  now  lay  before  you. 

Iodine  is  known  to  have  been  characterized 


by  Davaine  as  a  very  intense  poison  for  bac- 
teria, and,  under  certain  circumstances,  cor- 
rectly so.  Davaine  made  his  experiments  by 
diluting,  to  a  very  great  extent,  a  liquid  con- 
taining anthrax-bacilli,  e.  g.,  anthrax -blood, 
to  such  an  extent,  that  he  finally  had  nothing 
but  pure  water,  in  which  very  few  anthrax- 
bacilli  were  suspended.  He  added  some 
iodine  to  this  liquid,  and  then  it  was  seen  that 
the  anthrax-bacilli  were  killed  by  an  extreme- 
ly small  quantity  of  iodine;  but  in  practice 
the  conditions  are  quite  the  reverse.  We 
never  have  to  stop  the  development  of  infec- 
tious matters  in  pure  water,  but  in  the  alka- 
line contents  of  the  intestine,  or  in  the  blood 
or  in  the  juices  of  the  tissues,  and  the  iodine 
does  not  remain  free  in  these,  but  combines 
at  once  with  the  alkalies.  The  investigation 
of  the  influence  of  iodine  on  the  comma-ba- 
cilli was  made  by  adding  iodine- water  in  meat- 
broth,  which  was  just  suitable  as  a  nutritive 
liquid.  Iodine  dissolves  in  water  in  the  pro- 
portion of  about  1  in  4,000.  One  cubic  centi- 
metre of  this  iodine-water  was  mixed  with 
ten  cubic  centimetres  of  meat-broth,  but  this 
did  not  hinder  the  growth  of  the  bacilli  in 
the  least;  the  limit  at  which  iodine  prevents 
the  bacilli  from  developing  must,  therefore, 
lie  far  below  the  amount  used  in  this  experi- 
ment. But  it  seems  to  me  unnecessary  to 
make  any  more  experiments  on  this  point;  as, 
in  practice,  larger  quantities  of  iodine  than 
this  cannot  be  given. 

Alcohol  stops  the  development  of  comma- 
bacilli  only  when  one  part  is  added  to  ten 
parts  of  a  nutritive  fluid,  i.  e.,  in  the  propor- 
tion of  ten  per  cent.  This  is  a  concentration 
which  also  cannot  be  practically  utilized. 

Common  salt  was  used  in  the  proportion  of 
2  per  cent,  without  the  growth. of  the  oonmuv 
bacilli  being  hindered. 

Sulphate  of  iron  only  hinders  the  growth 
when  two  per  cent,  is  added   to    the    nutritive 

fluid.     In  regard  to  this   substance,  which   i- 

Yery  much  used  for  purposes  Of  disinfection 
in  times  of  cholera,  I  venture  to  remind  you 
that  a  proportion  <»f  two  per  cent,  is  ncccssarv 
before  it  acts  as  a  preventive  to  development. 
The  comma-bacilli  are  not   yet   killed    li\     the       % 
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sulphate  of  iron  in  this  concentration.  The 
property  which  sulphate  of  iron  has  of  hind- 
ering the  development  of  the  bacilli  is,  per- 
haps, thus  explained.  The  peptone  and  albu- 
minates of  the  nutritive  solution,  which  serves 
as  food  for  the  bacteria,  are  driven  out;  for, 
by  adding  two  per  cent,  of  sulphate  of  iron, 
an  abundant  precipitate  is  formed  in  the  nu- 
tritive solution.  Possibly,  also,  the  acid  re- 
action that  takes  place  has  a  checking  effect 
on  the  growth.  Accordingly,  this  substance 
seems  not  to  possess  any  specific  effect  on  the 
bacteria,  and  certainly  not  to  be  a  real  mate- 
rial for  killing  or  disinfection.  I  consider  it 
indeed  possible  that,  with  such  a  substance, 
exactly  the  opposite  of  what  is  intended  may 
be  obtained.  Given  the  case  that  the  contents 
of  a  cesspool  had  to  be  disinfected,  into  which 
it  was  known  that  comma-bacilli  had  found 
their  way;  according  to  my  view,  the  process 
of  putrefaction  that  goes  on  of  itself  in  the 
cesspool  is  sufficient  to  kill  the  comma-bacilli. 
But  if  sulphate  of  iron  be  added  till  there  be 
acid  reaction,  and  the  process  of  putrefaction 
is  thereby  arrested,  nothing  else  is  obtained 
but  cessation  of  the  growth  of  the  bacteria 
and  of  the  comma-bacilli.  The  bacteria 
are  by  no  means  killed  by  this  method;  and, 
as  for  the  comma-bacilli,  they  are  removed 
from  the  influenceof  the  putrefaction-bacteria 
which  are  injurious  to  them,  and  are  preserved 
instead  of  being  destroyed. 

This  example  is  a  very  good  one  to  show 
that  the  substances  for  disinfection  must  be 
correctly  judged  and  examined  precisely  on 
this  point,  and  that  we  have  to  distinguish 
between  what  only  arrests  putrefaction,  and 
what  really  kills  bacteria.  The  former  may 
very  possibly  serve  as  a  means  of  preserving 
infectious  matters. 

I  will  only  mention  the  limit  of  the  power 
other  substances  possess  of  arresting  the  de- 
velopment: alum,  1:  100;  camphor,  1:  300. 
I  had  expected  a  stronger  effect  from  camphor, 
but  several  careful  experiments  have  shown 
that  this  substance  possesses  only  a  very  slight 
influence  on  comma-bacilli.  Carbolic  acid, 
1 :400.  This  figure  nearly  agrees  with  what 
we  know  of  the  influence  of  carbolic  acid  on 


other  bacteria.  Peppermint  oils,  1:2,000.  Sul- 
phate of  copper,  1 :2,500.  This  substance  has 
a  very  powerful  effect.  But  if  we  want  to 
calculate  how  much  sulphate  of  copper  must 
be  given  in  order  to  check  the  growth  of  the 
bacilli  in  the  intestinal  canal,  we  should  ar- 
rive at  quantities  which  could  not  be  given  to 
a  human  being.  Quinine  1:5,000;  and  corro- 
sive sublimate,  which  is  here  again  seen  to 
exceed  all  other  substances'in  power,  1:100,- 
000. 

In  these  experiments  on  the  influence  of 
substances  for  arresting  the  development  of 
comma-bacilli,  the  striking  fact  was  evident 
that  comma-bacilli  die  off  extremely  easy  when 
dried.  These  experiments  were  made  by  let- 
ting a  very  small  drop  of  a  substance  contain- 
ing bacilli  dry  on  an  object  glass,  and  a  large 
supply  of  these  object-glasses  were  immedi- 
ately prepared  for  a  series  of  experiments.  A 
drop  of  the  liquid  which  was  to  be  examined 
was  then  placed  upon  such  an  object-glass, 
and  left  for  development  in  the  hollow  object 
holder.  Having  proceeded  in  this  manner,  in 
no  single  preparation  did  anything  grow  that 
had  received  meat-broth  as  nutritive  fluid,  nor 
in  a  striking  manner  in  the  test-preparations 
either.  At  first  I  did  not  know  what  caused 
the  absence  of  growth,  and  thought  that  the 
broth  must  be  the  cause  of  it,  for  I  had  never 
met  with  anything  like  this  before  in  the  case 
of  other  bacteria.  For  instance,  anthrax-ba- 
cilli can  be  kept  in  store  for  a  long  time  dry 
on  object-glasses;  they  retain  vitality  from 
half  a  week  to  nearly  a  whole  week  in  this 
manner.  As,  however,  the  meat-broth  on  ex- 
amination proved  to  be  unexceptionable,  we 
had  to  examine  whether  the  comma-bacilli  had 
not  probably  died  off  owing  to  being  dried 
upon  the  object-glass.  In  order  to  obtain  cer- 
tainty on  this  point,  the  following  experiment 
was  made.  A  number  of  object-glasses  were 
provided  with  a  small  drop  of  substance  con 
taining  bacilli.  The  drop  dried  up  in  a  fe 
minutes.  One  object-glass  was  now  diluted 
with  a  drop  of  meat-broth  after  an  interval  of 
a  quarter  of  an  hour,  another  after  an  inter- 
val of  half  an  hour,  another  after  an  interval 
of  an  hour,  and  so  on.     Then  it  was  seen  (and 
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I  made  several  series  of  experiments)  that  the 
comma-hacilli  did  come  to  development  on  the 
dried  glass  plates  that  had  laid  a  quarter,  a 
half,  and  a  whole  hour,  hut  after  two  hours 
they  sometimes  died  off;  after  three  hours  I 
could  not  keep  the  bacilli  alive  in  these  exper- 
iments. Only  when  compact  masses  of  bacilli- 
cultivations — for  instance,  when  the  pappy 
substance  of  a  cultivation  made  on  potatoes 
was  dried — did  the  bacilli  retain  vitality  for 
a  longer  time;  clearly  because  in  this  case 
complete  desiccation  followed  much  later. 
But,  also,  under  these  conditions  I  have  never 
succeeded  in  preserving  the  bacilli  alive  in  a 
dried  state  longer  than  twenty-four  hours. 


Necessary  Food  Rations. — While  we  do 
not  for  one  moment  suppose  it  desirable  or 
possible  to  induce  men  generally  to  confine 
themselves  in  their  diet  to  the  absolute  essen- 
tials of  existence  as  far  as  foods  are  con- 
cerned, yet  it  certainly  is  desirable  to  know, 
as  accurately  as  possible,  how  the  human  or- 
ganism comports  itself  when  placed  on  such 
rations  as  science  by  calculations  considers 
necessary  for  the  sustenance  of  the  animal 
organism  in  the  performance  of  its  normal 
functions.  By  patiently  studying  the  rela- 
tion between  food  and  a  proper  discharge  of 
one's  functions  we  shall  be  in  a  better  posi- 
tion to  study  effectually  the  modifications  re- 
quired during  any  perturbation  of  the  same. 
In  order  to  study  systematically  and  unitedly 
the  question,  Professor  Panum,  of  Copen- 
hagen, presented  to  the  International  Con- 
gress the  following  propositions: 

1.  An  endeavor  should  be  made  to  obtain 
information,  as  complete  as  possible,  as  to 
the  food-rations  of  healthy,  or  comparatively 
healthy  individuals,  in  hospitals,  infirmaries, 
and  prisons,  and  of  the  soldiers  and  sailors  of 
different  countries. 

_'.  An  attempt  should  also  be  made  to  ob- 
tain, by  like  information,  with  the  assistance  of 
the  administrative  officers  of  the  hospitals  of 
different  countries,  comparative  tables  of  the 
qoantites  of  albuminoid  substances,  etc.,  con- 
tained in  the  rations  of  different  kinds  as  ar- 
ranged in  the  sick  dietary,  with  the  various 


forms  of  employment  of  the  one  or  the  other 
of  these  varieties  of  food-rations  in  the  hos- 
pitals. 

3.  It  would  be  necessary  at  the  same  time 
to  know  (a)  if  the  persons  fed  according  to 
a  given  rule,  did  or  did  not  receive  any  addi- 
tion, calculated  for  or  not  calculated  for, 
measurable  or  not  measurable,  of  any  nourish- 
ment whatever,  over  and  above  the  regulated 
rations;  (b)  if  the  distribution  of  the  food- 
rations  was  so  exact  that  there  were  no  re- 
mains from  which  the  officials  could  draw 
a  fraudulent  profit,  and  if  the  distribution 
was  as  fair  and  equal  as  possible,  and  if  the 
food  of  the  officials  was  prepared  in  other 
kitchens  than  those  of  the  inmates. 

4.  Information  should  be  obtained  as  to 
the  system  adopted  for  supervising  (a)  the 
good  quality  of  the  ingredients  of  the  ra- 
tions; and  (b)  their  preparation  and  distribu- 
tion. 

5.  It  is  important  to  insist  upon  the 
necessity  of  giving  medical  men  full  liberty 
to  regulate  in  the  hospitals  the  quantities,  ab- 
solute and  relative,  of  the  albuminoid  sub- 
stances, fat,  and  hydrocarbons,  which  the 
food-rations  of  the  sick  should  contain,  with- 
out being  interfered  with  either  by  rules  or 
by  the  management. 

6.  The  publication  of  cookery-books  writ- 
ten for  the  sick  should  be  encouraged.  These 
books,  he  said,  ought  to  be  suitable  to  the 
habits  of  the  country,  and  to  set  forth  the 
doses  of  albuminoid  substances,  of  fat,  and 
of  hydrocarbons,  which  the  different  dishes 
contained,  just  as  the  doses  of  medicines 
were  regulated  in  the  pharmacopeias. 

V.  Medical  men  should  be  careful  to  hang 
up  on  the  walls  of  their  consulting- rooms  a 
graphic  table,  showing  the  quantitative  com- 
position of  the  ordinary  foods,  after  the 
model  of  that  of  Komig,  so  as  to  continually 
recall  tO  their  minds  the  importance  of  •'> 
rational  dietetic  regimen,  and   to  facilitate  its 

prescription. 

8.    Those  who  busied  themselves  with  pop 
alar  hygiene,  and  who  were  capable  of  dis- 
charging the  work,  should  charge  themselves 
with   the   preparation  and  with   the   rational 
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composition  of  a  dietary,  sufficient,  and  as 
cheap  as  possible,  which  should  better  the 
condition  of  the  poor. 

Professor  Panum,  in  conclusion,  expressed 
the  desire  which  he  had  to  see  the  formation 
of  an  international  association  of  some  of 
the  colleges  of  different  countries,  with  the 
purpose  of  originating  a  propaganda  for 
the  application  of  the  physiology  of  human 
alimentation  to  practical  medicine  and  to  hy- 
giene, and  of  working,  at  the  same  time,  in 
the  interests  of  science. 


Dr.  Martin,  whose  experience  gave  us  the 
Martin  bandage,  says:  He  had  been  accus- 
tomed to  say  that  within  fifty  years  the  Lis- 
terian  method  would  be  an  exploded  delusion; 
since,  however,  he  has  seen  Sir  Joseph  him- 
self and  observed  his  methods  he  reduces  the 
period  to  twenty-five  years. 


Hypodermic  Injection  of  Osmic  Acid — 
A.  Eulenburg  reports  on  twelve  cases  of  hypo- 
dermic injection  of  osmic  acid.  The  amount 
he  injects  at  a  time  is  0.05  gramme.  The 
solution  used  is  never  greater  than  1  per 
cent,  but  the  dose  is  repeated  sometimes  as 
often  as  fourteen  times.  It  is  desirable  to 
pass  the  injection  as  nearly  as  possible  in  the 
immediate  neighborhood  of  the  affected 
nerve.  Of  the  twelve  cases  of.  different 
forms  of  neuralgia,  three  were  cured,  four 
improved.  The  other  cases  were  of  long 
standing  and  were  not  improved. 


Contribution  to  the  Study  of  the  Sym- 
pathetic.— H.  Nieden  has  contributed  to 
the  Centr.  Bl.  f.  pr.  Augelheilkunde  a 
case  of  considerable  interest  relative 
to  a  circumscribed  region  of  the  sympathetic 
system.  He  succeeded  in  getting  a  sphygmo- 
graphic  tracing  of  the  temporal  artery  which 
was  affected  by  the  paralysis  of  the  sympa- 
thetic in  that  region.  This  according  to 
Moebius  of  Leipzig,  is  the  first  time  that  the 
sphygmographic  tracings  of  an  artery  so 
affected  has  been  taken.  The  condition  of 
the  pupil  under  such  circumstances  is  that  of 
•contraction  but  Nieden  succeeded   by    means 


of  electricity  in  effecting  a  temporary  dila- 
tion. The  case  is  as  follows:  A  man  51  years 
old  had  been  for  six  days,  in  the  month  of 
August,  attending  to  the  firing  department  of 
a  steamer.  On  taking  a  cold  plunge  to  relieve 
himself  of  the  heat  a  peculiar  shock  was  expe- 
rienced in  the  right  temporal  region.  He  felt 
forthwith  a  dead  pressure  in  the  same  region 
and  observed  that  sensation  was  less  marked 
than  on  the  other  side  and  on  looking  into  the 
glass  he  saw  that  the  integument  was  white. 
The  unpleasant  feeling  of  the  absence  of  sen- 
sation increased  and  seemed  as  though  a  for- 
eign body  lay  beneath  the  integument.  After 
a  few  days  it  was  observed  that  the  palpebral 
fissure  of  the  right  side  as  well  as  the  right 
pupil  was  smaller  than  on  the  other  side; 
moreover,  an  absence  of  the  function  of  per- 
spiration of  the  right  side  was  observed. 
After  a  period  of  thirty  days  there  was  con- 
gestion of  the  conjunctiva,  and  the  difference 
in  the  palpebral  fissures  and  pupil  was  more 
marked,  the  reaction  of  the  pupil  was  slower; 
there  was  hyperaemia  of  the  fundus  and  a 
sense  of  backward  traction  in  the  body  of  the 
eye.  On  the  application  of  a  painful  galvan- 
ic current  to  the  neck  the  pupil  of  the  affected 
eye  dilated  slowly  to  the  size  of  the  un- 
affected eye.  The  sensation  of  backward 
pressure  in  the  eye  seemed  to  modify  the  ex- 
tent of  movements.  The  function  of  the 
perspiratory  glands  in  the  right  side  of  the 
brow  and  upper  lid  ceased.  The  sphygmo- 
graphic tracings  of  the  temporal  artery  on 
each  side  were  taken.  On  the  left  side  the 
curve  was  normal;  the  right  side  however 
showed  the  paralysis  of  the  arterial  tube;  it 
swelled  out  with  each  beat  of  the  pulse  and 
then  collapsed  like  a  lifeless  rubber  tube. 

Therapeutical  measures — galvanization  in 
the  neck,diaphoresis,  massage — availed  but  lit- 
little.  The  sensation  in  the  forehead  im- 
proved some;  the  sweat  glands  acted,  but  less 
efficiently  than  those  of  the  other  side;  the  pal- 
pebral fissure,  and  pupil  became  wider  and  the 
pulse  became  more  normal.  In  general,  after  a 
period  of  nine  months  the  condition  as  a 
whole  remained  similar  to  the  first  manifesta- 
tion, only  somewhat  less  pronounced. 
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Vinegar  in  Post-partum  Hemorrhage. — 
Frequently  have  we  heard  of  the  service 
which  vinegar  lias  rendered  when  injected 
into  the  cavity  of  a  non-contracting  uterus; 
according  to  the  experience  of  some  of  the 
profession  it  is  for  that  purpose  preferable 
to  many  other  agents.  Dr.  W.  C.  Grigg,  in 
British  Med.  Journal,  Jan.  12,  thus  describes 
his  experience  with  it  as  an  article  for  inter- 
nal administration: 

"About  ten  years  since,  I  attended  a  patient 
who  had  most  violent  post-partum  hemorrhage, 
so  severe,  indeed,  that  I  began  to  despair  of 
arresting  it.  I  had  no  ergot  with  me,  and 
ice  was  not  procurable.  I  directed  the  at- 
tendant to  give  a  wineglassful  of  pure  bran- 
dy. The  uterus,  which  was  before  flaccid, 
contracted  instantaneously  under  my  hand, 
and  the  bleeding  ceased.  On  proceeding  to 
give  some  more  brandy,  I  discovered  that  the 
patient  had  been  given  vinegar  instead  of 
brandy.  The  effect  was  so  marked,  that  I  in- 
quired of  the  old  midwife  who  was  with  me, 
whether  she  had  ever  heard  of  vinegar  being 
used  before;  she  informed  me  that  in  her 
part  of  the  country  it  was  considered  an  ex- 
cellent remedy,  but  that  she  rarely,  if  ever, 
used  it.  When  lecturing  to  a  class  of  pupil- 
midwives  shortly  afterward  I  mentioned  the 
case,  and  advised  them  most  strongly  to  give 
the  vinegar  a  trial  in  case  of  need.  It  seems 
to  have  escaped  my  memory  until,  about  two 
years  ago,  the  midwife  at  Queen  Charlotte's 
Lying-in  Hospital  reminded  me  of  my  re- 
commendation, and  told  me  she  had  given  vin- 
egar repeated  trials,  and  preferred  it  to  ergot 
on  account  of  its  certain  and  instantaneous 
action.  She  was  such  a  reliable  and  clever 
midwife,  that  I  felt  that  her  testimony  might 
be  taken.  Since  then  I  have  carefully  ques- 
tioned all  my  pupil-mid  wives  as  to  its  action, 
for  until  recently  it  was  never  used  in  the 
hospital.  They  all  agree  that  in  their  cases 
of  hemorrhage  in  the  out-patient  department, 
where  they  were  allowed  to  use  vinegar,  hem- 
orrhage was  arrested  more  quickly  than  in 
the  hospital  with  ergot.  It  was  not  until  re- 
■  ■(-•ntly  that  I  had  a  good  test-case;  the  patient 

belonged    !■■    a    family    of    'Hlbodere";    bet 


mother  and  two  of  her  near  relations  had  bled 
to  death.  As  soon  as  the  child  was  born,  she 
began  to  flood.  I  expelled  the  placenta,  and 
gave  a  wineglassful  of  vinegar.  The  uterus, 
which  was  very  flaccid,  and  constantly  dila- 
ting,at  once  contracted  firmly  under  my  hand; 
it  did  not  again  relax,  although  the  hem- 
orrhage continued  to  a  moderate  extent.  At 
the  end  of  fifteen  minutes  I  gave  a  second 
dose,  about  two-thirds  of  a  wineglassful.  In 
both  instances  it  was  given  pure  without  any 
water.  This  soon  arrested  the  hemorrhage, 
and  the  patient  did  well.  I  used  no  other  means 
beyond  holding  the  uterus,  as  I  was  perfectly 
well  satisfied  with  the  result.  I  feel  certain 
that  I  should  not  have  obtained  such  favor- 
able results  with  ergot.  The  action  of  vin- 
egar is  so  rapid,  that  I  refrain  from  using  it 
or  permitting  its  use  before  the  placenta  is  ex- 
pelled, for  fear  of  causing  a  retention  of  that 
body  and  making  its  removal  difficult.  From 
my  own  experience,  and  from  the  reports  ob- 
tained from  my  midwives,  pupil-midwrives, 
and  house-surgeons,  I  can  confidently  recom- 
mend the  use  of  vinegar  in  post-partum  hem- 
orrhage. It  is  a  remedy,  if  not  always  at 
hand,  at  any  moment  procurable,  simple  and 
harmless,  not  open  to  the  objections  against 
ergot,  which  in  the  hands  of  midwives  is 
very  liable  to  be  used  to  hasten  delivery,  nor 
to  the  serious  disadvantage  and  dangers  of 
intra-uterine  injections.  If  further  trials,  on 
a  more  extended  scale,  confirm  my  ex- 
perience, I  have  no  hesitation  in  saying  that 
vinegar  will  have  to  be  regarded  almost  as 
the  specific  for  post-partum  hemorrhage." 


— Mississippi  Vam,kv  Medical  SOCIBTT.— 
In  addition  to  the  special  rates  secured  for  mem- 
bers of  the  Mississipdi  Valley  Medical  Societ] 
attending  the  annual  meeting  at  Springfield;  111., 
on  the  2M— 2<>th  insts.,  over  the  lines  named  in 
our  last  issue,  the  publishers  Of  the  Iii:\  ikw  have 
secureda  reduction  over  the  Louisville  and  Nash 

vilie  Railroad.    Members   returning  Cram    the 
meeting  over  thai  linemaj  obtain,  upon  presen 
tation  <>f  certificates  of  attendance,  return  tickets 

at  the  rate  of  one  cent   a    mile;    hut     the  Speolal 

rate  applies  only  from    Gael   St.   Louie,   AJhlej 

and  Evansville. 
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CLINICAL  LECTURES  ON  SOME  COMMON- 
LY OBSERVED  FORMS  OF  CARDIAC 
DISEASE. 


BY  JAMES  K.  CROOK,  M.  D., 
Assistant  to  the   Department  of   Clinical  Medicine  and 
Lecturer  on  Physiological  Diagnosis  in  the  Inter- 
mediate Term  at  the  College;  Assistant  to  the 
Out-Door  Department  of  Bellevue  Hos- 
pital (Diseases  of  Chest.) 


Delivered 


at  the    New     York   Post-Graduate 
School,  August  19,  1884. 


Medical 


Case   1. — Simple  Neueosal  Palpitation. 

Gentlemen: — The  patient  before  us  this 
morning  is  Anna  M.,  aged  18,  unmarried,  and 
a  servant  employed  in  one  of  the  large  hotels 
■of  this  city.  On  questioning  her  in  regard 
to  her  complaint  she  states  at  once  that  she 
has  heart  disease.  She  informs  us  that 
she  has  frequent  attacks  of  violent  beating 
and  fluttering  of  her  heart.  During  the  at- 
tacks her  heart  beats  with  such  force  as  to  be 
distinctly  audible  to  herself,  especially  when 
she  lies  on  her  left  side.  At  the  same  time 
she  has  the  following  subjective  symptoms, 
viz.,  faintness,  vertigo,  cephalalgia,  ringing  in 
the  ears,  clammy  coldness  of  the  extremities, 
great  precordial  distress  and  a  feeling  of 
impending  death.  The  least  excitement  is 
sufficient  to  establish  a  sequential  palpitation, 
but  the  attacks  often  come  on  at  night  when 
she  is  asleep  and  oblige  her  to  get  up  and 
walk  around  the  room  in  order  to  obtain  re- 
lief. 

She  had  a  very  severe  onset  this  morning, 
which  continues  yet  with  somewhat  abated 
violence.  Her  appetite  is  fair  though  she 
bas  occasional  spells  of  indigestion;  there  is 
no  cough,  no  cyanosis,  no  oedema  about  the 
ankles,  and  no  dyspnoea  except  at  the  height 
of  an  attack  when  a  long  inspiration  causes 
a  severe  darting  pain  in  the  praecordial  re- 
gion. You  will  notice  that  her  countenance 
is  pale  and  anxious,  though  there  are  no  signs 
of  emaciation.  The  radial  pulse  is  quick,  sud- 
den, and  over-forcible. 

We  now  come  to  the  physical  examination 
of  the  heart,  a  step  which  should  by  no  means 
be  neglected  in  these  cases.  On  inspection, 
we  see  that  the  apex-beat  is  in  the  normal 
situation  in  the  fifth  intercostal  space,  but  it 
is  too  extensively  visible.  We  notice  a  very 
perceptible  vibration  imparted  to  the  chest  at 
each  impulse.  The  force  of  the  heart  is  evi- 
dently far  above  the  par  of  health. 

Palpation   confirms  inspection   and  we  ob- 


serve that  the  apex-beat  imparts  the  sensa- 
tion of  a  blow  to  the  hand.  On  percussion 
we  find  the  heart  to  be  of  natural  size.  On 
auscultation  the  first  sound  is  found  to  he  too 
loud  and  clear  at  the  apex  and  somewhat 
abrupt  and  short.  The  second  sound  is  low- 
pitched  and  lacking  in  the  ticking  quality 
which  characterizes  this  sound.  We  discern 
a  well-marked  reduplication  of  this  sound 
over   the    entire   basic  area. 

The  symptoms  which  present  themselves 
in  this  case,  with  the  absence  of  the  physical 
signs  of  organic  disease,  taken  le  tout  ensembk . 
render  it  fair  to  pronounce  it  a  case  of  simple 
palpitation,  probably  of  nervous  origin.  If 
there  are  any  anatomical  changes  present  they 
are  probably  confined  to  the  intrinsic  motor 
centres  or  to  the  sympathetic  supplying  cords. 
About  the  best  definition  of  this  condition 
with  which  I  am  acquainted  is  the  somewhat 
antiquated  one  by  Hope,  viz:  "Palpitation 
in  general  may  be  defined  to  be  an  increase 
in  either  the  force  or  frequency,  or  in  both 
the  force  and  frequency  of  the  heart's  con 
traction,  by  which  they  become  not  only  per 
ceptible,  but  sometimes  very  troublesome  to 
the  patient.  " 

In  the  treatment  of  cardiac  palpitation  it  is 
of  primary  importance  to  seek  the  cause,  and, 
if  possible,  remove  it.  By  questioning  this 
patient  closely  we  learn  that  she  is  addicted 
to  the  habit  of  drinking  large  draughts  of  tea 
daily  and  that  her  occupation  keeps  her  within 
doors  in  a  rather  close  atmosphere  the  entire 
day.  She  also  admits  that  she  laces  perhaps 
a  little  too  tightly.  After  this  information  it 
is  not  to  be  wondered  at  when  she  says  she 
is  of  an  extremely  nervous  temperament.  Her 
trouble  seems  to  be  entirely  independent  of 
any  ovarian  or  menstrual  derangement,  but  we 
have  discovered  ample  causes  for  cardiac 
palpitation.  Which  of  them  are  operative  in 
this  case  it  would,  of  course,  be  impossible  to 
say,  but  we  may  strike  at  the  root  of  the  evil 
by  advising  a  discontinuance  of  the  pernicious 
habits,  and  a  certain  amount  of  exercise  in 
the  open  air  every  day.  This  will,  no  doubt, 
exert  a  favorable  influence  over  her  nervons 
disposition. 

Although  her  attacks  come  and  go  at  irreg- 
ular periods,  and  one  attack  often  persists  for 
several  davs,  the  disease  is  essentially  parox- 
ysmal and  the  medicinal  measures  resolve 
themselves  into  the  treatment,  first,  of  the 
paroxysms,  and,  second  of  the  interval. 

We  may  lessen  the  intensity  and  shorten 
the  duration  of  the  attacks  by  one  of  the  an- 
tispasmodics, as  musk,  asafcetida  or  valerian, 
by  diffussible  stimulants,  of  which  ammonia 
and  the  ethers  may  be  mentioned;  or  by  nar- 
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colics  and  sedatives,  of  which  opium,  hyosey- 
araus,  hydrocyanic  acid  and  the  bromides  may 
be  taken  as  fair  representatives.  Recently  I 
have  been  prescribing  the  following  not  over- 
palatable  formula  with  excellent  results: 
R    Spiritus  Aetheris  comp.         §i 


Tinctune  Asafcetidae. 


Siss 


Potassii  Bromidi         -     -     5'v 
Aqua?  Destillatse  q.s.  ad,      §iv 

M.  Sig.  Teaspoonful  occasionally  during 
the  attacks. 

If  anaemia  exists  a  ferruginous  preparation 
should  be  given.  The  action  of  digitalis  in 
cases  of  inorganic  palpitation  is  problemati- 
cal. If  the  heart  is  feeble  and  intermitting 
it  may  perhaps  be  of  benefit.  In  the  inter- 
val we  would  recommend  a  regular  life,  care- 
ful diet,  avoidance  of  excesses,  etc.  A  few 
drops  of  dilute  hydrocyanic  acid,  or  the  tinc- 
ture of  belladonna  may  be  given  after  meals, 
or  a  belladonna  plaster  may  be  worn  over  the 
heart.  A  cold  shower  bath  in  the  morning  is 
a  valuable  adjunct  to  the  treatment.  A  very 
important   point    is    to    reassure  the  patient. 

This  young  girl  comes  to  us  this  morning 
possessed  with  the  firm  belief  that  she  has 
serious  heart  trouble  and  that  her  life  is  in 
imminent  danger. 

Fothergill  has  truly  said  "when  nervous 
palpitation  alarms  the  patient  it  is  apt  to  per- 
petuate itcelf."  Hence,  we  should  advise  the 
patient  that  there  is  no  danger  to  life, 
though  the  trouble  may  persist  for  some  time 
in  spite  of  treatment. 

Cask  II. — Static  or  Nox-Progrkssive 
Valvulitis. 

This  patient,  gentlemen,  is  T.  C,  44  years 
of  age,  a  broad-shouldered,  stoutly  built  me- 
chanic. He  came  under  my  observation  first 
a  ^hort  time  since  at  Dr.  S.  S.  Hurt's  clinic  in 
the  out-door  department  of  Bellevue 
Hospital.  lie  presented  himself  there  to 
be  treated  for  "chills."  He  stated  that  sev- 
eral times  daily  he  felt  an  indefinable  cold 
sensation  beginning  in  his  feet  and  extending 
over  his  entire  body.  During  these  spells  he 
shivered  visibly  but  they  were  not  followed 
by  fever.  In  addition  lie  complained  of  a 
severe  pain  in  the  medio-dorsal  region  about 
the  level  of  the  inferior  angles  of  the  scapu- 
lae. He  was  examined  carefully,  given  a  bel- 
ladonna plaster  for  the  pain  in  his  back,  a 
placebo  for  his  ambiguous  chills,  and  in  ac- 
cordance with  my  request  reports  here  at  the 
eollege  this  morning.  He  assures  us  that  the 
pain  has  disappeared  entirely  from  his  back 
and  that  the  severity  of  the  chilly  sensations 
is  greatly  ameliorated.  When  I  question  him 
closely  I  find  that  his  appetite  ifl  good,  bow- 
els regidar;   he  has  no  oough,  no  dyspim-a,  no 


cardiac  palpitation,  and  is  able  to  perform  all 
the  heavy  duties  incident  to  his  occupation 
with  no  further  inconvenience  than  to  occa- 
sionally, "take  a  long  breath."  He  had  an  at- 
tack of  articular  rheumatism  18  years  ago. 
For  two  or  three  years  after  this  attack  he 
had  attacks  of  palpitation  of  the  heart  occa- 
sionally but  they  gradually  disappeared  and 
have  not  since  troubled  him.  On  physical  ex- 
amination we  find  him  to  be  splendidly  devel- 
oped, and  he  has  the  appearance  of  perfect 
health.  No  evidence  of  disease  exists  in  his 
lungs.  Inspection  and  palpation  yield  nega- 
tive results  save  the  fact  that  the  apex  seems 
to  extend  a  little  lower  and  a  little  to  the  left 
of  the  normal  situation. 

The  left  ventricle  is  probably  slightly  hy- 
pertrophied.  On  applying  the  stethoscope 
over  the  heart  a  very  distant  murmer  is  dis- 
cernible. Its  maximum  intensity  is  at  the 
base  and  to  the  right  of  the  sternum.  It  may 
also  be  heard  down  along  the  median  line  for 
several  inches  and  over  the  common  carotid 
artery.  It  is  synchronous  with  and  masks 
the  first  sound  of  the  heart. 

I  need  hardly  inform  you  that  this  is  an 
aortic  direct  murmur  and  that  in  all  probabil- 
ity it  indicates  stenosis  or  constriction  of  the 
aortic  orifice  which  originated  in  the  rheu- 
matic attack  which  the  patient  had  eighteen 
years  ago.  According  to  Bichat  the  lining 
membrane  of  the  heart  approximates  closely 
in  character  to  serous  membranes;  the  valves 
therefore  may  be  said  to  consist  of  fibro- 
serous  tissue.  Now,  fibrous  tissue  in  general 
is  remarkable  for  its  proneness  to  degenera- 
tion, calcareous,  ossseous,  cartilaginous,  etc., 
and  to  the  chronic  character  of  the  inflamma- 
tory attacks  to  which  it  is  subject. 

Whence  we  derive  an  explanation  of  the 
fact  that  the  valves  and  orifices  of  the  heart 
are  frequently  affected  with  disease,  while 
the  cavities  where  they  are  invested  solely 
by  the  lining  membrane  are  in  a  great  meas- 
ure exempt.  It  is  reasonable  to  infer  that  at 
the  time  this  patient  had  the  spell  of  articu- 
lar rheumatism,  he  had  an  attack  of  endocar- 
ditis. As  a  result  of  this  inflammation  there 
was  a  hyperplasia  of  young  cells  in  the  fibrous 

tissue  oi"  the  Valve  curtains,  chorda'  tendime, 
or  the  musculi  papillares.  The  inflammation, 
of  course,  subsided  within  a  brief  peri.nl,  l.:i\  - 
ing  the  non-fibrous  portion  of  the  membrane 
as   sound    as  ever,  but   the  cell    elements    re 

mained  and,  as  we  can  readily  conceive,  be- 
came converted  into  connective  tissue. 

We    are    well   aware   that  the  inherent    ten 
denoy    of    connective     tissue  is    to    contract 
Hence,  by    the    contraction    of   this  tissue  the 
valves   have    become    shrunken  and   rigid,    or 
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perhaps  they  have  become  adherent  to  each 
other.  Or,  it  may  be  that  the  inflammatory 
attack  roughened  the  valves  in  such  a  manner 
as  to  favor  the  deposit  of  fibrin  from  the 
blood,  which, together  with  the  exudation  from 
the  endocardium  itself,  has  resulted  in  the 
formation  of  vegetations  on  the  valves  which 
obstruct  the  free  exit  of  blood  from  the  left 
ventricle  into  the  aorta.  It  is  in  one  of  these 
ways  that  a  large  proportion  of  valvular  le- 
sions is  established.  In  the  case  before  us 
the  changes  which  were  produced  were  not 
sufficient  to  cause  a  serious  retardation  of  the 
blood-current.  There  is  probably  just  enough 
hypertrophy  of  the  left  ventricle  to  counter- 
vail the  obstruction  at  the  aortic  ostium,  and 
for  this  reason  has  remained  non-progressive 
and  innocuous  for  eighteen  years.  The  term 
"static  valvulitis"  employed  by  Fothergill  is 
peculiarly  applicable  to  this  case.  The  man 
has  organic  disease  of  the  heart,  but  it  causes 
him  no  inconvenience  and  gives  rise  to  no 
symptoms. 

A  striking  contrast  to  the  case  of  simple 
palpitation  which  has  just  left  us!  This  case 
is  but  a  type  of  the  large  number  which  is 
constantly  met  with  in  practice.  It  has  been 
my  fortune  to  witness  a  number  of  autopsies 
in  which  valvular  lesions  were  discovered  that 
had  not  been  suspected  during  life.  One  case 
in  particular  I  recall  to  my  mind  at  this 
moment.  In  an  autopsy  held  by  me  at  the 
mortuary  of  the  City  Alms  House  in  the  au- 
tumn of  1880,  on  the  person  of  an  old  lady 
over  85  years  of  age,  the  hydrostatic  test 
showed  complete  aortic  regurgitation  and 
marked  insufficiency  of  the  mitral  valves, 
though  the  patient  had  never  complained  of 
her  heart  during  life.  The  cause  of  death 
was  chronic  diarrhoea.  Such  a  lesion  is  said 
to  be  mute  or  latent;  that  is,  has  been  per- 
fectly compensated  and  has  never  asserted 
itself  as  a  disease  from  the  fact  that  the  com- 
pensation has  never  been  ruptured. 

For  the  reason  that  it  is  ever  possible  for 
such  a  lesion  to  advance,  and  that  a  paralytic 
stroke  is  always  a  possible  contingency,  from 
the  detachment  of  emboli,  it  places  a  patient 
in  an  unenviable  position,  though  it  by  no 
means  destroys  his  usefulness,  even  if  he  leads 
a  toilsome  and  laborious  life. 

As  to  the  treatment  of  this  case,  we  may 
say  that  it  is  almost  nil.  We  can  advise  him 
to  return  to  his  work,  avoiding  needless  vio- 
lent exercise  and  excitement  of  course,  feel- 
ing quite  confident  that  many  years  of  useful- 
ness and  happiness  may  yet  await  him. 

Case  III. — Static  Valvular  Inflamma- 
tion with  Loss  of  Compensation  after 
Probably  Thirty  Years  Standing. 


The  next  patient,  gentlemen,  i-  .John  M., 
aged  49,  an  operative  in  a  millstone  factory. 
He  gives  the  following  historj  : 

When  sixteen  years  of  age  be  had  a  sharp 
attack  of  acute  rheumatism  in  hi-  joints  which 
laid  him  up  for  several  weeks.  It  wa»  called 
by  the  physician  in  attendance  "inflammatory 
rheumatism."  From  that  time  until  three 
years  ago  he  had  no  illness  worthy  of  note. 
In  February,  1881,  he  noticed  that  he  became 
short  of  breath  after  walking  up  a  flight  or 
two  of  stairs.  Within  a  month  or  two  a 
cough  was  developed,  during  the  course  of 
which  he  expectorated  blood  occasionally. 
All  of  these  symptoms  graduallv  disappeared 
under  treatment.  The  attacks  have  been  re- 
peated several  times  within  the  past  three 
years,  but  have  always  yielded  kindly  to  the 
remedies  which  have  been  addressed  to  them. 
He  comes  to  us  this  morning  to  be  treated  for 
an  attack  which  he  considers  a  little  more  se- 
vere than  any  of  its  predecessors.  He  com- 
plains of  a  cough,  dyspnoea  on  exertion,  orth- 
opnoea,  occasional  attacks  of  palpitation.  Al- 
most constant  pain  and  uneasiness  in  the  prae- 
cardial  region,  and  a  sense  of  heaviness  in 
the  right  hypochondrium.  His  cough  is  at- 
tended by  a  copious  muco-serous  expectora- 
tion which  amounts  almost  to  a  brouchorrhcea. 
When  I  ask  him  to  cough  forcibly  and  expec- 
torate, we  notice  that  the  matter  expectorated 
is  flecked  with  blood.  He  says  there  is  no 
swelling  of  his  feet,  but  when  I  direct  him  to 
remove  his  shoes  and  stockings  and  make 
firm  pressure  along  the  line  of  the  tibia  and 
over  the  malleoli  it  causes  a  very  decided  pitt- 
ing, clearly  indicative  of  serous  transudation. 
Probably  it  will  be  much  more  marked  to- 
wards evening,  especially  if  he  remains  much 
on  his  feet  during  the  day.  The  general  ap- 
pearance of  the  patient  is  good;  he  is  quite 
well  preserved;  there  is  no  appearance  of 
cyanosis  about  his  face  or  lips,  though  the 
ends  of  his  fingers  are  a  little  turgescent,  and 
the  superficial  veins  of  the  neck  are  slightly 
distended.  When  I  count  his  pulse  I  find  it 
beating  at  the  rate  of  80  per  minute;  very 
small  and  intermitting.  These  symptoms 
point  to  cardial  trouble  and  we  will  proceed 
to  examine  that  organ. 

Inspection  of  the  praecardial  region  is  neg- 
ative, but  "many  an  impulse  can  be  felt  that 
can  not  be  seen."  When  I  place  my  hand 
over  the  heart  the  truth  of  this  axiom  is  dem- 
onstrated. 

There  is  present  in  this  case  a  distinct  diastol- 
ic thrill,  the  fremissement  cataire  of  Laennec, 
which  is  of  considerable  significance,  as  we 
shall  see.  On  auscultation  we  find  a  loud, 
prolonged    murmur    extending    through    the 
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diastolic   period    and     terminating    abruptly 
at  the  besrinnino;  of  systole.     It  is  heard  most 
distinctly  in  the  space  between  the  apex  and 
the  sternum  and  is  inaudible  two  inches  from 
this  point  in  any  direction.       Both  the   thrill 
and    the  murmur  are   increased    in   intensity 
when    I    ask    the   patient    to    walk   rapidly 
around  the  room  a  few  times.     After  hearing 
the  murmur  we  can  at  once  explain  the  cause 
of  the  thrill.     It  is   undoubtedly  due  to  con- 
striction at  the    left  auriculo-ventricular  ori- 
tice  and  is  probably  produced  by  the  current 
of  blood  being   agitated,  or   thrown  into  ed- 
dies in  passing  from  the   left  auricle  into  the 
left  ventricle.     We   are  safe  in  pronouncing 
this  a  case  of  mitral  stenosis.     It  does  not 
differ  in  its  essential  points  from  the  case  I 
last  showed  you.     Like  it,  it  probably  had  its 
origin  in  a  rheumatic  attack,  but  in  this  case 
the  endocardial  inflammation   left  its  impress 
on    the  mitral,  instead   of  the   aortic  valves. 
Again,  it  resembles  the  preceding  case  from 
the  fact   that   it  remained  latent  for   a  long 
period — for  thirty  years — before  it  manifested 
itself.     The    symptoms    which  were    inaugu- 
rated three  years    ago,  and  which  signify    a 
disturbance   of   the  harmonious   relations  of 
the  lesion  and  the  compensatory  hypertrophy 
were  doubtless^ndueed'by  the'very  heavy  work 
to  which  he  was  assigned  in  the  factory  about 
that  time.     These    symptoms  show  dilatation 
of  the  left  auricle  and  damming  back  of  the 
blood  through  the  pulmonary  veins  upon  the 
lungs,  thence    through  the   pulmonary  artery 
upon  the  right  venrticle,  right  auricle  and  the 
systemic  circulation.'     In  this  way  we  can  ac- 
count for  the  cough;  the  oedema  of  the  lower 
extremities   and  the   congestion  of  the  liver, 
causing  the   sensation  of  weight  in  the  right 
hypochondrium.     This  is  a  case  which  offers 
much  for  treatment.     The  symptoms,  though 
great,  may  be   overcome  by   judicious  treat- 
ment and  kept  in  abeyance  for  perhaps  a  num- 
ber of  years.      We  would  advise  the  patient 
to  cease  work  altogether  for  a  few  weeks  and 
then  to  seek  lighter  employment.     His  habits 
of  life    must  be  governed    by    prudence    and 
moderation.     He  musl  take  a  certain  amount 
of  out-door  ezcercise  (not  active  and  violent), 
observe   a   nutrition'-  regimen  and   avoid  ex- 
citement.     The   object    i-  in  every  way   to 
strengthen  and  invigorate  the  system.    The 

irregularity  and  feebleness  of  the  heart's  ac- 
tion calls  for  treatment.  In  regard  to  the 
time-honored  digitalis  Prof.  Flint  says:  "It  is 
an  invalvnable  remedy,  regulating  the  heart's 
action  without  diminishing,  bu1  on  the  con- 
trary increasing,  the  force  of  the  ventricular 
contractions."  This  patient  should  take  a  tea- 
spoonful  of  the   freshly  prepared  infusion  of 


the  English  leaves,  at  least  four  times  a  day. 
It  may  be  discontinued  when  the  good  effects 
have  been  obtained  as  noticed  by  the  diminu- 
tion or  arrest  of  the  cough,  haemoptysis  and 
oedema,  resuming  it  according  to  the  indica- 
tions. 

A  fluid  extract  obtained  from  the  flower  of 
the  convaUaria  maialis  (lily  of  the  valley)  has 
recently  been  suggested  as  a  reliable  substi- 
tute for  digitalis  as  a  heart  tonic  with  the  ad- 
vantage of  not  producing  the  gastric  irrita- 
tion sometimes  brought  about  by  a  long 
course  of  digitalis.  My  experience  with  it  is 
limited  to  two  cases,  in  one  of  which,  in  doses 
of  gtt.  xxx  t.  i.  d.  it  slowed  the  heart- s  action 
and  seems  to  act  beneficially.  The  other  case 
was  too  far  advanced  to  serve  as  a  tost.  For 
the  dyspnoea  of  which  he  complains  dry  cups 
may  be  applied,  or  a  few  drops  of  Hoffman's 
anodyne,  or  an  occasional  tablespoonful  of 
brandy  taken  pure  may  be  given.  Tonics,  of 
course,  should  be  persevered  in;  a  very  valu- 
able and  elegant  preparation  is  an  elixir  com- 
pound of  calisaya  bark  and  the  tincture  of 
the  chloride  of  iron,  a  tablespoonful  of  which 
represents  five  grains  of  calisaya  and  five 
drops  of  the  tincture. 

This  will  probably  meet  the  indications  in 
this  case.  Of  course  such  contingencies  as 
anaemia,  indigestion,  ascites,  etc.,  Avhich  are 
always  possible  in  such  cases,  should  be 
looked  out  for  and  treated  ab  initio. 

Case  IV. — Primary  Progressive  Valvu- 
litis. 

This  little  girl  is  Ellen  D.,  aged  fourteen. 
You  will  be  impressed  at  once  with  her  wan 
and  delicate  appearance.  She  has  been  under 
observation  for  a  number  of  weeks  past  and 
ample  opportunity  has  been  afforded  to  watch 
the  progress  of  her  case.  The  history  she 
gives  is  of  a  rather  negative  character.  Her 
mother  informs  us  that  she  never  had  rheu- 
matism, but  she  has  had  a  number  of  the  dis- 
eases incident  to  childhood,  such  as  scarla- 
tina, measles,  whooping  COUgh,  etc. 

Last  spring  she  was  ill  for  a  few  days  with 
what  was  called  malarial  fever.  Some  time 
after  this  she  began  to  suffer  with  pain  and 
uneasiness    in    the     left    side,     shortness   o\' 

breath,    COUgh,  etc      She    would    get    blue     in 

the  face  and  out  ,,\  breath  when  she  went  up 
stairs.     It,  was    for  these  symptoms  thai  she 

first     applied     for    inaMiient     on    the     17th    of 

June.  She  was  e  mined,  put  under  treat- 
ment and  for  a  time  seemed  to  be  3omewhai 
improved;  hut  the  improvement  was  of  short 
duration. 

.More  recently  the  cough  has  become  exag 
gerated,  she  expectorates  blood,  her  feet  and 
ankles  have  begun  to  -well,  an  obstinate  diar- 
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rhoea  has  been  established,  and  she  complains 
of  a  constant  pain  across  the  scrobiculus  cor- 
dis. She  is  altogether  in  a  very  bad  way. 
Her  pulse  is  small,  weak,  intermitting  and 
very  irregular.  The  first  time  I  count  it  I 
find  it  beating  at  the  rate  of  95  per  minute. 
I  count  it  again  and  find  it  102;  the  next 
minute  it  is  92,  and  so  on. 

On  physical  examination  of  the  chest  Ave 
notice  that  she  is  greatly  emaciated,  and  the 
chest-walls  are  very  thin.  A  very  distinct 
shock  is  seen  over  the  entire  chest  at  each 
impulse  of  the  heart.  The  apex  occupies  the 
sixth  and  seventh  intercostal  spaces  and  ex- 
tends from  the  mamillary  line  two  inches  to 
the  left.  We  observe  when  we  place  the 
hand  over  the  heart  that  while  the  force  is 
notably  increased,  it  conveys  at  the  same 
time  a  rolling  or  undulating  sensation.  It  is 
evidently  both  hypertrophied  and  dilated. 
The  purring  thrill  observed  in  the  preceding 
case  is  appreciable  here,  but  with  not  so  much 
intensity.  On  auscultation  I  find  two  mur- 
murs at  the  apex.  The  first  is  soft  and  blow- 
ing and  accompanies  the  first  cardiac  sound. 
The  second  is  diastolic  and  is  about  similar  in 
character  to  the  murmur  heard  in  the  preced- 
ing case.  As  I  carry  my  stethoscope  to  the 
left  I  notice  that  the  second  murmur  is  lost 
while  the  first  persists  with  almost  equal  in- 
tensity and  may  be  heard  all  the  way  around 
to  the  vertebral  column.  Neither  murmur  is 
heard  at  the  base  of  the  heart  or  in  the  course 
of  the  great  vessels  of  the  neck.  We  have 
here  a  ready  solution  of  all  the  distressing 
symptoms  of  which  the  patient  complains. 
The  lesion  here  is  situated  at  the  left  auriculo- 
ventricular  orifice  and  the  physical  signs  be- 
speak both  constriction  and  insufficiency  of 
the  valves.  There  can  be  little  doubt  that  it 
is  a  case  of  progressive  valvulitis — progres- 
sive from  the  beginning.  According  to  Foth- 
ergill  this  is  "a  slow  and  progressive  disease 
as  a  rule,  sometimes  not  very  slow.  It  is 
otherwise  known  as  sclerosing  endocarditis. 
It  consists  of  a  parenchymatous  inflammation 
or  cell-growth  into  the  valve  curtains  and 
earthy  salts  may  be  deposited  in  them  when 
the  condition  spoken  of  as  ossification  of  the 
valves  is  found.  At  other  times  time  ather- 
omatous tubercles  are  found  springing  from 
the  surface  of  the  affected  valves. 

"This  form  of  valvulitis  is  essentially  pro- 
gressive though  the  rate  of  progress  is  by 
no  means  the  same  in  every  case."  It  at- 
tacks by  preference  the  valves  at  the  aortic 
orifice,  though  the  mitral  valves  are  by  no 
means  exempt.  Such  a  case  we  have  before 
us  this  morning;  whether  or  not  it  originated 
in  the  spell  of  sickness  the  patient  had   last 


spring  we  can  not  say.  The  extensive  en- 
largement of  the  heart  would  seem  to  indicate 
an  older  origin;  but  the  symptoms  did  not 
appear  until  this  time.  At  any  rate  the  valves 
are  left  in  a  totally  inadequate  condition  to 
perform  their  functions. 

As  there  is  a  totally  different  pathological 
condition  at  work,  the  prognosis  is  essentiallv 
different  from  that  in  cases  of  static  injury 
left  by  an  acute  endocardial  inflammation. 

As  Sansom  says,  "in  the  one  case  the  rupt- 
ured compensation  is  reparable  and  compara- 
tive health  may  be  restored  and  maintained. 
In  the  other  the  injury  is  irreparable  though 
judicious  treatment  may  prolong  life  and  post- 
pone the  inevitable  end." 

The  measures  to  be  adopted  in  this  ca<e 
are  mutatis  mutandis,  the  same  as  in  the  pre- 
ceding one.  Rest,  nutritious  food,  digitalis 
and  tonics  must  be  rigidly  adhered  to,  but.  as 
we  have  seen,  even  with  the  close  observance 
of  all  these  rules  no  permanent  improvement 
can  be  expected. 
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edition,  Philadelphia,  1881;  A  Handbook  of 
Physical  Diagnosis,  by  Dr.  Paul  Guttman, 
New  York,  1880;  the  Heart  and  its  Diseases 
with  their  Treatment,  by  J.  Milner  Fother- 
gill,  M.  D.,  2d  edition,  Philadelphia,  1ST;': 
Some  Remarks  on  Affections  of  the  Heart, 
by  the  same  author,  X.  Y.  Med.  Record,  July 
5  to  26,  1884,  inclusive;  A  Manual  of  Physi- 
cal Diagnosis  of  Diseases  of  the  Heart,  by 
Arthur  E.  Sansom,  M.  D.,  London,  3d  edition, 
London,  1881.  Also  Traites  Cliniques  des 
Maladies  du  Cceur,  par  M.  Bouillard,  Paris, 
1824;  Laennec,  de  l'Auscultation  Mediate, 
Paris,  1819;  Forget,  Precis  Theorique  et 
Pratique  des  Maladies  du  Cceur,  Strasbourg 
et  Paris,  1851;  Von  Dusch,  Lehrbuch  der 
Herz-Krankheiten,  Leipzig  1868. 


THE  WEEKLY  MEDICAL  REVIEW. 


23*7 


MISSISSIPPI    VALLEY  MEDICAL    SOCI- 
ETY. 


We  are  in  possession  of  the  programme  of  the 
Tenth  Annual  meeting  of  the  Mississippi  Valley 
Medical  Society,  (formerly  '-The  Tri-State  Medi- 
cal Society,")  at  Springfield,  Ills..  September  23, 
24.  23  and  26, 1S84. 

The  typographical  appearance  of  the  announce- 
ment is  excellent.  We  do  not  admire,  however, 
that  a  drug-house  occupies  a  place  for  advertise- 
ment on  the  folder. 

The  meetings  will  be  held  at  Representative 
Hall.  State  House. 

Each  session  will  be  called  promptly.  Papers 
are  limited  by  rule  to  twenty-live  minutes.  Time 
for  discussion,  however,  will  be  given  after  each 
series  of  papers.  All  physicians  in  attendance 
are  requested  to  apply  to  the  Secretary  for  tickets 
of  membership. 

The  following  is  the  order  of  business: 

FIRST  SESSION,  TUESDAY  MORNING,  SEPTEMBER 
23.  10  A.    M. 

Prayer,  by  the  Rev.  R.  O.  Post. 
Address  of  welcome,  by  his  Excellency,  Gov.  J. 
M.  Hamilton. 
Response. 

Report  of  Committee  of  Arrangements. 
Report  of  Committee  on  Programme. 
Call  for  Voluntary  Papers. 
Call  for  Papers  in  their  Order. 
Admission  of  New  Members. 

MEDICAL  SECTION. 
SECOND  SESSION  TUESDAY    AFTERNOON,  2  P.    M. 

Chronic  Dysentery,  Chas.Knapp.M.  D.,Evans- 
ville,  Ind. 

Chronic  Dysentery.  Edward  Kemp.  M.  D.,  Fer- 
dinand, Ind. 

Clinical  Notes.  Donald  McLean,  M.  D..  Detroit, 
Mich. 

Paper.  J.  1'.  Matthews.  M.  1)..  Carlinville,  111. 

Laryngeal  Phthisis.  Thos.  F.  Rumbold,  St. 
Louis,  Mo. 

Prophylaxis  of  Phthisis,  W.Porter,  M.  D.,  St. 
Louis. 

(.all  Stones.  Their  Prevention  and  Treatment, 
Win.  Byrd,  M.  I)..  Quincy,  111. 

Paper,  Walter  Hay.  m.  i>..  Chicago,  111. 

Is  ('aiiccr;i  Loral  Disease'.'  L.M.    Kyle,  M.   D., 

Manchester.  Ind. 

Neuroses  "i    the   Digestive  Apparatus,  J.  0. 
Jewell,  m.  I)..  Chicago,  ill. 
Bare  Cases  from  Practice,  A.  M.  Owen,  M.  I).. 

Kvansville.  Ind. 

THIRD    SESSION,    TUESDAY     EVENING,    ~i.rn.M- 

BEB    '•'..  B.   I'.  M. 

".'resident's  Address     Medical  Society  Work.  B. 

M.  Griffith,  M.  D., Springfield,  111. 


FOURTH    SESSION,    WEDNESDAY    MORNING,    SEP- 
TEMBER 24,  9  A.   M. 

Announcement  of  Committee  on  Nominations. 

What  Practical  Benefits  are  to  be  Derived  from 
the  Germ  Theory  of  Disease?  W.  S.  Haymond, 
M.  D.,  Indianapolis. 

Paper,  Arch  Dixon,  M.  D.,  Henderson,  Ky. 

Report  of  a  Case  of  Albuminuria,  G.  V.  Woolen, 
M.  D.,  Indianapolis,  Indiana. 

Paper,  A.  P.  Brown,  M.  D.,  Jefferson,  Texas. 

Relation  of  Nerve  to  Muscle— Being  the  Basis 
of  Antipyretic  Treatment  in  Fevers  and  Inflam- 
mations^. E.  Haughton,  M.  D.,  Indianapolis, 
Ind. 

Thoughts  on  Evolution,  Amos  Sawyer,  M.  D., 
Hillsboro,  111. 

Medical  Education  and  Regulation  of-  Practice 
of  Medicine  in  the  United  States,  J.  II.  Rauch, 
M.  D.   Springfield,  111. 

GYNECOLOGICAL  SECTION. 

FIFTH  SESSION,  WEDNESDAY    AFTERNOON,   SEP- 
TEMBER   21,  2  P.   M. 

Present  State  of  Gynecology  and  its  Relation 
to  General  Medicine,  Sarah  Hackett  Stevenson, 
M.  D.,  Chicago,  111. 

"An  Enemy  Came  and  Sowed  Tares,"  Joseph 
Eastman,  M.  D,.  Indianapolis,  Ind. 

Paper,  A.  J.  Stone,  M.  D.,  St.  Paul,  Minn. 

New  Operation  for  Chronic  Inversion  of  the 
Uterus,  W.  H.  Wathen,  M.  D.,  Louisville,  Ky. 

Paper,  J.  W.  Thompson.  M.  D.,  Paducah,  Ky. 

Electricity  in  Gynecological  Practice.  II.  B. 
Buck,  M.  D.,  Springfield,  111. 

Paper,  C.  A.  L.  Reed,  M.  D.,  Hamilton,  Ohio. 

Treatment  of  Cystitis  in  the  Female,  E.  C. 
Dudley,  M.  D.,  Chicago,  111. 

Perimetritis,  T.  S.  Galbraith.  M.  I).,  Seymour, 
Ind. 

Means  of  Relief  in  Difficult  Labors,  Geo.  15. 
Walker,  M.  D.,  Kvansville.  Ind. 

sixth     SESSION,     WEDNESDAY      EVENING,    SEP- 
TEMBER   24.  8  I*.   M. 

Preventive  Medicine.  II.  A.  Johnson,  M.  D.. 

Chicago,  111. 

SURGK    \i.  8E<    I  i"N. 

SEVENTH  SESSION,    THUBSDAI     MORNING,    SEPT. 
2."),  9  A.  M. 

Repair  of  Bones,  II.  C.  Fairbrother,  M.  D., 
Easl  St.  Louis.  111. 

Report  ol  Case  of  Malignanl  Disease  of  the 
TesticleSfJ.  A.  Sutcliffe,  M.  D.,Indianapolis,Ind. 

Paper,  Duncan  Eve,M.  D., Nashville,  Tenn. 

Trophic  Nerve  [nfluence  in  the  Healing  of 
Wounds,  Win.  II.  Bell,  M.  i»-.  Logansport,  Ind. 

Paper,  w.  T.  Briggs,  M.  !>••  Nashville,  Tenn. 
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EIGHTH       SESSION,        THURSDAY        AFTERNOON' 
SEPT.  2o,  2  P.  M. 

A  New  Head  Rest  in  Spinal  Disease,  C.  E. 
Webster,  M.  D.,  Chicago,  111. 

Report  on  Surgery  for  the  Past  Year,  C.  A. 
Wells,  M.  D.,  Red  Clay,  Ga. 

Paper,  L.  B.  Todd,  M.  D.,  Lexington,  Ky. 

Chronic  Torticollis,  W.  P.  Billard,  M.  D., 
Boonville,  Ind. 

NINTH  SESSION,THURSDAYEVENING,8  to  10|  P.M. 
MICROSCOPICAL  SOIREE. 

Those  having  interesting  specimens  are  re- 
quested to  bring  them.  A  sufficient  number  of 
good  microscopes  will  be  on  hand. 

OPHTHALMIC  AND  AURAL  SECTION- 
TENTH    SESSION,    FRIDAY     MORNING,     SEPT.     26, 

9  A.  M. 

The  use  of  the  Actual  Cautery  in  Eye  Surgery, 
J.  O.  Stilson,M.  D.,  Indianapolis,  Ind. 

Chronic  Dacryo-Cystitis,John  E.  Harper,M.  D. 
Chicago,  111. 

Paper,  Dudley  S.  Reynolds,  Louisville,  Ky. 

Penetrating  Wounds  of  the  Cornea,  T.  J.  Dills, 
M.  D.,  Port  Wayne,  Ind. 

MISCELLANEOUS  SECTION. 
ELEVENTH   SESSION.  FRIDAY  AFTERNOON.2  P.  M. 

Insanity  Defined, Chas.  H.Hughes,St.lLouis,Mo. 

Insanity,  C.  B,  Stemen,  M.  D.,  Fort  Wayne, 
Ind. 

Hospital  Observations  in  Europe,David  Prince, 
M.  D.,  Jacksonville,  111. 

Will  Relate  the  Impressions  I  experienced  in 
my  Trip  Abroad,Edw.  Borck,  St.  Louis,  Mo. 

The  Relation  of  Medical  Education  to  State 
License,  Romain  J.  Curtis.  Johet,  111. 

Life  Insurance  and  the  Medical  Profession, 
I.  N.  Danforth.  Chicago,  111. 


BOOK    NOTICES. 


Sexual  Neurasthenia;  Its  Hygiene,  Causes, 
Symptoms  and  Treatment.  By  George  M. 
Beard,  A.  M.,  M.  D.  Published  by  E.B. Treat, 
New  York.     Edited  by  A.  D.  Rockwell.  M.  D. 

This  a  book  of  no  practical  value  to  the  physi- 
cian and  bears  the  imprint  rather  of  that  class  of 
books  whilst  written  ostensibly  for  the  profession 
are  rather  expected  to  get  into  the  hands  of  the 
laity. The  various  chapters  are:  Chap.  I.,  Nature 
and  Varieties  of  Neurasthenia.  Chap.  II.  Evo- 
lution and  Relation  of  the  Sexual  Sense.  Chap. 
III.  The  Relation  of  Neurasthenia  to  Other  Dis- 
eases. Chap.  IV.  Sexual  Hygiene.  Chap.  V. 
Diagnosis  and  Prognosis.  Chap.  VI.  Illustrative 
Cases.  Chap.  VII.  Treatment  of  Sexual  Neuras- 
thenia.   Chap.  VIII.  Diet  of  the  Nervous. 


On  looking  more  carefully  into  the  book  we 
conclude  that  it  is  simply  beneatb  criticism. 
The  chapter  on  Diagnosis  and  Prognosis  em- 
braces, practically,  four  pages;  and  the  only  it<  m 
given  for  diagnostic  differentiation  is  the  ex- 
cessive irritability  of  the  prostate.  The  rest  of 
the  chapter  is  devoted  to  the  question  of  mar- 
riage and  the  conjecture,  whether  or  not  the 
children  will  be  neurasthenic.  We  cannot  re- 
frain from  giving  a  short  quotation  so  that  our 
readers  may  judge  for  themselves.  The  follow- 
ing under  the  discussion  of  the  Relation  of 
Neurasthenia  to  Kidney  Diseases  is  a  fair  sample 
of  the  book: 

"I  hold  therefore,  that  Brighfs  Disease,  in  its 
different  forms,  belongs  to  the  list  of  half-way 
diseases— that  is,  affects  those  who  are  not  per- 
fectly strong  nor  perfectly  weak,  who  have  a 
sufficient  degree  of  health  to  keep  from  having 
nervous  exhaustion,  but  not  sufficient  to  keep 
them  from  having  a  degenerated  condition  of  the 
arteries  or  organs  connected  with  the  kidneys.'" 


BOOKS  AND  PAMPHLETS  RECEIVED. 


Quarantine  and  Sanitary  Operations  of  the 
Board  of  Health  of  the  State  of  Louisiana,  during 
1880—1883.    By  Joseph  Jones,  M.  D. 

Annual  Report  of  the  Supervising  Surgeon- 
General  of  the  Marine  Hospital  Service  of  the 
United  States  for  the  Fiscal  Year,  1883. 

Fifth  Annual  Report  of  the  State  Board  of 
Health  of  Illinois 

Second  Annual  Report  of  the  Provincial  Board 
of  Health  of  Ontario,  being  for  the  year,  1883. 

Gun-shot  Wounds  of  the  Small  Intestines.  By 
Prof.  C.  T.  Parkes,  M.D. 

Nervous  and  Mental  Physics.  By  S.  V.  Cleven- 
ger,  M.  D.  Reprint  from  the  American  Journal 
of  Neurology  and  Psychiatry.    1884. 

Phthisis  Pulmonalis,  etc.  By  L.  II.  Wood. 
Denver,  Col.    Reprint  from  the  Denver  Medical 

Times. 

Rapid  Lithotrity,  or  Litholopaxy.  its  later 
improvements  and  present  condition.  By  Ed. 
Andrews,  M.  D.,  LL.  D.  Reprint  from  the  Jour, 
of  the  Amer.  Med.  Ass'n.  March  1-5,  18S4. 

Report  on  the  Epidemic  of  Enteric  Fever  in 
Port  Jarvis.  (State  Board  of  Health  of  New 
York.) 

Medical  Society  of  the  State  of  Tennessee.— 
Transactions.— Thirty-first  Annual  Meeting. 

Address  on  Practical  Medicine.  By  J.  V. 
Shoemaker,  A.  M.,  M.  D.  Read  before  the  Amer- 
ican Med.  Ass'n  in  Washington.  1SS4. 
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Proceedings,  Addresses  and  Discussions  of  the 
Third  Semi-annual  Meeting  of  the  Kentucky 
State  Sanitary  Council,  Bardstown,  1884. 

Puhlic  Health  Laws  of  Illinois  and  Sanitary 
Memoranda.  Pub.  by  the  Illinois  State  Board  of 
Health. 

On  Fat  Embolism.  By  Boswell  Park,  A.  M., 
M.  D.  Beprint  from  Xew  York  Med.  Jour. 
Aug.  16, 1884. 

Beport  on  Ophthalmology  and  Otology.  By  B. 
Tilley.  M.  D.  Bead  before  the  Illinois  State 
Medical  Society,  May.  1S84.  Beprint  from 
Weekly  Med.  Beview. 

Preventable  Blindness.  By  Samuel  Theobald, 
M.  D.  Bep.  from  the  Transactions  of  the  Med- 
ical and  Chirurgical  Faculty  of  Maryland.    1884. 


ITEMS. 


— Painxess  Escharotics.— A  painless  caustic 
for  the  removal  of  warts  and  tumors  may  be  made 
as  follows: 

Arsenious  acid  1    part. 

Sulphate  of  morphine  1     " 

Calomel  ------  8  parts. 

Powdered  gum  arabic  48      " 

This  is  to  be  sprinkled  over  the  cuticle  daily,  the 
surface  of  which  had  been  previously  denuded  by 
knife  or  blister. 

Cauquoin's  paste  for  the  same  purpose  is  com- 
posed of  ten  parts  of  chloride  of  zinc,  two  parts 
of  alcohol  (60  degrees),  and  fifteen  parts  of  wheat 
flour.  The  zinc  in  fine  is  added  to  the  alcohol, 
then  incorporated  with  the  flour  in  a  mortar, 
strongly  pressing  with  the  pestle.  As  soon  as 
homogeneous  it  is  spread  with  a  roller  into  sheets 
an  eighth  of  an  incli  thick,  and  after  a  few  hours 
put  into  a  well-corked  bottle. 

Latour's  oitrochloride  of  zinc  paste  is  also  an 
excellent  preparation,  and  is  made  by  dissolving 
fifty  parte  of  the  chloride  and  one  hundred  parts 
of  the  nitrate  of  7inC  in  eighty  parts  of  water. 
The  solution  is  made  by  the  aid  of  heat.  When 
it  COOls, seventy-flvefparts  of  wheat  Hour  are  incor- 
COrporated  with  one  hundred  parts  of  the  solu- 
tion, as  with  Cauquoin's  paste.-  Scientific  Amer- 
ican. 

—The  meetings  of  the  American  Public  Eealtb 
Association    will  he  held  at  Liederkranz    Ball, 

Thirteenth  street  and  Chouteau  A  \  enue.St .  Louis. 

This  selection,  in  view  of  the   large  attendance 
expected,  is  a  fitting  one. 

—a  Method  "i  Cleaning  Catheters.— A 
correspondent  of  the  Lancel  Bays:    "Take  a  cork 

of  more  conical  form  than   that  commonly   need, 


with  a  hole  made  through  it  longitudinally;  pass 
the  catheter  through  the  hole,  and  fix  the  cork 
into  the  tap  of  an  ordinary  water-pipe  (hot  water 
preferable),  and  turn  on  the  Avater.  By  so  do- 
ing the  catheter  is  properly  cleansed." 

— Dr.  Edward  Borck,  of  St.  Louis,  who  favored 
us  with  a  number  of  letters  during  his  sojourn 
abroad  has  returned  to  the  city  and  again  en- 
tered upon  his  sphere  of  activity  and  usefulness. 

— Dr.  Bobert  Empie  Bogers,  a  prominet  physi- 
cian and  a  leading  teacher  of  chemistry,  of  Phila- 
delphia,died  there  on  September  6th.  He  was  born 
in  Baltimore,  Md.,  in  1814,  and  after  a  careful  pre- 
liminary education  he  studied  and  was  graduated 
asanM.  D.  from  the  University  of  Pennsylvania 
in  1836.  Erom  1844  to  1852  he  was  Professor  of 
Chemistry  at  that  University,  and  assisted  his 
'brother,  J.  B.  Bogers,  in  preparing  his  edition  of 
"Turner's  Chemistry,"  and  on  the  death  of  that 
brother  he  succeeded  him  as  Professor  of  Chem- 
istry in  the  Medical  Department  of  the  Universi- 
ty of  Pennsylvania.  In  1S77  he  resigned  his  po- 
sition, and  accepted  a  similar  one  in  the  Jefferson 
Medical  College,  in  Philadelphia.  He  contributed 
to  the  Journal  of  the  Eranklin  Institute,  took 
part  with  his  brothers  in  the  geological  surveys 
of  Virginia  and  Pennsylvania,  and  edited  the 
American  reprint  of  "C.  G.  Lehman's  Physiolog- 
ical Chemistry,"  1855. 

—The  next  meeting  of  the  Missouri  State  Board 
of  Health  takes  place  in  St.  Louis,  at  the  Laclede 
Hotel,  on  October  14th,  1884,  and  not  on  October 
4th,  as  printed  in  the  semi-annual  report  of  the 
Board.  This  announcement  is  official  and  of  im- 
portance to  the  medical  fraternity. 

—Dr.  W.  Gill  Wylie  has  written  a  memorial 
sketch  of  the  Life  and  Works  of  the  late  Dr.  J. 
Marion  Sims.  The  following  is  said  of  the  per- 
sonal habits  and  methods  of  this  great  man: 

"He  was  truly  master  of  himself.  Vices  he  had 
none,  not  even  of  the  smallest  kind.  The  animal 
in  him  was  completely  under  control.  His  habits 
and  Ins  appetites  were  always  guided  by  his 
reason.  I  have  known  him  day  after  day,  month 
after  month,  rise  at  seven,  'take  a  simple  break- 
fast, consisting  Of  a  glass  OX  milk  and  Southern 
hominy. bread  andlbutterand  sometimes  an  egg.AI 

eight  enter  bis  carriage,  and  make  a  few  morning 

calls  on  severe  cases.     At  nine  return  to  his  office 

and  see  patients  till  one  or  one  thirty,  take  a  sim- 
ple lunch  of  steak,  potatoes,  etc.  At  two  ente] 
his  carriage, visil  patients,operate,  etc.,  returning 

home  usually  about  li\  e  or  six.  write  Idlers,  and 
at  seven  take  a  plain  dinner  of  one  kind  of  meat 

and  vegetables.  He  never  took  wine  aor  coffee, 
nor  tea,  nor  condiments  of  an]  kind.    ,\i  the 

hie  he  was  usually  talkal  i ve  and  playful,  talking 
about  the  topics  of  the  day.  the  t  heal  re.  of  w  Inch 
he  was  fond.  etc.      After  dinner  he   usual  I  v  w  rote 

letters  and  did  lighl  work,  reading  journals,  etc., 
oi  passed  his  time  with  his  famih  or  friends  in 
the  drawing-room.    About  nine  thirtj  be   would 

usually    i,'"    to    his    bedroom,    where    he  read  or 
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wrote,  sometimes  lying  in  bed  until  midnight, 
when  he  would  retire  lor  the  night.  It  was  al- 
ways marvelous  to  see  him  so  continuously  and 
persistently  intent  upon  his  work.  He  had  a 
habit  of  writing  down  ideas  at  night,  by  means  of 
a  pamphlet,  the  edge  being  placed  on  paper  so  as 
to  guide  his  pencil  without  light. 

''"When  one  was  familiar  with  his  capacity  for 
endurance,  his  power  for  concentration,  his  un- 
bounded enthusiasm,  his  deliberate,  persistent, 
painstaking  work,  backed  up  by  his  unselfishness 
and  undaunted  moral  courage,  it  was  not  surpris- 
ing to  witness  his  success.  His  motto  as  a  boy 
was:  'Duty  before  pleasure.'  Later  in  life,  he 
needed  no  motto;  it  had  become  a  habit  for  him 
to  do  what  he  thought  was  right.  Difficulties, 
obstacles,  and  troubles  were  as  nothing  to  him 
when  once  he  made  up  his  mind  to  act.  He  went 
directly  at  a  thing,  and"  he  kept  at  it  until  it 
was  mastered.  It  was  this  great  painstaking  and 
persistent  work  that  made  tilings  so  clear  and  so 
definite  to  him,  and  enabled  him  to  express  his 
ideas  so  lucidly.  It  was  also  this  power  that  de- 
veloped his  self-reliance  and  his  moral  courage, 
and  made  his  instruments  and  his  methods  of 
operating  so  near  perfect,  that  those  who  claim 
to  improve  or  to  modify  them,  are  merely 
working  backward  over  thie  same  ground  that 
Marion  Sims  traveled  over  in  perfecting  them. 
His  was  the  inductive  method,  or  working  and 
perfecting  method— a  developing  method.  He 
cleared  away  complications,  and  gradually  sim- 
plified ideas  and  instruments,  till  they  approx- 
imated the  truth  and  the  best. 

"He  was  no  idle  dreamer;  he  never  wandered 
into  intangible  mysticism;  there  was  neither  con- 
fusion about  his  work,  nor  indefiniteness  about 
his  aims. 

"His  mind  was  always  aggressive,  progressive, 
receptive,  and  ingenious.  He  was  a  leader — a 
practical  genius." 

—On  or  about  the  first  of  September  the  public 
schools  throughout  the  country  reopen.  Teach- 
ers and  principals  will  neglect  some  of  their  im- 
portant duties  if  they  devote  themselves  entirely 
to  the  mental  training  of  their  pupils.  Among 
the  things  likely  to  be  forgotten,  but  which 
should  always  be  in  mind.is  the  sanitary  condition 
of  the  school  building.  Children  cannot  do  good 
mental  work  unless  they  are  supplied  with  good 
air.  Any  one  who  has  had  any  experience  as  a 
teacher  knows  that  the  atmosphere  of  a  crowded 
and  close  school-room  very  soon  becomes  foul  and 
nauseating.  Without  going  into  details,  let  the 
teacher  bear  in  mind  that  there  should  be  a  pos- 
itive movement  of  the  respired  air  out 
of  a  room,  and  fresh  air  into  it, 
and  then  set  his  wits  to  work  to  secure  this.  The 
teacher  is  not  above  knowing  whether  his  build- 
ing is  properly  drained  and  sewered,  and  whether 
the  water-supply,  if  in  small  towns,  is  contam- 
inated by  privy-vaults  and  cess-pools.  The  per- 
centage of  good  work  at  the  end  of  the  term 
will  be  much  greater  if  the  teacher  continually 
looks  to  the  physical  well-being  of  his  pupils. — 
Sanitary  News. 

— The  London  Sanitary  Protective  Association, 
at  the  close  of  its  second  year,  had  five  hundred 
and  thirty-three  members.  During  the  year  it 
had  secured  the  inspection  of  three  hundred  and 
sixty-two  houses,  with  the  discovery  and  correc- 
tion of  many  serious  errors  in  sanitary  arrange- 
ments.   Six  per  cent   of   the   houses   had  their 


drains  choked  up  so  that  foul  water  from  the 
sinks  simply  soaked  into  the  ground;  in  thirty-two 
per  cent  of  them  the  soil-pipes  were  leaking,  and 
sewer  gas  could  escape  into  tin-  bouse;  in  thirty- 
seven  per  cent  the  overflow-pipes  from  cisterns 
passed  direct  into  the  drains  or  soil-pipes,  admit- 
ting sewer.-gas  into  the  water  of  the  cistern  and 
into  the  house;  and  in  three-fourths  of  thehoo 
waste-pipes  from  baths  and  sinks  led  direct  into 
the  drainer  soil  pipes  instead  of,  as  they  should, 
direct  into  the  open  air.  Professor  Huxley  re- 
signed the  presidency  of  this  society,  and  was 
succeeeded  by  the  Duke  of  Argyll. 

—The  Cholera  Victims.— In  1871  there  were 
300,000  deaths  from  cholera  in  Russia:  in  1873 
there  were  16,000  deaths  in  Poland  ;in  1872-73  there 
were  140,000  deaths  in  Hungary;  in  1872-73  there 
were  nearly  27.000  deaths  in  Prussia;  in  1865-67 
there  were  143,000  deaths  in  Italy.  In  Paris  the 
mortality  from  cholera  has  been  as  follows. 
In  1832,  18,6.51  deaths;  in  1849, 19,184;  in  1853-54. 
8,096;  in  186-5-66, 12,082;  in  1875.  88-5.  In  England, 
in  1849,  the  deaths  from  cholera  were  70,000.  In 
1817  the  army  of  the  Marquis  of  Hastings  in  In- 
dia lost  9,000  men  in  twelve  days  from  Asiatic 
cholera. 

—Upwards  of  two  million  people  vis- 
ited the  International  Health  Exhibition  be- 
tween May  8,  and  August  16,  a  period  of  little 
over  three  months. 


DEATHS  IN  ST.  LOUIS  FOB  THE    WEEK 
ENDING  SEPTEMBER  13.  1884. 


Small-pox, 

Measles 

Scarlatina 

Diphtheria 

Membranous   croup 

Whooping-  cough 

Typhoid    fever 

Cerebro-spinal  fever 

Remittent,  Intermittent, 
Typho-malarial,  con- 
gestive and  simple  con- 
tinued    fevers 

Puerperal  fever 

Diarrhcel  Diseases. 

Under  5  years 

Other  ages 

Erysipelas 

Pyaemia  and  Septicaemia. 

Syphilis 

Inanition,  want  of  breast 
milk,  etc 

Alcoholism 

Other  zymotic  diseases... 

Rheumatism  and  gout... 

Cancer  and  malignant  tu- 
mor  

Phthisis  and  tuberculosis 
Pulmon 

Marasmus— Tabes  mesen- 
terica  and  scrofula 

Hydrocephalus,  tubercu- 
lar meningitis,  etc 

Other  constitutional  dis- 
eases  

Bronchitis 

Pneumonia 

Other  diseases  respiratory 
organs 

Diseases  of  the  circulato- 
ry system 

Meningitis  and  encephal- 
itis   


2] 


11 


10 


Convulsions  and  trismus.    9 

Heat  stroke 1 

Apoplexy 2 

Other  diseases  of  tht- 
brain  and  nervous  sys- 
tem    11 

Cirrhosis  of  liver  and  he- 
patitis      3 

Enteritis,  gastro-enteritis. 

peritonitis  and  gastritis    4 
Bright's  disease  and   ne- 
phritis   

Other  diseases  urinary  or- 
gans       2 

Diseases  generative  or- 
gans      1 

Diseases  of  the  locomoto- 

ry  organs 

Diseases  of  the  integu- 
ment  

Accidents    of   pregnancy 

and  childbirth 

Congenital  debility,  mal- 
formation, etc 11 

Senility 4 

'  Surgical  operations 1 

iDeaths  by  suicide 5 

iDeathsby  homicide 1 

Deaths  by  accident 9 

Execution  by  warrant  of 

law 

Unknown 

Total     Deaths    from    all 

Causes 1M) 

Total  zymotic  Diseases 52 

Total    Consitutional     Dis- 
eases    32 

Total  Local  Diseases 65 

Total    Developmental    Dis- 
eases   15 

Deaths  hy  Violence 16 

Unknown 


Gib.  W.  Carson-,  M.  D., 
Clerk  of  Health  Commissioner  and  Board  of  Health. 
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Acute  Traumatic  Malignancy. — We  find 
the  following  highly  illustrative  cases  of  the 
above  pathological  condition  quoted  in  the 
Med.  and  Surg.  Reporter,  beiim-  taken  from 
a  report  by  Dr.  Lambert  H.  Ornisby  in  the 
Lancet,  July  26,  1SS4: 

Case  I. — E.  EL,  a  young  gentleman,  aged 
ten,  in  the  month  of  June,  1869,  fell  off  some 
rock-  at  the  sea-shore.  In  falling,  became  in 
contact  with  a  large  stone,  which  struck  his 
right  leg  about  two  inches  below  the  tubercle 
of  the  tibia.  He  felt  the  place  rather  stiff 
and  painful  for  two  or  three  days  after  the  in- 
jury, which  was  treated  by  cold  lotions,  ban- 
daging, and  rest.  However,  the  pain  never 
altogether  disappeared,  and  in  about  a  fort- 
night the  whole  circumference  of  the  limb 
began  to  swell,  and  the  seat  of  the  injury,  on 
the  front  of  the  tibia  below  the  knee,  became 
very  painful.  He  was  unable  to  walk  and 
bi  gan  rapidly  t<>  lose  flesh  and  appetite.  The 
limb  by  this  time  had  become  considerably 
enlarged,  glazed,  and  tense,  with  large  blue 
vein-  coursing  over  its  surface.  About  the  end 
July  his  father  consulted  the  late  Mr. 
Adam-,  who  recommended  that  Sir  <>. 
Porter  should  also  be  consulted.  At  this 
time  the  nature  of  the  case  was  clearly  d< 
lined,  I  udered  by  the  surgeon-  men- 

tioned to  be  a  rapid  development  of  malig- 
nant  disease  of  the  tibia,  at   t  l   of  in- 
jury.      Amputation  a!  the  lower   third   of    the 
thigh,   above  the   knee-joint,   which  was  al- 
more  or  less  implicated,  was  suggested 
the  only  means  available    l  the  lit- 
itient's     li           The     taile-r,    however, 
would  not  consent,  but  took  the  child  to  Loi 
don,  wlier           insulted  Sir  James  i'   jel  and 
Mr.  i  BBsar  Hawkins,  win «  also  recommended 
.    that  amputation  should  be  performed.    After 
in    London   some    few   days,    the 


father  brought  the  boy  back  to  Dublin,  who 
by  this  time  had  become  very  much  weaker 
and  more  emaciated,  being  apparently  worn 
out  by  the  incessant  pain  and  sleepless  nights. 
At  the  request  of  the  father  the  limb  was 
amputated  at  the  lower  third  of  the  thigh  by 
Sir  George  Porter,  assisted  by  the  late  Mr. 
Adams,  Mr.  William  Stokes,  and  myself. 
The  boy  recovered  the  shock  of  the  opera- 
tion, but  sank  three  weeks  afterwards  from 
sheer  exhaustion.  In  this  case  the  patient 
was  apparently  in  the  best  of  health  up  to  the 
time  of  the  fall,  and  from  that  period  rapid 
development  of  malignant  disease  (fungus 
hamiatodes)  set  in,  and  he  died  within  three 
months  of  the  receipt  of  the  local  injury. 

Case  II. — Robert  F.,  aged  twenty-five,  was 
admitted  to  the  Meath  Hospital  from  the 
county  of  Keary,  on  March  18,  1884,  under 
my  care,  suffering  from  an  enormous  tumor 
growing  from  the  left  side  of  the  neck.  His 
previous  history  was  as  follows:  About  ten 
months  before  he  received  a  severe  blow  of 
the  fist  on  the  left  side  of  his  neck  and  from 
that  time  he  Celt  pain  and    uneasiness    in    the 

part.  A  slight  swelling  soon  appeared  ami 
grew  rapily  till  it  reached  its  present  dimen- 
sions^ depicted  by  photograph,  which  was 
taken  while  in  hospital.  His  family  history 
was  g 1:  qoi E  his  relatives  were  affected 

with  cancer;  he  lias  had  to  work  very  hard, 
Subjecting  himself  to    much     we!     and     cold. 

Latterly,  he  thoughl  the  tumor  had  increased 

more  rapidly  in  size,  it  had  become  \er\  pain- 
ful, and  he  had  losl  Mesh.  He  had  difficulty 
in  swallowing,  owing  to    the    enoroaohmenl 

and  pressure  of  the    tumor   internally    <>n     the 

fauces.     Scv.r.d  consultations  were  held  with 

a  view  to  decide  as    the   proprietj    of  an  at- 

tempi  being  made  for   its  removal,     lb-   was 

ibited  at  a  meeting  "f  this  seution,and 
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era]  members  present  saw  him.  However,  it 
was  considered  advisable  not  to  operate,  as 
the  operation  would  necessitate  the  remo- 
val of  the  entire  lateral  aspect  of  the  neck. 
The  patient  on  hearing  the  decision  regard- 
ing his  case,  left  the  hospital  about  April  24, 
1884,  for  the  country,  without  having  an  oper- 
ation performed. 

Case  III. — Thomas  N ,  aged  forty-nine, 

was  admitted  to  the  Meath  Hospital  from 
Roscrea  on  September    11,    1883,   under   my 

care,  recommended  by  Dr.  Powell,  of  Ros- 
crea, suffering  from  an  obscure,  doughy,  tense 
enlargement  of  the  lower  inner  third  of  the 
left  thigh.  In  June  of  last  year  he  was  work- 
ing as  a  navvy  on  a  railway,  where  he  re- 
ceived a  severe  blow  on  the  inside  of  his  left 
thigh,  at  the  seat  of  the  present  swelling. 
The  part  was  painful  for  a  few  days,  when 
the  uneasiness  passed  away.  However,  the 
limb  always  remained  swollen  at  the  point  of 
injury,  and  slightly  stiff.  He  received  the 
blow  in  June,  and  about  the  middle  of  Au- 
gust he  experienced  great  uneasiness,  with 
sharp  darting  pains  through  the  part.  He 
then  applied  to  Mr.  Powell,  of  Roscrea,  who 
sent  him  up  to  the  Meath  Hospital.  On  ad- 
mission, the  man  was  rather  debilitated,  hav- 
ing lost  much  flesh  lately;  his  left  knee  and 
lower  part  of  the  thigh  were  a  good  deal 
swollen,  with  large  blue  veins  distinctly  vis- 
ible over  the  surface.  As  the  swelling  was 
rather  obscure  at  first,  rest,  tonics,  and  strap- 
ping the  enlargement  with  compound  mercu- 
rial ointment  were  tried,  but  with  no  effect. 
He  complained  of  the  bursting  tense  pain  of 
the  tumor,  and  thinking  there  might  be  some 
fluid  present  I  accordingly,  on  October  9, 
1883,  made  an  exploratory  puncture  with  tro- 
car and  canula,  and  removed  a  large  quantity 
of  darkly  colored  bloody  fluid,  which  gave 
him  great  relief.  But  the  tumor  continued 
to  enlarge  rapidly,  and  the  clinical  charac- 
ters of  the  tumor  were  becoming  manifest,  as 
was  verified  afterwards  by  a  careful  micros- 
copic examination  by  Mr.  Abraham,  that  it 
was  an  ossifying  sarcoma.  A  consultation  of 
my  colleagues  was  held,  at  which  consulta- 
tion Mr.  Wm.  Stokes  was  present,    when    it 


was  decided  to  recommend  amputation  at  the 
upper  third  of  the    thigh.    The    patient    on 

hearing   this    said  he  would  rather  die  than 
allow  the  limb  to  be  removed.    He  according- 
ly left  the  hospital  for  the  country  about  I 
tober  20,  1 883. 

On  January  3,  1884,  the  man  returned  to 
Dublin,  and  was  admitted  again  to  the  Meath 
Hospital  in  a  very  much  worse  state.  He 
seemed  greatly  worn  out  with  pain.  He  said 
that  he  was  now  quite  determined  to  allow 
the  limb  to  be  amputated,  as  he  could  no 
longer  endure  the  pain.  The  tumor  had  in- 
creased considerably,  and  its  clinical  appear- 
ance was  well  marked.  Accordingly,  on  Jan- 
uary 7,  1883,  I  amputated  the  limb  by  the 
circular  method  at  the  upper  third  of  the 
thigh,  with  full  antiseptic  precautions,and_the 
man  made  a  rapid  recovery, and  left  the  hospi- 
tal at  the  end  of  February  last.  It  was  re- 
markable how  quickly  he  recovered  health 
and  strength  after  the  limb  was  amputated, 
no  doubt  owing  to  the  removal  of  the  excru- 
ciating pain  he  experienced  in  the  limb  before 
its  removal.  He  had  been  perfectly  healthy 
up  to  June,  1S83,  when  he  received  the  local 
injury,  and  from  that  time  the  malignant 
character  of  the  tumor  was  clearly  defined  in 
the  course  of  three  months. 

Case  IV. — Frances  J ,  aged  fifty-eight, 

a  fanner  from  Kesh,  was  admitted  to  the 
Meath  Hospital,  under  my  care,  on  September 
24,  1883.  On  December  10,  1882,  during  the 
hard  frost,  he  fell  with  great  force  on  the 
point  of  his  left  shoulder.  It  was  a  little  sore 
at  the  time,  but  gave  him  no  trouble  till  five 
weeks  after  the  accident,  when  the  shoulder 
began  to  swell  and  grew  very  painful.  He 
then  went  to  the  local  practitioner,  Dr.  Geo. 
Leeper,  who  applied  anodyne  liniments,  fol- 
lowed by  blistering.  This  gave  him  some 
slight  relief,  and,  acting  on  his  advice,  the 
man  went  into  the  County  Infirmary  at  En- 
niskillen,  where  he  was  poulticed  and  after- 
wards blistered.  He,  however,  did  not  im- 
prove, and  left  the  infirmary,  after  remaining 
there  for  seven  weeks,  to  return  to  his  home. 
He  then,  by  the  advice  of  his  friends,  applied 
poultices  of  herbs  to  his  shoulder,  which  pro- 
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duced  suppuration  at  the  part.  At  this  stage, 
Dr.  Leeper  was  sent  for,  who  made  an  inci- 
sion in  the  tumor  and  gave  free  exit  to  a 
quantity  of  very  offensive  pus,  after  which 
the  swelling  in  the  shoulder  went  down  con- 
siderably, and  he  felt  better  in  every  way. 
While  under  Dr.  Leeper's  care  a  piece  of  dis- 
eased bone  found  its  way  to  the  surface.  Dr. 
Bagot,  of  Enniskillen,  saw  the  man  at  this 
time,  and  recommended  him  to  se^k  admission 
to  a  Dublin  Hospital. 

On  examination,  the  contour  of  the  shoul- 
der was  found  very  much  changed,  presenting 
an  immense  lobular  malignant-looking  en- 
largemcnt  (probably  sarcoma),  with  a  tense, 
semi-elastic  surface,  resembling  a  boiled  leg 
of  mutton,  with  large  veins  coursing  over  it. 
The  glands  in  the  axilla  were  also  implicated, 
and  became  merged  into  the  swelling.  There 
was  also  a  constant  discharge  of  thin  sanious 
pus,  from  two  small  openings  where  the  piece 
of  bone  was  removed.  The  disease  and  enlarge- 
mentexttnded  from  the  insertion  of  the  deltoid 
along  the  clavicle  and  down  the  great  pecto- 
ral muscle,  across  the  anterior  fold  of  the 
axilla,  round  the  arm,  to  the  posterior  fold  of 
the  axilla  and  scapula  as  far  as  the  attach- 
ment of  the  deltoid  to  the  spine  of  that  bone. 
On  September  26,  1883,  two  days  after  admis- 
sion to  the  Meath  Hospital,  a  full  consultation 
was  held  on  the  man's  case.  The  only  opera- 
tion that  could  have  been  performed  was  am- 
putation at  the  shoulder-joint,  but  as  the  dis- 
ease had  extended  to  the  pectoral  muscle  on 
the  front  of  the  chest  wall,  as  well  as  impli- 
cating the  scapular  muscles  behind,  it  was 
thought  such  an  operation  would  fall  short  of 
removing  the  entire  disease,  and  further,  as 
the  patient  was  so  reduced  in  strength  and 
emaciated  by  the  constant  pain,  it  was  consid- 
ered that  he  would  not  be  able  to  undergo 
such  an  operation.  Tonics  if  ere  administered 
and  the  shoulder  poulticed,  and  on  October 
16,  1883,  he  returned  home  to  the  country, 
where  he  died  a  fortnighl  afterwards  quite 
suddenly,  probably  from  an  embolism.  In 
this  case  tin-  man  was  in  1 1 1 « -  besl  of  health  up 

the  time  of  injury,  on  December  l< 
and  he  died  a  little  over  ten  months  aft. -r 
accident,  of  undoubted  malignant  diseasi  . 


Diagnosis  of  Valvular  Disease. — Fraen- 
tzel  lavs  down  the  following  axioms  in  the 
Charite  Annalen,  ix. 

1.  Render  no  definite  opinion  on  a  case  of 
valvular  disease  sub  finem  vitae  unless  the  di- 
agnosis has  been  before  definitely  made   out. 

2.  Valvular  lesion  of  the  right  heart,  and 
especially  from  endo-carditis,  is  of  very  rare 
occurrence  in   extra-uterine  life. 

3.  In  the  diagnosis  of  valvular  disease  the 
consideration  of  the  heart-murmurs  should  al- 
ways be  of  secondary  weight  and  importance. 


FuRUXCULOSIS  AND  Sl"GAR  IX  THE  TJRIXE. — 

It  is  a  well  substantiated  observation  that  in 
the  course  of  diabetes  mellitus  extensive 
furunculosis  may  develop.  And  patients  pre- 
senting themselves  for  treatment  for  this 
affection  are  often  discovered  to  be  diabetic 
and  so  the  first  knowledge  of  this  state  of  af- 
fairs is  obtained.  On  the  other  hand  the 
possibility  exists  of  a  temporary  diabetic  con- 
dition secondary  to  furunculosis.  From  the  gan- 
grenous and  sloughing  tissues  in  wide-spread 
furunculosis  there  may  take  place  absorption 
ot  sugar,  the  product  of  disintegration,  and 
this  sugar,  if  not  oxydized,  will  be  eliminated 
as  such  by  the  kidneys.  Then  diabetes  mel- 
litus is  diagnosed,  but  passes  away  with  the 
healing  of  the  furuncles.  O.  Rosenbach  re- 
lates a  case  in  point  in  the  Deutsche  Med. 
Wochenschrift,  31.  A  child,  a  year  old,  had 
extensive  furunculosis.  There  was  no  sugar 
in  the  urine  at  first  and  for  quite  a  time.  The 
disease  was  obstinate  and  did  not  yield  to 
treatment.  Soon  sugar  was  found  in  the 
urine  and  continued  to  be  present  until  the 
death  of  the   child. 


On  iiii-:  Imm  i:\ri.  OF  QriMNK  03T  THH 
ECONOMY, — The  majority  of  experiment- 
have  shown  that  the  introduction  of  quinine 

into  the  orurani>m     i-  followed    by  a  consider- 
able   reduction    of  tin-    eliminination    of    the 

products  of  albumen-disintegration.      A  few. 

however,  have  reported  no  such  great  degree 
of  reduction  and  some  eves  olaim  an  increase 

of  waste  ami  elimination.       To  test    the  quefl 

tion  Prior  subjected  himself  to  test-  andgivefl 
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his  results  in  the  Archiv.  f.  die  Gesaramte 
Physiologie,  xxxiv.  He  starved  himself  to  the 
point  of  a  fixed  and  constant  amount  of  ni- 
trogen-excretion; this  was  19. 2S  grammes  per 
diem  in  urine  and  fasces.  When  he  arrived 
at  this  figure  as  a  constant  one  he  took  qui- 
nine in  varying  doses  and  found  the  elimina- 
tion of  nitrogen  was  much  diminished  there- 
after. Urea,  the  urates,  chlorides,  phos- 
phates, and  sulphates  were  reduced  in  quan- 
tity; at  the  same  time  the  amount  of  water 
voided  was  increased.  This  influence  was 
manifest  two  to  three  days  after  the  taking  of 
the  quinine  and  continued  as  long  as  quinine 
could  be  determined  in  the  urine. 

The  following  table  presents  the  variations 
in  percentages  of  the  normal  values: 
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Prior  verified  his  results  by  experiments  with  starving- 
dogs. 


The  Heredity  of  Diabetes  Insipidus. — 
In  Virchow's  Archiv,  95,  Weil  gives  the  gen- 
ealogy of  a  family  of  polyuriists  for  four  suc- 
cessive generations.  There  were  in  these 
generations  ninety  decendants  from  one  male 
progenitor,  who  had  diabetes  insipidus.  Of 
the  ninety  individuals  twenty-two  were  dia- 
betic. Of  the  twenty-two,  three  were  child- 
ren, seven  grand-children  and  twelve  great- 
grand-children.  There  was  no  hereditary 
taint  of  any  description;  on  the  contrary  the 
family  was  of  excellent  and  robust  constitu- 
tion. The  progenitor  grew  to  be  83  years  old 
and  several  of  the  others  are  living  over  70 
years  of  age.  The  polyuria  seemed  in  the 
members  that  had  it  to  be  present  from  birth. 
At  any  rate  the  parents  could  soon  diagnose 
the  affection  themselves  from  the  fact  that 
the  afflicted  were  "water-drinkers;"  that  is  to 
say,  the  babes  were  not  content  with  their 
mother's  milk,  but  demanded  and  drank  wa- 


ter in  abundance.  In  one  of  the  cases  an  at- 
tack of  typhoid  fever  temporarily  masked  the 
disease.  Pregnancy  increased  tin-  Beeretion 
of  urine. 


Reflex  Epilepsy. — Bokai  (Pesth.  Med.- 
Chir.  Presse,  1884)  had  a  case  of  confirmed 
epilepsy  that  developed  three  'lays  after  the 
incision  of  an  abscess  in  the  palm  of  the  left 
hand.  The  scar  was  painful  and  tender  and 
on  pressure  a  violent  and  characteristic  attack 
of  epilepsy  followed  with  unfailing  regularity. 
It  was  determined  to  cut  out  the  scar.  Only 
an  incomplete  narcosis  could  be  carried  out 
and  during  the  process  of  excision  a  most 
violent  attack  of  long  duration  took  place. 
The  result  however  was  a  brilliant  one.  No 
epileptic  attack  developed  thereafter  and  the 
patient  was  well  at  the  Avriting,  ten  months 
after  operation.  The  most  searching  investi- 
gation failed  to  reveal  the  presence  of  any 
nerve  elements  in  the  excised  tissue. 


The  Mississippi  Valley  Medical  Society 
at  its  Springfield  meeting  this  week  elected 
the  "Weekly  Medical  Review"  its  official 
organ.  Our  readers  may  look  for  the  pro- 
ceedings, papers,  etc.,  in  due  time. 


Treatment  of  Cancer  of  the  Xeck  of 
the  Uterus. — Dr.  Goodell  thus  describes  his 
procedure:     (Med.  and  Surg.  Rep.) 

"Having  torn  away  all  I  can  with  my  fingers, 
I  inject  pure  vinegar,  and  now  resort  to  the 
serrated  curettes.  With  these  the  parts  are 
thoroughly  scraped,  and  with  the  gouge-for- 
ceps the  vaginal  portion  of  the  cervix  is 
removed.  Next,  with  the  platinum  buttons 
of  the  thermo-cautery,  I  char  the  whole 
funnel-shaped  wound.  *  *  *  .The  opera- 
tion is  now  ended,  and  as  there  is  no  hemor- 
rhage, I  shall  not  tampon  the  vagina.  But  sup- 
posing you  operate  in  the  country  at  a  dis- 
tance from  home,  and  you  wish  to  guard 
against  hemorrhage,  or  to  stop  an  oozing, 
what  do  you  do?  You  take  a  sponge  and  pass 
a  string  through  the  centre  and  tie  the  two 
free  ends  together  in  a  long  loop.  Do  not 
tie  your  string  around  your  sponge,  for  you 
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will  then  deprive  it  of  its  elasticity  and  the 
power  of  expanding.  Prepare  three  sponges 
in  this  way,  and  soak  them  in  vinegar.  Pack 
the  first  sponge  very  firmly  into  the  funnel- 
shaped  wound,  and  make  one  knot  in  its 
string.  The  second  sponge,  with  two  knots 
in  its  string,  will  be  pushed  down  to  the  cer- 
vix; and  the  third  one,  with  three  knots, 
will  keep  the  other  two  in  place.  In  twenty- 
four  hours  remove  the  sponge  with  three 
knots,  and  in  forty-eight  hours  withdraw  the 
sponge  with  two  knots,  and  immediately 
afterwards  the  sponge  with  one  knot.  This 
list  one  must  be  removed  carefully,  and  with 
a  rotary  motion. 

I  do  not  put  sponges  in  my  patient's  vagina 
because  she  is  in  a  hospital,  in  which  some 
physician  is  always  on  hand.  But  supposing 
at  3  o'clock  this  afternoon  the  nurse  finds 
our  patient  bleeding,  what  instructions 
shall  I  give  our  resident?  He  will  first  inject 
vinegar,  and  if  that  does  not  stop  the  hemor- 
rhages, he  will  then  pack  the  womb  and  vagi- 
na with  sponges  in  the  way  which  I  have 
just  described.  *  *  "  While  I  am  washing 
my  hands,  let  me  say  a  few  words  as  to  the 
danger  of  contracting  disease  from  these 
cases.  I  have  a  cut  on  my  finger  at  the  pres- 
ent moment.  I  did  not  find  it  out  till  I 
made  the  examination,  and  acrid  discharges 
got  into  it;  but  I  do  not  fear  cancer  infection 
a-  9uch.  If  there  were  any  possibility  of  the 
kind  I  would  never  operate.  I  might,  how- 
ever, get  the  wound  poisoned  by  septic 
matter,  not  by  cancerous  matter  as 
such.  Once,  while  enucleating  a  fibroid 
of  the  womb,  which  had  begun  to 
break  down,  I  <rot  a  wound  that  gave  me 
considerable  trouble;  hut  my  health  was 
below  par  from  a  hard  winter's  work.  So 
dissecting  wound-  are  generally  more  mis- 
ohievons  at  the  end  of  the  curriculum  than  at 
its  heLrimnng.      The  point,   however,   winch  I 

wish  to  impress  on  you  is,  that  you  need 
never  fear  that  you  run  any  risk  of  being  in- 
oculated by  cancer  germs,  hut  only  by  the 
Beptic  matter  in  those  '_r,'nn-.'" 


we  see  a  writer  in  ever  so  prominent  a  journal 
writing  relative  to  rheumatism:  "I  have  also 
prescribed  salicylic  acid  but  cannot  say  that  I 
have  seen  any  decided  benefit  derived  from 
its  use;"  and  thenspecifying  a  specially  manu- 
factured syrup  of  a  given  house,  continues:  "I 
use  it  in  all  cases  of  acute  rheumatism  and  must 
say  have  always  been  pleased  with  its  results;" 
we  cannot  suppress  a  feeling  that  some  other 
interest  than  that  of  the  patient  or  the  profes- 
sion is  exerting  a  powerful  influence.  There 
can  be  no  doubt  that  hydriodic  acid  as 
well  as  iodide  of  potassium  accomplishes  won- 
ders in  some  cases  of  rheumatism,  especially 
of  a  specific  character,  but  if  a  pharmacist  can- 
not be  entrusted  to  make  a  syrup  of  the  iodide 
of  potassium  then  where  shall  we  end, and  how 
can  we  expect  to  enjoy  that  amicable  feeing 
which  should  exist  between  the  physician  and 
pharmacist. 


Hydriodic  Acid   in   Rhsi  matish.     ^ 


Lawson  Tait's  Address  on  Abdominal 
Surgery. — Those  who  have  in  the  distance 
admired  the  work  of  Mr.  Lawson  Tait,  of 
Birmingham,  England,  will  find  their  admir- 
ation increased  by  the  perusal  of  his  vigorous 
candid  and  practical  address,  which  he  deliv- 
ered before  the  Canada  Medical  Association 
at  Montreal.  He  therein  pays  the  Western 
Continent  a  high  compliment  in  predicting 
that  ere  lonfj  it  will  be  to  the  Medical  Schools 
of  America  that  the  students  of  England  will 
travel, rather  than  to  the  schools  of  continent- 
al Euro]'".  We  are  perfectly  aware  that 
some  of  his  colleagues  in  the  mother-country 
will  smile  as  they  read  this  and  regard  the  same 
:is  -imply  so  much  "taffy."  But  Mr.  Lawson 
Tait  is  not  accustomed  to  distribute  "taffy" 
very  freely;  and  we  understand  him  to  mean 
that  tin-  disposition  to  judge  questions  solely 
on  their  own   merits,  entirely  apart    from  any 

prejudice  tradition,  or  personal  bias  will  ere 
long  have  given  the  American  institutions 
advantages  which  no  other  privileges  can 
possibly  develop;  and  thai  such  develop* 
ments    will  be   bo  great  that    those  oircum- 

BOribed,   checked,  held    hack    by   an    ill-timed 

conservatism,  will  not  he  able  to  afford  to 
leave  them  unexplored  At  any  rate  it  would  he 
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astonishing  if  our  watches,  sewing  machines 
and  type-writers  can  beat  the  world,  and  the 
resulting  work  of  those  who  devote  them- 
selves to  the  healing  art,  should  exhibit  noth- 
ing worthy  of  observation.  It  will  undoubt- 
edly be  some  years  before  such  a  condition 
will  be  realized,  but  come  it  will. 

We  are  glad  to  record  here  not  only  the 
compliment  he  pays  to  the  West,  but  also  the 
credit  he  gives  to  his  own  country-men.  "To 
Keith,"  he  says,  "is  due  the  whole  credit  of 
the  modern  development  of  abdominal  sur- 
gery." We  are  also  glad  to  be  reminded 
that  Lawson  Tait  does  not  discard  the  use  of 
the  so-called  antiseptics  without  having  pre- 
viously made  an  extensive  personal  trial  of 
them.  'T  had  practiced,"  he  says,  "all  the 
details  in  their  ever  varying  form  as  recom- 
mended by  Mr.  Lister  from  1866  onwards, 
and  gave  them  up  one  after  another,  as  I 
found  they  disappointed  and  hindered  me. 
Finally  I  gave  the  spray  and  its  adjunct  a 
long  and  complete  trial — a  trial  far  more 
careful  in  its  details  than  anything  I  ever 
saw  elsewhere,  extending  over  three  years. 
*  *  *  Since  1881  my  practice  has  been 
entirely  free  from  all  these  details."  In  en- 
deavoring to  give  an  explanation  of  his  own 
success  in  abdominal  sui'gery,  he  says: 

"If  I  may  formulate  my  own  answers,  they 
would  be  briefly  to  this  effect.  I  have  given 
up  my  life  to  this  work,  and  I  engage  in  no 
other  kind  of  practice;  therefore  I  have  a 
constant  weekly  experience  of  five  or  six  of 
these  operations,  sometimes  as  many  as  eight 
or  ten.  I  pay  the  most  minute  attention  to 
every  detail,  and  maintain  an  absolute  rule  of 
iron  over  my  nurses  and  my  patients.  I  will 
not,  if  I  can  avoid  it,  operate  in  a  private 
house,  for  there  I  have  no  control  over  either 
nurse  or  patient,  still  less  over  foolish  friends. 
I  can  best  illustrate  the  extent  to  which  I 
carry  discipline  by  telling  an  incident,  which 
occurred  recently,  of  a  kind  of  which  I  have 
had  a  few,  but  not  many,  experiences.  For 
my  private  hospital  I  have  a  rule  that  when  a 
patient  is  admitted  she  must  go  to  bed  im- 
mediately. A  lady  with  an  ovarian  tumor  ar- 
rived, after  a  journey  of  some  hundred  miles, 


and  was  asked  by  the  nurse  told  off  for  her  {'> 
go  to  bed.  She  said  she  would  not  do  so  un- 
til she  had  seen  me.  The  nurse  assured  her 
that  I  would  not  come  near  her  till  she  wa- 
in bed.  The  patient  remained  obstinate  and 
I  sent  a  message  to  her  that  she  must  either 
go  to  bed  or  go  home  again,  and  she  elected 
to  do  the  latter,  with  much  satisfaction  to 
myself.  She  doubtless  thought,  and  you  may 
think,  the  rule  in  question  is  an  absurd  one, 
but  the  absurdity  is  only  on  the  surface.  It 
is  a  test  of  the  patient's  obedience  and  confi- 
dence in  me,  and  I  know  very  well  that  with 
a  patient  who  begins  by  disputing  my  orders 
and  doubting  the  wisdom  of  my  directions,  I 
could  never  get  on,  and  therefore  it  is  better 
for  both  that  we  should  have  an  early 
parting.  My  nurses  I  always  train  myself — 
in  fact,  I  will  not  have  one  who  has  had  pre- 
vious experience,  for  I  know  very  well  that 
such  a  woman  will  inevitably,  to  save  herself 
trouble,  do  something  in  a  way  she  has  done 
elsewhere,  and  probably  for  some  purpose 
altogether  foreign  to  my  intention,  and  will 
therefore  become  to  me  a  source  of  danger 
and  annoyance. 

Finally,  I  give  great  personal  attention  to 
cleanliness  in  every  detail  of  my  work.  I 
trust  no  nurses  or  servants  without  overlook- 
ing, and  am  constantly  and  at  unexpected 
times  turning  up  carpets,  taking  down  shelves 
and  rooting  out  cupboards.  In  this  way,  and 
by  a  process  of  weeding,  I  have  obtained  a 
large  staff  of  good  servants,  and  have  formed 
a  large  establishment  in  which  every  available 
precaution  is  secured.  I  can  give  no  other 
reasons  than  these  for  my  success,  and  prob- 
ably  they  will  commend  themselves  to  you." 

We  can  not  better  express  his  views  of  the 
disadvantage  associated  with  the  tapping  of 
ovarian  tumors  than  by  quoting  his  reply  to  a 
question:  "Tapping  never  could  help  in  a 
diagnosis  as  an  exploratory  incision  could, 
and  it  is  quite  as  risky.  A  small  two-inch 
incision  reveals  in  most  cases  the  precise 
nature  of  the  tumor,  and  allows  all  fluid  to 
be  completely  evacuated,  if  nothing  more 
can  be  done.  " 
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New  Work  on  the  Principles  and  Prac- 
tice of  Medicine. — Dr.  X.  S.  Davis,  of  Chi- 
cago, so  well-known  not  only  in  the  West, 
hut  throughout  America,  has  embodied  his 
practical  experience  of  nearly  fifty  years  in 
the  form  of  a  hook  entitled,  "Principles  and 
Practice  of  Medicine."  It  is  to  be  issued  by 
Messrs.  James  McClurg  &  Co.,  of  Chicago, 
about  the  first  of  October.  It  is  -written  in 
the  form  of  lectures  and  will  be  one  volume 
about  the  size  of  Bar'tholow's  Practice  of 
Medicine.  Many  of  our  readers  will  be  glad 
to  know  that  the  vigorous  and  earnest  thought 
of  so  zealous  a  worker  has  assumed  a  lasting 
dress. 


Hydrargyri  Iodidum  Yiride. — It  would 
seem  from  a  communication  by  Henry  Macla- 
gan  to  the  Pharmaceutical  Record  that  the 
above  title  is  a  misnomer,  and  that  the  quali- 
fying term  Yiride  can  only  be  applied  to  a 
preparation  which  contains  varying  impuri- 
ties. He  has  made  an  examination  of  differ- 
ent samples  in  the  market  and  found  as  much 
as  eighteen  percent  of  metallic  mercury,  as  an 
Impurity,  in  one  lot  examined;  and  eight 
percent  of  mercury  and  ten  percent 
of  the  mercuric  iodide  in  another.  The 
color  of  the  pure  salt  mercurous  iodide,  which 
is  designated  by  the  above  title  is  a  definite 
yellow  color;  consequently  if  we  use  any 
qualifying  term  it  should  rather  be — flavum; 
but  perhaps  the  better  way  is  designate  it 
would  be  hvdrarygum  mon-iodidum. 

Whatever  phraseology  we  adopt,  however, 
to  express  what  we  desire  is  a  matter  of  small 
importance  in  comparison  with  the  fact  of 
getting  what  we  wish.  Mr.  Maclagan  does 
not  inform  us  in  his  article  whether  the  sam- 
ples he  examined  were  of  American  or  for- 
eign production;  we  consequently  infer  that 
they  were  manufactured  here  in  this  country. 
We  are  perfectly  satisfied  thai  we  can  manu- 
facture such  articles  just  .is  well  here  as 
abroad  ;is  soon  as  the  proper  nun  lake  hold 
of  the  work,  and  the  work  of  Mr.  M.  referred 
to,  will  serve  t<>  make  that  conviction  still 
deeper. 

Meanwhile,    it    is   a   fart,  however,  that  a 


good  many  of  our  physicians  are  constantly 
calling  for  a  special  pill  known  as  the  Cr.andL. 
protiodide  of  mercury  pill,  and  that  because 
these  pills  have  given  greater  satisfaction, 
being  devoid  of  the  griping  quality  possessed 
by  many  specimens  of  the  proto-iodide  found 
in  the  stores.  (See  Keyes  on  Venereal  Dis- 
eases, Wood's  Edition,  p.  117.)  It  has  al- 
ways seemed  to  us  an  insult  to  our  pharma- 
cists to  order  pills  of  French  manufacture, 
but  it  may  be  that  the  peculiarity  of  the  va- 
rious preparations  in  the  market  may  be  the 
explanation  of  the  preference  given  to  the 
French  preparation. 


Foreign  Bodies  in  the  Air  Passages. — 
Any  one  who  carefully  collects  and  tabulates 
1000  cases  of  a  difficulty  so  rare  as  foreign 
bodies  in  the  air  passages,  giving  the  funda- 
mental particulars  concerning  them  is  entitled 
to  a  very  considerate  hearing,  and  it  is  with 
pleasure  that  we  refer  to  such  a  collection  as 
reported  to  the  American  Surgical  Associa- 
tion and  published  in  its  proceedings.  Dr. 
J.  R.  Wiest  in  a  paper  read  in  1882,  present- 
ing the  tabulated  1000  cases,  seems  to  have 
been  urged  forward  in  his  collection  by  a  de- 
sire to  test  the  accuracy  of  a  positively  stated 
dictum  in  the  text  books  that  given  a  "foreign 
bodv  in  the  air  passages  the  sooner  the  wind- 
pipe is  opened  the  better."  Words  similar 
to  these  from  Prof.  Gross*  last  edition  are 
quoted  from  Erichsen,  Durham,  Holmes  and 
Bryant;  and  yet  Dr.  J.  R.  Wiest,  with  the 
spirit  of  divine  unrest,  which  has  dune  so 
much  for  humanity,  thinks  it  possible  to  call 
it  in  question. 

The  cases  previously  tabulated  justified  the 
above  quoted  dictum,  as  those  published  by 
Prof.  GrOSS  added  to  those  published  by  Dur- 
ham gave  ;i  total  of  722  cases.  Of  those  <>per- 
ted  upon  practically  77  perc't  r.-c..\  ered, whilst 
of   those    not    operated    upon    only  60   percent 

recovered.  As  early  as  1867  I>r.  Wiest  had 
published  a  list  of  168  cases,  the  resull  of 
which  was  greatly  a1  variance  with  the  above, 
and  to   investigate  the   question    more    tho- 

jhly  he  addressed  a  ciroular  to  the  prof 
sion  asking  for  reports  of  cases,      in  faol  be 
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made  use  of  the  same  principle  which  the  Col- 
lective Investigation  Committee  of  Great 
Britian  is  now  so  efficiently  working.  The 
inquiry  resulted  in  the  collection  of  a  thou- 
sand cases.  In  63  of  these  cases  the  foreign 
body  was  removed  by  operative  measures 
other  than  bronchotomy  and  were  of  course 
excluded  from  the  comparison  of  results,  as 
the  question  was  one  of  the  advantage  or 
otherwise  of  opening  the  passages.  The  num- 
ber in  this  case  937  is  certainly  large  enough 
to  justify  valuable  conclusions.  Of  the  937, 
599  were  not  subjected  to  bronchotomy;  460 
recovered  or  76.79  percent.;  139  died  or  23.20 
percent.  Bronchotomy  was  performed  in  338 
cases  with  245  recoveries  cr  72.48  per  cent.; 
93  died  or  27.34  per  cent.,  giving  a  difference 
in  favor  of  non-interference  of  4.31  per 
cent. 

An  interesting  feature  of  the  paper  is  the 
comparative  frequency  with  which  certain 
substances  find  a  lodgment  in  the  air  pas- 
sages. In  the  greatest  number  of  cases,  177 
examples,  it  was  a  grain  of  corn  (maize);  in  109 
cases  it  was  a  Water  melon  seed;  in  90  cases 
it  was  a  bean;  in  59  cases  a  grain  of  coffee. 
When  the  foreign  body  was  a  water  melon 
seed  there  was  spontaneous  expulsion  in  93.33 
percent  of  the  cases.  When  the  accident 
was  the  result  of  a  grain  of  coffee  the  per 
centage  of  non-interference  was  29.29  better 
than  after  bronchotomy,  whilst  when  the  for- 
eign body  was  a  grain  of  corn  the  percentage 
of  recoveries  is  in  favor  of  bronchotomy. 
"In  many  cases,"  says  W.,  "the  foreign  body, 
after  the  first  paroxysm  of  strangulation  has 
passed,  causes  but  little  if  any  trouble  even 
when  it  remains  for  a  long  period.  While 
we  cannt  be  certain  that  these  patients  are 
ever  free  from  danger  while  the  foreign  body 
is  retained,  it  can  be  said,  basing  the  asser- 
tion on  the  results  here  presented  that  non- 
interference affords  a  better  chance  of  recov- 
ery than  bronchotomy." 

The  following  are  the  general  principles 
which  W.  suggests  to  the  profession  for  their 
consideration: 

1.  When  a  foreign  body  is  lodged  either 
in  the  larynx,  trachea,  or  bronchi,    the  nse  of 


emetics,  or  similar  means  should  ool  be 
employed,  as  they  increase  the  suffering  o* 
the  patient  and  do  not  increase  his  chance-  of 
recovery. 

2.  Inversion  of  the  body  and  succussion 
are  dangerous  and  should  not  be  practiced 
unless  the  wind-pipe  has  been  previously 
opened. 

3.  The  presence  simply  of  a  foreign  body 
in  the  larynx,  trachea  or  bronchi  does  not 
make  bronchotomy  necessary. 

4.  While  a  foreign  body  causes  no  dan- 
gerous symptoms,  bronchotomy  should  not  be 
performed. 

While  a  foreign  body  remains  fixed  in 


o. 


the   trachea   or   bronchi  as  a   general     rule, 
bronchotomy  should  not  be  practiced. 

6.  When  symptoms  of  suffocation  are 
present  or  occur  at  frequent  intervals,  bron- 
chotomy should  be  resorted  to  without  delay. 

7.  When  the  foreign  body  is  lodged  in 
the  larynx,  there  being  no  paroxysm  of  stran- 
gulation, but  an  increasing  difficulty  of  res- 
piration from  cedema  or  inflammation,  bron- 
chotomy is  demanded. 

8.  When  the  foreign  body  is  movable  in 
the  trachea  and  excites  frequent  attacks  of 
strangulation  bronchotomy  should  be  per- 
formed. 


CONTRIBUTIONS. 


STRUCTURE   AXT>   FUXCTJOX. 


BY  FRAXK  W.  VAXCE,  M.  D.,  MEMPHIS,  TEXX. 


The  biological  law  that  structure  originates 
function  and  the  reaction  of  function  develops 
structure  is  manifested  in  pathological  as  well 
as  in  physiological  activity. 

Function  bears  a  ratio  of  complexity  of  man- 
ifestation proportionate  to  the  complexity  of 
organization  of  the  structural  seat  of  that 
function  and  a  given  degree  of  structural  or- 
ganization evolves  a  correlated  equivalent  de- 
gree of  functional  activity.  The  reaction  of  the 
functional  correlate  of  structure  restores  it  to 
its  pre-existent  condition  of  organization  pre- 
ceding its  functional  manifestation.  These  al- 
ternate rhythms  of  functional  activity  and 
structural  restoration  are  at  the  basis  of  all 
pathological  as  well  as  physiological  action. 
Abnormal  structure  creates  abnormal  function, 
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which,  reacting  on  the  structural  basis  contin- 
ues the  existence  of  disease. 

Structure  may  be  strained  to  manifest  func- 
tion beyond  its  adaptation  and  this  intensified 
and  exalted  functional  creation  reacting  on 
its  structural  source  causes  a  higher  evolution 
of  that  structure.  This  higher  structural  prod- 
uct of  evolution  is  then  normal,  and  as  such 
persists,  creating  a  higher  functional  correlate 
which  also  persists  as  the  functional  equiva* 
lent  of  the  higher  structural  organization. 
Structure  and  function  thus  increase  in  power 
and  complexity. 

The  law  of  physiological  evolution  points 
out  the  path  of  pathological  evolution.  Dis- 
eased structure  strained  to  manifest  vitiated 
function  beyond  its  normal  morbid  adaptation 
reacts  through  the  influence  of  the  intensified 
morbid  functional  products  and  attains  a  high- 
er pathological  evolution.  Pathological  struct- 
ure and  function  thus  increase  in  power  and 
complexity. 

The  law  of  physiological  evolution  is  round- 
ed by  the  law  of  physiological  dissolution, 
even  so  is  the  law  of  pathologic  evolution 
rounded  by  the  law  of  pathological  dissolution. 
After  the  height  of  physiological  development 
is  reached  physiological  decay  sets  in, so  after 
the  height  of  pathological  development  is 
reached  pathological  decay  follows.  By  path- 
ological decay  we  are  to  understand  the  cessa- 
tion of  disease. 

The  difference  in  acute  and  chronic  diseases 
is  in  their  respective  periods  of  short  and  pro- 
longed duration  of  evolution  before  dissolu- 
tion or  disease  decay  sets  in.  The  culmina- 
tion of  pathological  evolution  is  the  crisis  of 
disease,  after    which    'lisease  decay  follows. 

The  empirical  nature  of  physiological  and 
pathological  evolution  has  long  been  recog- 
nized before  the  philosophic  idea  has  been 
grasped.  Organic  development  has  been 
known  to  increase  in  substance  and  complexi- 
ty of  organization  in  the  ratio  of  its  functional 
exertion.     Chronic  affections,  especially  peri- 

ic  nervous  attacks (aa  epilepsy), intermittent 
•  r.  etc.,  increase  in  persistencyproportion- 
ate  to  the  repetition  of  attacks.  The  frequenl 
repetition  of  the  neurosis  which  causes  hallu- 
cination increases  the  pathological  evolution 
of  morbid  neurotic  organization,  and  the  per- 
tency  of  the  hallucinated  product  of  the  \  i- 
tiated  nervous  structure.  Frequenl  excitation 
of  emotional  centers  causes  a  hypernutrition 
of  those  centers    with    consequent  persistency 

oi  emotional  activity. 
Application  of  the  law  of  evolution  to  path- 
_ry  furnishes  a  potent  therapeutic  power  in 
the  remediation  of  disease.  The  integral  cells 
even,  as  the  most  complex  Bjfetems   of    vital, 


activity,  are  permeated  by  the  law  of  evolu- 
tion in  all  their  pathological  as  well  as  physi- 
ological courses  of  vital  manifestations. 


SELECTIONS. 


ON  BRANCHIAL  CYSTS  OF    THE  NECK. 


BY  N.  SENN,  M.  ©.,  MILWAUKEE,  WIS. 


Kead  in  the  Section  on  Surgery  and  Anatomy  of  the  Amer- 
ican Medical  Association,  May,  18S4. 


Journal  of  the  American  Medical  Association). 

The  differential  diagnosis  and  operative- 
treatment  of  tumors  of  the  neck,  are  subjects 
which  belong  to  the  most  imperfect  and  un- 
satisfactory topics  in  surgery.  The  great 
difficulties  which  are  often  encountered  in  the 
diagnosis  of  cervical  tumors,  and  the  impor- 
tance of  the  anatomical  structures  which  are 
involved  in  all  operative  procedures  for  their 
removal,  are  well-known  and  appreciated  by 
all  who  can  speak  from  personal  experience. 
One  of  the  most  important,  and,  at  the  same 
time,  one  of  the  darkest  chapters  treating  of 
tumors  in  this  region,  relates  to  cystic  tumors, 
and  more  particularly  that  variety  which 
originates  from  congenital  defects  of  devel- 
ment,  the  matrix  being  composed  of  foetal  epi- 
blastic  or  hypoblastic  tissue,  which  remains 
in  its  embryonal  state  for  an  indefinite  time, 
and  later,  by  prolification  of  its  epithelial  ele- 
ments, give  rise  to  a  distinct  and  characteris- 
tic type  of  cystic  tumors.  These  tumors  have. 
I"  en  variously  designated  as  branchial  cysts 
(Koser),  dermoid  cysts  of  the  sheath  of  the 
interna]  jugular  vein  (Langenbeok),  deep- 
seated  atheromatous  tumors  (Schede),  tumors 
of  of  the  branchial  clefts  (Nirchow),  hydro- 
cele colli  congenita  (Manndir),  hygroma  colli 
(Luschka),  atheromatous  cysts  of  lymphatic 
glands  (Luecke),  in  accordance  with  the  na- 
ture of  the  contents  of  the  tumor, or  the  pecu- 
liar etiological  views  entertained  by    different 

authors.     It  appears  to    me,    bowever,    thai 
'•branchial  cysts"    is   the    most    appropriate 

term,    as    it    expresses   at    once   both    the    IOCS 
tion  and  the  character  of  the  tumor. 

BMBBY< .'.<   \\.    \w<      \n  \  rOMN   kX     ftBW  LRK8. 

Toward  tli.'  end  of  the  first   month  of    foBtal 
life,  we  sec  under  the  frontal  prOCCSS,  Open  in 

front  and  bounded  on  the  Bides  by  f our  plates, 
the  pharyngeal  cavity.    The    upper    pair    of 

plates  constitute  the  first    branchial  arch.   The 
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next  three  pairs  of  plates  make  up  the  second, 
third,  and  fourth  branchial. arches,  which  de- 
crease in  size  from  above  downward,  so  that 
their  median  interspaces  in  front  are  narrow 
above  and  wider  lower  down.  Between  each 
pair  of  branchial  arches  on  each  side  remains 
a  transverse  cleft,  the  branchial  clefts,  which 
unite  during  early  foetal  life,  with  the  excep- 
tion of  the  first  one,  from  which  the  external 
auditory  canal,  the  cavity  of  the  tympanum 
(middle  ear)  and  the  Eustachian  tube  are  de- 
veloped. The  neck  is  thus  built  up  of  continu- 
ous lateral  walls.  From  the  second  branchial 
arch  are  developed  the  styloid  process,  the 
stylo-hyoid  ligament,  the  lesser  cornua  of  the 
hyoid  bone;  the  third  arch  forms  the  large 
horns  and  the  body  of  this  bone;  the  fourth 
arch  assists  in  forming  the  soft  tissues  of  the 
neck.  The  larynx,  trachea  and  adjacent 
glands  are  developed  from  other  centres  of 
foetal  growth.  The  primary  origin  of  these 
tumors  necessarily  must  correspond  to  the  lo- 
cation of  these  branchial  clefts,  and  clinical 
experience  has  demonstrated  that  they  are 
most  frequently  found  in  the  region  of  the  sec- 
ond and  third  branchial  clefts,  in  the  vicinity 
of  the  larynx,pharynx,and  in  intimate  relation 
with  the  sheath  of  the  large  vessels  of  the 
neck,  in  contra-distinction  to  dermoid  cysts 
about  the  orbits  and  in  the  scalp,  which  are 
superficially  located  (Langenbeck).  In  the 
case  of  a  young  lady,  Langenbeck  observed  a 
cyst  situated  on  the  left  side  of  the  epiglottis 
and  pharynx,  which  occupied  one-half  of  the 
floor  of  the  mouth,  and  which  projected  from 
underneath  the  chin  on  that  side  in  the  shape 
of  a  smooth  tumor  of  the  size'of  a  fist.  Res- 
piration, deglutition,  and  motion  of  the 
tongue  were  greatly  impeded.  The  cyst  con- 
tained eight  ounces  of  atheromatous  matter. 
The  same  author  states  that  he  has  frequently 
found  these  tumors  attached  to  the  greater 
horn  of  the  hyoid  bone  or  to  the  thyro-hyoid 
ligaments,  localities  which  plainly  indicate 
that  they  originated  from  remnants  of  former 
branchial  clefts. 

We  shall  have  frequent  occasion  to  allude 
to  the  intimate  connectiou  of  the  tumors  with 
the  sheath  of  the  large  vessels  of  the  neck, 
consequently  it  is  is  very  important  to  study 
their  anatomical  relations  to  these  important 
structures.  The  jugular  vein  is  surrounded 
throughout  its  whole  course  in  the  neck  by  a 
distinct  and  separate  sheath  of  areolar  tissue, 
which,  on  the  outer  side  of  the  artery,  pene- 
trates into  the  deep  tissues  of  the  neck,  thus 
completely  separating  the  two  vessels.  The 
jugular,  enclosed  in  its  sheath,  may  be  easily 
drawn  over  the  artery  toward  the  median  line 
without  producing  any  change  of  location    of 


the-  artery.  The  vein  beii  j  ii  front  of  the 
artery,  and  covering  half  <>t  the  lumen  of  the 
latter,  it  can  be  readily  understood  that  when 
the  vein  is  drawn  forward  with  it-  sheath,  it 
can  be  injured  while  the  artery  i-  not  exposed 
to  the  same  danger.  Branchial  cysts  of  ti.>- 
second  and  third  clefts  are  always  observed 
in  the  sheath  of  the  large  cervical  \ 
usually  in  the  carotid  triangle  above  the  omo- 
hyoid muscle.  They  appear  to  occur  more 
frequently  on  the  left  side  of  the  neck.  Their 
shape  is  invariably  roui:<l  or  oval,  with  a 
smooth  surface.  The  contents  of  these  cysts 
being  either  fluid  or  semi-fluid,  fluctuation 
can  be  felt,  more  particularly  if  the  tumor  i- 
palpated  between  two  fingers  from  the  phar- 
ynx or  the  floor  of  the  mouth  and  the  exter- 
nal surface.  Only  lateral  motion  of  the  tu- 
mor is  possible,  on  account  of  its  peculiar 
attachments  to  the  deep  tissues  of  the  neck. 
If  the  tumor  is  only  of  moderate  size,  the  pul- 
sations of  the  carotid  artery  can  be  felt  on  its 
inner  margin.  If  it  is  large,  it  overlap-  the 
artery,  when  the  pulsations  of  the  vessel  are 
communicated  to  the  tumor. 

HISTORICAL    XOTE<. 

Nearly  forty  years  ago  Roser  of  Marburg 
made  the  statement  that  many  of  the  so-called 
ranulas  about  the  base  of  the  tongue,  the  mu- 
coid and  dermoid  cysts  of  the  upper  cervical 
region,  are  due  to  imperfect  closure  of  one  of 
the  branchial  tracts.  All  of  these  tumors  he 
included  in  one  group  under  the  name  of 
branchial  cysts.  He  described  three  distinct 
conditions  which  may  result  from  entire  ab- 
sence or  imperfect  obliteration  of  any  of  the 
branchial  clefts. 

1.  Branchial  fistula  in  case  the  entire  tract 
remains  patent. 

2.  Cystic  fistula  in  case  only  one  extremity 
of  the  cleft  is  obliterated  while  the  other  com- 
municates with  the  pharynx  or  the  cutaneous 
surface. 

3.  Branchial  cysts  in  the  event  the  tract  is 
closed  at  both  ends  while  between  them  it  re- 
mains open,  and  by  proliferation  from  the  in- 
ner surface  produces  an  accumulation — the 
contents  of  the  cyst. 

Although  these  tumors  are  by  no  means 
common,  a  sufficient  number  of  well  authenti- 
cated cases  have  been  placed  on  record  which 
remove  all  doubt  as  to  the  etiological  relations 
which  exist  between  imperfectly  obliterated 
branchial  clefts,  the  serou-.  dermoid,  and  the 
so-called  deep-seated  atheromatous  tumors,  of 
congenital  origin  and  located  in  the  regions 
formed  by  the  branchial  clefts.  The  tumors 
have  since  been  made    a    special    object    of 
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study  by  P>.  von  Langenbeck,  Luecke,  Gurlt, 
Yirchow,  Schede,  Esmarch  and  Heusinger. 


CLASSIFICATION  OF  RKAXCHIAL  CYSTS. 

Branchial  cysts  should  be  classified  accord- 
ing to  their  contents.  The  cyst  Avails  being 
lined  with  epithelium,  the  only  histological 
element  in  the  contents  are  epithelia.  In  most 
instances  the  epithelia  lining  the  cysts  belong- 
to  the  tesselated  variety,  but  Rehn  discovered 
in  a  blind  congenital  fistula  ending  near  the 
mucous  membrane  of  the  pharynx,  ciliated 
epithelium;and  Neuman  found  cylindrical  and 
pavement  epithelium  in  two  cystic  tumors  of 
the  neck,  one  of  which  was  congenital,  while 
the  other  was  developed  in  later  years.  The 
presence  of  ciliated  epithelium  may  be  ex- 
plained by  assuming  its  origin  to  have  been 
in  the  upper  part  of  the  cleft,  the  fornix 
pharyngis,  where  these  fistula  oftentimes 
end,  and  where  ciliated  epithelium  normally 
exists.  The  lower  end  was  probably  lined  with 
flat  epithelium.'  The  physical  and  chemical 
properties  of  the  cyst  contents  will  depend 
largely  on  the  amount  and  degree  of  retro- 
grade  transformation  of  the  epithelial  prolif- 
eration. In  classification  it  is,  however,  im- 
portant to  remember  that  like  in  ordinary  re- 
tention cysts,  the  contents  of  a  branchial  cyst 
are  liable  to  undergo  changes  depending  on 
the  retrograde  changes  of  the  epithelial  prod- 
uct, hemorrhage  and  other  transudations  into 
the  sac,  or  the  occurrence  of  inflammation  in 
the  cyst  wall  itself.  It  is  only  during  the  ear- 
liest stage  that  the  specific  secretion  is  found 
in  its  purity.  In  the  course  of  time  the  orig- 
inal character  of  the  contents  of  the  cyst  may 
be  completely  lost  by  retrograde  metamorpho- 
Bis,  <>r  tin-  addition  of  new  material.  Clinical 
experience  and  pathological  examinations 
have  shown  that  these  tumors,    according    to 

physical  properties  of  their  contents  may 
be  divided  into  the  following  four  principal 
varieties: 

l.  Mucous  cysts;  2.  Atheromatous    cysts; 

sts;  4.  Ha  mato-cysts. 
Variable  as  the  contents  of  these  differ  d1 
varieties  may  be,  more  uniformity  19  observed 
in  the  structure  of  the  cyst  wall.  In  the  pri- 
mary stage  of  'In-  affection  it  consists  of  a 
connective  tissue  capsule  with  an  epithelial 
lining  on  it*  inner  Burface,  and  a  delicate  lay. 

t  a  loosely  connected  reticulum  of  connec- 
tive tissue  (perieystium)  which  is  very  vascu- 
lar and  covers  the  outer  Burface  of  the  cyst.  A 
high  degree  of  intra-cystic pressure  may  cause 
atropy  of  the  epithelial    lining   and    thinning 

IKcenig.  Lehrbucb  der  spec.  Chirurgie.  Berlin, 

i-T-       Vol.  l.  p.   JM. 


of  the  walls  of  the  sac  and,  on  the  other  hand, 
inflammatory  proliferation  produces  great 
thickening  of  the  cyst  walls.  While  dermoid 
cysts  contain  the  characteristic  secretions  of 
the  skin  and  its  appendages,  the  branchial 
cysts  only  contain  the  products  of  the  epithe- 
lial cells  because  their  Avails  do  not  no  con- 
tain any  hair  follicles,  sebaceous  or  sAveat 
glands,  as  the  branchial  clefts  close  before 
these  appendages  are  formed. 

1.  Mucous  branchial  cysts.  As  a  primary 
formation  this  form  of  branchial  cysts  is  usu- 
sually  found  in  the  upper  branchial  clefts. 
Their  origin  is  attributable  to  an  imperfect 
closure  of  the  upper  portion  of  the  branchial 
tract,  consequently  the  cyst  Avail  may -derive 
its  lining  from  the  mucous  membrane  of  the 
pharynx,  and  the  rentention  of  the  physiolog- 
ical secretion  produces  a  mucous  cyst.  Many 
of  the  so-called  ranular  cysts  about  the  base 
of  the  tongue  belong  to  this  variety  of  tu- 
mors. Among  the  six  types  of  branchial 
cysts  mentioned  by  Roser,  the  third  variety 
consists  of  a  cystic  formation  which  extends 
from  under  the  tongue  towards  the  neck;  the 
sac  assumes  an  hour-glass  shape,  the  con- 
stricted portion  connecting  the  cervical  with 
the  lingual  portion  of  the  cyst.  By  making 
alternate  pressure  over  the  cyst,  the  contents 
may  be  squeezed  from  one  portion  of  the  cyst 
into  the  other.  Congenital  mucous  cysts  in 
the  region  of  the  base  of  the  tongue  and  sides 
of  the  larynx  in  the  majority  of  cases  are  due 
to  an  imperfect  closure  of  the  upper  portion 
of  one  of  the  branchial  tracts. 

2.  Atheromatous  branchial  cysts.  .  This 
form  of  branchial  cysts  has  been  described  by 
some  authors  as  deep-seated  atheromatous 
cysts  of  the  neck  (Schede),  and  dermoid  cysts 
of  the  sheath  of  the  large  vessels  of  the  neck 
(Langenbeck).  They  arc  usually  located  in 
the  second  and  third  branchial  tracts  in  the 
region  of  the  hyoid  bone,  and  intimately  con- 
nected with  the  sheath   of   the    large    cervical 

vessels.    These   cyst*  contain   an   atheroma 

tons  material  resembling  the  contents  of  an 
ordinary  retention  eysl  of  the   skin,   with  this 

difference,  however,  that  they  never  contain 
anythig  which  would  indicate  the  presence  ol 
hair-follicles,  a-  Lanuginose  hair  or  Bebaoeous 
material,  or  any  of  'lie  more  complicated  pro- 
ducts of  dermoid  oysts.    Schede'   lias   made 

a    careful     microscopical    examination    of   the 

sac  "f  a  deep-seated  atheromatous  branchial 
cyst  The  speoimen  was  hardened  in  Mid- 
ler's  fluid.    The  inner  surface  of  the  sao  was 

lined     with     layers    of    tesselated    epithelium. 


i.  Ueberdie  tiefen  Atheromedes  liaises. 

cliiv.  f.  Klin.  (hii..  vol.  \,v.  p.  1. 
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The  deeper  layers  were  composed  of  oval  or 
spindle-shaped  cells  with  delicate  filiform  pro- 
cesses which  were  arranged  in  a  perpendicular 
direction  to  the  walls  of  the  cyst.  The  nuclei 
were  either  longitudinal  and  granular  or 
round,  completely  filling  the  centres  of  the 
cells.  If  any  attempts  were  made  to  tear  the 
epithelia  from  their  points  of  attachment  it 
was  observed  that  the  different  layers  were 
arranged  in  such  manner  as  to  appear  dove- 
tailed. The  superficial  layers  showed  large 
polygonal  cells  with  distinct  nuclei.  The 
portion  of  the  capsule  next  to  the  epithelia 
consisted  of  thick  concentric  layers  of  thin 
fibrilated  areolar  tissue.  Occasionally  the 
fibrils  were  wanting,  their  space  being  occu- 
pied by  a  pale  homogeneous  mass  of  a  granu- 
lar substance.  Outside  of  this  structure  the 
capsule  was  composed  of  strong  bundles  of 
■connective  tissue  which  were  arranged  in  con- 
centric layers,  but  forming  a  distinct  reticu- 
lum. The  blood-vessels  in  the  walk  of  the 
sac  were  scanty,  small  in  size,  with  exceed- 
ingly thin  walls  penetrating  as  far  as  the  epi- 
thelial lining.  No  trace  could  be  found  of 
hair  follicles,  sudoriparous,  or  sebaceous 
glands. 

For  the  purpose  of  furnishing  a  clear  clini- 
cal picture  of  this  form  of  branchial  cysts  I 
will  give  a  synopsis  of  a  few  typical  cases. 

LangcnhecWs  case.1  The  patient  was  a  fe- 
male 17  years  of  age.  Suffered  from  en- 
largement of  cervical  glands  during  her  12th 
year.  Two  years  before  the  operation  a  soft 
swelling  was  noticed  in  the  region  of  the  left 
carotid  triangle,  which  soon  increased  to  the 
size  of  a  lien's  egg.  A  year  later  the  whole 
neck,  but  especially  the  left  side,  was  swollen, 
and  the  tonsils  at  the  same  time  were  consid- 
erably enlarged.  Pains  in  the  neck,  and  fre- 
quent attacks  of  angina  had  preceded  these 
symptoms.  The  usual  medicinal  treatment  in 
such  cases  and  a  visit  to  Kreuznach  improved 
her  general  health,  but  the  tumor  increased 
in  size,  became  more  prominent,  and  showed 
•distinct  signs  of  fluctuation.  At  the  time  of 
operation,  two  years  after  its  appearance,  the 
tumor  was  oval  in  shape,  and  extended  from 
the  angle  of  the  jaw  downwards  to  a  line  on 
a  level  with  the  cricoid  cartilage.  Externallv 
it  was  not  very  prominent,  but  on  further  ex- 
amination it  was  evident  that  its  base  was 
firmly  attached  to  the  sheath  of  the  large  cer- 
vical vessels.  The  tumor  could  be  felt 
through  the  walls  of  the  pharynx,  where  fluc- 
tuation was  distinctly  felt.  The  anterior  mar- 
gin   of  the    sterno-eieido-mastoid    was  some- 


1.  Beitrsege    zur  chir.   I'atholoprie  d.    Venen. 
Archiv.  f.  Klin.  Chir..  vol.  i.  p.  1. 


what  elevated  by  the  outer  portion  of  the  tu- 
mor which  received  a  distinct  impulse  from 
the  underlying  artery.      The  pulsations  were 

felt  most  distinctly  when  the  head  and  neck 
were  turned  toward  the  opposite  side  and  in 
a  backwark  direction.  The  tumor  was  punc- 
tured and  a  mass  of  yellowish  semi-solid  sub- 
stance escaped,  the  solid  portions  of  which 
were  composed  of  epithelial  cells  and  choles- 
terine  crystals.  The  puncture  wag  kept  open 
by  a  linen  tent.  Later  injections  were  made 
into  the  interior  of  the  cyst  of  tr.  iodinii.  and 
when  this  produced  no  effect  a  concentrated 
solution  of  nitrate  of  silver  was  tried  with  no 
better  result.  The  wound  was  kept  open  for 
a  long  time,  but  in  spite  of  all  efforts  the 
cavity  showed  no  tendency  to  close.  A  year 
later  a  seton  was  passed  through  the  tumor, 
but  without  success,  for  as  soon  as  it  was  re- 
moved the  openings  closed,  and  the  cyst  in- 
creased to  its  former  size,  causing  pain  and 
pressure,  necessitating  an  incision  which  gave 
exit  to  a  large  quantity  of  foetid  pus.  For 
four  months  the  wound  was  kept  open  and 
iodine  injections  were  again  resorted  to,  but 
with  no  better  effect  than  before.  Nearly 
three  years  from  the  time  the  cyst  was  first 
noticed  it  was  removed  by  extirpation.  An 
incision  Avas  made  along  the  anterior  border 
of  the  sterno-eieido-mastoid,  extending  from 
the  angle  of  the  jaw  towards  the  cricoid  car- 
tilage. In  consequence  of  the  long-contin- 
ued inflammation,  the  cicatricial  adhesions  be- 
tween the  cyst  walls  and  the  surrounding  tis- 
sues Avere  found  very  firm,  and  could  only  be 
separated  by  a  tedious  and  difficult  dissec- 
tion. When  an  attempt  was  made  to  isolate 
the  tumor  from  the  deep  structures  it  was 
found  to  be  intimataly  connected  with  the 
sheath  of  the  internal  jugular  vein,  so  that, 
on  making  traction,  the  vein  was  elevated 
from  its  bed  while  the  artery  remained  in  situ. 
The  base  of  the  tumor  and  the  vein  appeared 
to  form  one  coherent  mass.  The  tumor  was 
carefully  drawn  forward,  the  sheath  of  the 
vein  opened  and  the  attachments  separated 
with  the  handle  of  the  scalpel.  The  cy<t  ex- 
tended upwards  close  to  the  jugular  foramen 
and.  Avas  attached  to  the  styloid  process 
When  the  tumor  was  removed,  the  parotid 
gland,  the  styloid  process,  the  submaxillary 
gland,  and  the  right  Avail  of  the  pharynx  lie- 
came  visible  in  the  wound.  The  internal 
jugular  vein,  deprived  of  its  sheath.  Avas  seen 
completely  isolated  throughout  the  whole 
length  of  the  wound.  The  carotid  artery  en- 
closed in  its  sheath  lay  also  exposed  in  the 
Avound.  Hemorrhage  was  moderate.  Adhe- 
sive strips  and  lint  compress  constituted  the 
dressing.  The  patient  recovered  Avithout  any 
untoward  symptoms. 
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Xnxngenbeck's  case.1  This  was  again  a  fe- 
male, 20  years  of  age,  otherwise  in  robust 
health,  who  consulted  von  Langenbeck  in 
May,  1855.  When  nine  years  of  age  a  tumor 
appeared  on  the  left  side  of  the  neck,  which 
rapidly  increased  in  size.  One  year  later 
Dieffenbach  made  an  attempt  to  extirpate  it, 
but  when  he  discovered  that  it  was  adherent 
to  the  deep  tissues  of  the  neck  he  desisted 
from  any  further  attempts  to  remove  it,  and 
contented  himself  with  making  an  incision 
into  the  sac  and  emptying  its  contents,  which 
had  the  appearance  of  a  thin  gruel.  The 
cyst  refilled  and  was  again  reopened  by  means 
of  the  actual  cautery,  the  contents  being  of 
the  same  character  as  before.  The  wound 
was  kept  open  for  a  number  of  years,  and 
the  cyst  discharged  continually.  Finally  the 
opening  closed,  and  the  tumor  disappeared 
almost  completely  until,  in  1854,  it  again  in- 
creased in  size,  and  when  first  seen  by  Lan- 
genbeck, it  was  a*  large  as  a  pigeon's  egg.  It 
occupied  the  left  side  of  the  neck  on  a  line 
with  the  upper  border  of  the  thyroid  cartil- 
age, and  between  it  and  the  inner  border  of 
the  sterno-eleido-mastoid.  It  was  firm,  but 
imparted  to  the  touch  an  indistinct  sense  of 
fluctuation.  The  cicatrices  resulting  from 
previous  operative  procedures  had  produced 
firm  adhesions  between  the  sac  and  the  skin. 
With  Rome  difficulty  the  tumor  could  be  sep- 
arated from  the  artery.  Its  location  ren- 
dered  it  probable  that  it  was  connected  with 
the  sheath  of  the  cervical  vessels.  As  the  tu- 
mor increased  and  became  more  painful,  it 
was  extirpated  May  10,  1855.  The  unyield- 
ing Cicatricial  tissue  was  included  in  the  inci- 
and  removed,  the  fascia  of  the  neck  was 
divided  and  the  inner  border  of  the  sterno- 
cleido-mastoid  exposed.  It  was  found  ex- 
tremely difficult  to  sever  the  adhesions  arouud 
-t  walls,  and  the  sac  was  ruptured  on 
the  inner  surface  during  one  of  these  at- 
tempts. The  collapsed  sac  was  seized  with 
sharp  hook-  and  drawn  over  toward  the  me- 
D  line  of  tin'  neck,  and  while  the  stern O- 
mastoid  muscle  was  pushed  in  an  opposite  di- 
the  dissection  was  continued  carefully 
toward  the  bat  he  tumor.     A  broad  ped- 

icle connected  thecysl  with  the  large  cervical 
With  the  index  finger  the  carotid 
artery  was  pushed  backwards  and  outwards 
with  a  view  to  keep  the  jugular  vein,  which 
was  on  the  outer  side  of  the  artery,  al  ;i  - 
ance.      As  the  pedicle  was  being  divided 

with  the  scissors  a  sudden  gush  of  dark  ven- 
ous blood  welled  up  from  the  bottom  of  the 
wound,  which  in  a  moment  completely  flooded 

l.  Op.  cit.,  p.  25. 


the  neck  and  the  operating  table.  The  oper- 
ator immediately  made  digital  compression 
above  and  below  the  wound,  while  an  assist- 
ant made  direct  compression  with  a  sponge. 
The  hemorrhage  soon  ceased  and  the  sponge 
was  carefully  removed.  A  careful  inspection 
of  the  floor  of  the  wound  showed  that  the 
jugular  vein  was  completely  out  of  sight, 
covered  by  the  muscular  tissues  of  the  neck, 
and  as  the  haemorrhage  had  ceased,  it  was 
not  deemed  advisable  to  resort  to  any  severer 
measures  for  the  purpose  of  guarding  against 
another  attack  of  haemorrhage.  After  remov- 
ing all  coagula  the  wound  was  filled  with  lint, 
its  margins  were  drawn  together  with  strips  of 
adhesive  plaster,  over  which  a  compress  was 
applied.  An  ice-bag  was  placed  over  the 
seat  of  operation.  The  wound  healed  kindly 
and  the  patient  made  a  complete  recovery. 
An  examination  of  the  cyst  revealed  that  a 
piece  of  the  anterior  wall  of  the  internal  jug- 
ular vein,  four  lines  in  length,  and  two  and 
one  half  lines  in  width,  was  attached  to  its 
under  snrface.  Professor  A.  Luecke,  then 
Langenbeck's  assistant,  in  a  paper  on  "Ather- 
omatous Cysts  of  the  Lympatic  Glands," ' 
makes  the  following  comments  on  Langen- 
beck's  first  case:  The  attempt  to  remove  the 
tumor  by  puncture  and  subsequent  injections 
of  iodine  had  failed,  hence  extirpation  was 
resorted  to.  Traces  of  the  former  operative 
procedures  may  still  be  seen  in  the  tumor, 
and  its  peculiar  structure  renders  evident  why 
simple  puncture  and  injeetion  proved  unavail- 
ing. The  external  appearance  of  the  tumor 
presents  a  greater  similarity  to  an  hypertro- 
phied  lymphatic  gland  than  to  an  atheroma- 
tous or  dermoid  cyst.  It  has  the  same  oval 
shape,  and  the  different  processes  of  areolar 
tissm-  that  I  have  observed  in  cases  of  lym- 
phatic sarcomata.  It  is  surrounded  by  a  thin 
capsule  of  areolar  tissue  ami  before  removal 
gave  evidence  of  distinct  fluctuation.  To 
differentiate  between  a  tumor  of  this  kind  and 
a  suppurating  bypertrophied  lympatic  gland 
i<,  even  after  r<  moval,  extremely  difficult  ii 
not  impossible.  Errors  in  diagnosis  are 
therefore  not  only  possible  but  often  Unavoid 

able,  bui  fortunately  they  are  of  no  greal 
consequence  in  respeel  to  the  treatment. 
When  an  incision  in  the  tumor  was  made  a 
purulent  fluid  was  discharged,  which  under 
the  microscope  presented  the  characteristic 
atheromatous  matter. 
Gurll     mentions  the  greal  similarity  exist 

1.  Ueber  A.theromcysten  der  Lymyphdruesen 

Aiehiv.  f-  Klin.  Chir.  vol.  i.  p. 
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ing  between  the  contents  of  these  tumors  and 
those  of  ovarian  cysts.  We  see  in  our  case 
under  the  microscope,  fat-cells,  large  masses 
of  epithelia  either  without  or  with  multiple 
nuclei.  Many  cells  are  filled  with  free  mole- 
cular fat,  others  contain  fat-cells,  and  occa- 
sionally large  nuclei  are  seen.  We  also  ob- 
serve the  well-known  crystals  of  cholesterin 
and  small  prismatic  crystals  which  seem  to  be 
some  form  of  inorganic  salt,  also  lime  in 
granular  form.  He  quotes  F.  Hoppe,  who 
has  made  a  careful  chemical  examination  of 
the  contents  of  an  atheromatous  cyst,  and  has 
found  the  following  to  represent  its  chemical 
composition:  1.3953  grammes  of  atheroma- 
tous material  contained  the  following:  0.2225 
alcoholic  extractive  matter,  0.1235  ethereal  ex- 
tractive matter,  0.2005  aqueous  extractive 
matter,  0.8555  insoluble  matter.  In  these  dif- 
ferent ingredients  he  found  leucin,  tyrosin, 
cholesterin,  myelin,  palmitin,  and  stearin. 
Usually  these  cysts  constitute  spherical  cavi- 
ties surrounded  by  a  thin  smooth  membrane, 
rarely  with  thickened  walls  or  wart-like  ele- 
vations, or  fan-shaped  protuberances,  but  in 
this  instance  we  see  cavities  of  a  greater  or 
less  size  embedded  in  a  dense  parenchyma  of 
a  reddish  white  color,  which  constitutes  the 
bulk  of  the  tumor.  The  cavities,  are  dis- 
tinctly separated  from  each  other,  and  are  not 
in  contact  with  the  external  capsule  of  areo- 
lar tissue.  Wart-like  vegetations  cover  the 
cyst  wall  and  protrude  from  it.  Sections 
through  the  parenchyma  show  small  spaces 
separated  by  areolar  tissue  and  filled  with 
granular  matter.  The  contents  of  these  folli- 
cles are  lymph  corpuscles  and  amyloid  gran- 
ules. These  latter  were  soluble  in  glycerine, 
but  remained  unaffected  by  acids  and  alka- 
lies. 

In  opposition  to  the  views  advanced  by 
Luecke,  it  may  be  stated  that  the  consecu- 
tive attacks  of  inflammation  and  suppuration 
so  modified  the  contents  and  altered  the 
structure  of  the  cyst  walls  that  the  primary 
structures  of  the  tumor  was  lost.  The  cvst 
wall  by  chronic  inflammation  became  thick- 
ened, and  the  tissue  proliferation  of  the  adja- 
cent structure  may  have  invaded  the  interior 
of  the  sac  and  thus  rendered  an  anatomical 
diagnosis  exceedingly  difficult  or  impossible. 
The  location  of  the  tumors,  the  clinical  his- 
tory, as  well  as  the  age  of  the  patients,  ren- 
der it  more  than  probable  that  both  of  Lang- 
enbeck's  cases  were  atheromatous  branchial 
cysts. 

Schede  calls  these  cysts  deep-seated  ather- 
omatous cysts  of  the  neck,  without  reference 
to  their  origin  from  imperfectly  closed  bran- 
chial  clefts.     I   will    describe   in  brief    the 


three  cases  that   came  under  his  observation 

at  Volkmann's  clinic. 

Vblkmanri *8  cose  reported  by  8chede.]    The 

first  case  was  that  of  a  young  man  of  1 7 
years  of  age,  who  had  always  enjoyed  perfi 
health.  Two  years  before  the  operation  the 
patient  noticed  a  small  smooth  and  round 
tumor  which  began  to  develop  on  the  sid< 
and  upper  portion  of  the  neck  close  to  the 
anterior  margin  of  the  sterno-cleido-ma>toid. 
It  was  painless,  somewhat  movable,  and  soon 
increased  in  size  so  as  to  give  rise  to  deform- 
ity, and  difficulty  in  deglutition.  In  Febru- 
ary, 1870,  it  had  reached  the  size  of  a  •!<>■ 
egg,  presenting  a  smooth  surface  and  a  round 
or  oval  contour.  The  tumor  was  punctured 
at  this  time  with  a  trocar,  when  about  30 
grms.  of  cream-like  fluid  were  removed.  The 
puncture  was  followed  by  an  injection  of  tr. 
iodinii  which  was  again  withdrawn  after  re- 
maining for  a  few  minutes.  The  microscope 
showed  an  abundance  of  large  flat  cells  in 
the  fluid  removed.  In  a  month  later  the  tu- 
mor had  returned  to  its  former  size.  A  lon- 
gitudinal incision  was  now  made  over  the 
ttimor  and  the  cyst  extirpated.  The  adhesions 
were  not  firm,  and  the  operation  was  com- 
pleted without  meeting  with  any  difficulties. 
The  tumor  was  situated  upon  the  sheath  of 
the  large  cervical  vessels,  but  was  easily  sep- 
arated from  them.  Posteriorly  it  extended 
to  a  point  between  the  pharynx  and  trachea. 
The  wound  healed  promptly  and  the  patient 
recovered  completely. 

Volkmann's  second  case  rejyorted  by  Schede.'2 
This  was  also  a  young  man  15  years  of  age, 
who,  18  months* previously,  noticed  a  small 
tumor  on  the  anterior  margin  and  about  the 
middle  of  the  sterno-cleido-mastoid.  It  in- 
creased slowly  in  size  and  resisted  all  ordin- 
ary attempts  at  treatment.  When  he  came 
under  Volkmann's  care  it  had  attained  the 
size  of  a  hen's  egg.  It  was  painless  oval  in 
shape,  with  a  smooth  surface,  and  presented 
evidences  of  fluctuation.  The  extirpation  of 
the  tumor  was  again  done  and  presented  no 
difficulties  whatever,  as  the  attachments  were 
not  firm  and  could  be  easily  separated.  Pos- 
teriorly it  reached  as  far  as  the  cervical  ver- 
tebr?e,*which  could  be  plainly  felt  after  the 
removal  of  the  cyst.  The  walls  of  the  sac 
were  very  thin,  and  a  microscopic  examina- 
tion of  the  contents  revealed  the  presence  of 
epithelial  cells  in  a  state  of  fatty  degenera- 
tion. 


1  Ueber  die  tiefen  Athercme  des  Halses.  Ar- 
chiv  .  f.  Klin.  Chir..  vol.  xiv.  p.  1. 

2  Op.  cit.  p.  3. 
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Volkmanrts  third  case  reported  by  Schede.1 
This  case  was  a  female,  22  years  of  age,  who, 
when  11  years  old,  noticed  a  small  tumor  in 
the  left  upper  cervical  region.  Irritating  ap- 
plications had  induced  inflammation,  suppu- 
ration, and  a  spontaneous  evacuation  of  a 
thin  sanious  pus,  whereupon  the  tumor  disap- 
peared. In  her  17th  year  the  tumor  reap- 
peared in  the  same  place  and,  in  spite  of 
all  treatment,  increased  in  size,  encroaching 
somewhat  upon  the  cavity  of  the  mouth.  At 
the  time  the  operation  was  performed  it  ex- 
tended from  the  mastoid  process  to  the  angle 
of  the  jaw,  being  about  2^-  inches  in  length 
and  14-  inches  in  breadth.  The  tumor  was 
painless  and  movable,  moderately  tense,  and 
through  the  mouth  fluctuation  could  be  de- 
tected. The  cyst  was  removed  through  an 
incision  parallel  with  the  lower  margin  of  the 
jaw.  The  adhesions  in  front  and  on  the  sides 
of  the  tumor  were  slight,  but  the  attachments 
to  the  styloid  process  were  firm,  and  were 
severed  with  the  finger.  The  sac  was  opened 
and  contents  evacuated  to  facilitate  the  de- 
tachment of  the  cyst  from  the  deep  structures 
beneath;  this  was  done  with  curved  scissors. 
The  tumor  was  not  adherent  to  the  sheath  of 
the  large  cervical  vessels  in  this  case.  Like 
in  the  preceding  cases,  the  contents  were 
composed  largely  of  epithelial  cells.  Recov- 
ery was  prompt  and  permanent. 

The  cases  reported  by  Schede  furnish  an 
instructive  and  practical  illustration  of  the 
fact  that  the  firm  adhesions  to  the  sheath  of 
the  deep  cervical  vessels  which  were  observed 
in  Langenbeck's  cases  are  the  direct  result  of 
prolonged  irritation  and  inflammation  in  the 
walls  of  the  sac  and  the  adjacent  tissues,  and 
that  the  removal  of  these  tumors  can  be  ac- 
complished  with  comparative  ease  provided 
h  inflammation  lias  not  preceded  the  oper- 
ation. 

Vvrchoi  .'2     U"nder  the  name  of   auri- 

cular teratoma    of    the    neck,    Virchow   de- 
scribes a   branchial  cyst  in    the  person   of  a 
distress,  2  t  yean  of  age.     It  was  first  no- 
1  when  the  patient  was  in  her    14th  year, 
when  it  was  as  large  as  a  filbert.     It  increased 
vly  in   size,    and  when     first    seen   by  Vir- 
w  it  ha'l  attained  the  size  of  a  goose-egg. 
It  \\  I  between  tin-  angle   of  the  jaw 

and  the    mastoid  process,  and    was    firmly  at- 
tached to  the   sheath  of  the   carotid   artery, 
cysl  was  filled  with  a  oreamy   yellowish 
fluid  which  contained  free  fal  and    epithelia. 


1  Op.  .it.  p.  ■',. 

-  '.' .:•      v  ii.  Qirsch's  Jahresbericht,  L866,  vol. 

lis. 


The  walls  were  studded  with  sebaceous  folli- 
cles, especially  on  the  side  toward  the  carotid 
artery.  The  portion  attached  to  the  sheath 
of  the  vessels  contained  a  plate  of  cartilage, 
which  resembled  the  cartilage  of  the  ear, 
hence  he  designated  the  tumor  as  an  auricu- 
lar teratoma.  Virchow  attributed  the  origin 
of  this  and  analogous  growths  to  an  imper- 
fect obliteration  of  one  of  the  branchial 
clefts.  In  his  classification  he  includes  the 
cysts  which  are  developed  from  branchial 
clefts  among  the  teratoid  tumors. 

Three  cases  of  atheromatous  branchial 
cysts  have  come  under  my  own  observa- 
tion. 

Case  I.  Mrs.  H.,  ret  36,  German.  Family 
history  reveals  no  tendency  to  congenital 
malformations.  General  health  excellent. 
About  a  year  ago  the  patient  discovered  a 
small  tumor  on  the  rio;ht  side  of  the  neck 
between  the  angle  of  the  jaw  and  the  larynx, 
which  slowly  increased  in  size,  and  after  a 
few  months  became  the  seat  of  an  acute  in 
flaniniation  which  terminated  in,  suppuration 
requiring  an  incision  for  the  relief  of  urgent 
symptoms.  The  fluid  which  escaped  consist- 
ed of  pus  mixed  with  a  gruelly  substance. 
Prompt  relief  followed  the  incision.  The  in- 
flammatory symptoms  subsided  and  the  tumor 
diminished  in  size.  In  a  few  weeks  the  open- 
ing closed,  leaving  a  small  and  painless 
swelling.  The  same  symptoms  were  repeated 
about  four  months  subsequently.  When  the 
patient  came  under  my  observation  during 
the  summer  of  1883,  I  found  a  tumor  about 
the  size  of  a  hen's  egg  located  between  the 
angle  of  the  jaw  and  the  larynx,  resting  di- 
rectly upon  the  large  vessels  of  the  neck,as  was 
evident  from  the  distinct  pulsations  which  it 
received  and  which  could  be  seen  and  felt. 
The  porterior  portion  was  under  the  sterno- 
cleido-mastoid.  Over  its  centre  was  seen 
the  scar  which  had  resulted  from  the  prev- 
ious incisions.  The  swelling  presented  a  reg- 
ular smooth  surface  and  oval  outline  with 
the    long  diameter    parallel  to    the     cervieal 

\  essels. 

[t  was  only  slightly  movable  from  side  to 
Bide  and  perfectlyimmovable  from  abo^  e  down- 
ward, showing  that  it  had  a  firm  point  of  at- 
tachment   to     the    deep     tissue-;   of    the     Heck. 

Fluctuation  could  be  detected  on   the  outer 

surface    and   also    through    the   mouth.       The 

original  location  corresponded  t"  the  third 
branchial  cleft.  A-  it  had  on  two  different 
occasions  undergone  acute  inflammatory 
changes  without  any  benefil  resulting  t 
them,  the  extirpation  of  the  cysl  was  deemed 
the  only  measure  which    promised  a   perma 

nent  result.      The  operation    was  done    under 
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antiseptic  precautions.  A  straight  incision 
was  made  over  the  tumor  parallel  to  the 
sterno-cleido-mastoid.  The  cyst  was  found 
firmly  adherent  to  the  surrounding  tissues  as 
the  result  of  the  antecedent  inflammatory  in- 
filtrations and  required  much  time  and  pa- 
tience in  its  separation.  After  isolating  it 
from  all  attachments  on  its  sides,  it  was 
seized  with  a  tenaculum  forceps  and  drawn 
forward  and  toward  the  median  line  of  the 
neck,  while  the  sterno-cleido-mastoid  was 
held  in  an  opposite  direction  so  as  to  afford 
easy  access  to  its  base.  The  attachments 
here  were  very  firm,  and  it  appeared  as  though 
the  base  of  the  tumor  and  the  large  cervical 
vessels  underneath  were  imbedded  in  a  mass 
of  cicatricial  tissues.  Keeping  as  close  to 
the  cyst  wall  possible,  the  dissection  was  con- 
tinued very  carefully,  proceeding  mostly  with 
blunt  instruments.  When  nearly  one-half  of 
the  pedicle  was  separated  in  this  manner,  we 
were  suddenly  surprised  by  a  tremendous 
gush  of  dark  venous  blood  which  in  a  second 
flooded  the  whole  field  of  operation.  It  was 
only  too  evident  that  the  internal  jugular 
vein  had  been  torn,  and,  for  the  purpose  of 
preventing  further  loss  of  blood  and  to  guard 
against  instant  death  by  admission  of  air 
into  the  vein,  I  made  firm  digital  compres- 
sion above  and  below  the  injured  vein,  while 
an  assistant  pushed  a  sponge  into  the 
wound.  Haemorrhage  was  controlled  in 
this  manner,  and  as  soon  as  I  could  be 
relieved  by  one  of  my  assistants  I  removed 
carefully  the  sponge,  and,  after  locating  as 
nearly  as  possible  the  exact  seat  of  bleeding, 
I  seized  the  vein  with  some  of  its  adjacent 
tissues  with  a  stout  pair  of  haemostatic  for- 
ceps. I  was  fortunate  enough  to  grasp  the 
bleeding  point  at  the  first  attempt,  and  the 
haemorrhage  was  completely  controlled.  The 
tumor  was  now  removed,  and  by  making 
slightly  traction  on  the  forceps  the  vein  was 
drawn  forward  and  a  catgut  ligature  applied 
without  isolating  the  vessel.  I  was  unable  to 
ascertain  the  exact  size  or  direction  of  the 
wound  in  the  vein,  but  the  ligature  arrested 
the  hsemorrhage  promptly  and  permanently. 
The  wound  was  thoroughly  irrigated,  and, 
like  in  Langenbeck's  case,  the  vein  seemed  to 
disappear  tvnderneath  the  deep  tissues  of  the 
neck.  In  the  wound  could  be  seen  the  oesoph- 
agus, lateral  wall  of  the  lar\nx,  carotid  artery 
in  its  sheath,  and  the  great  horn  of  of  the 
hyoid  bone.  After  suturing  and  draining 
the  wound  a  graduated  compress  was  applied. 
For  the  first  24  hours  after  the  operation  the 
patient  suffered  from  intense  headache  in  the 
corresponding  side,  which  induced  me  to  be- 
lieve that  the  circulation  in  the  vein  had  been 


completely  interrupted,  either  by  the  Iigatar< 
alone  or  by  the   formation  of  a  thrombin  at 
the   point   of    ligation.      After  tin-    first    _' i 
hours  the  patient  suffered  no  further  incon- 
venience.     The   Avound   healed   by   prim 
union,  and  the  recovery  has   been    permanent 
and      complete.         There     i>     no     question 
but      that     the     adhesions     of     tin-      cyst 
with     the    sheath  of     the    cervical    vese 
were  due  to  the  attacks  of  acute  inflammat: 
which  had  preceded  the  operation  on  two  dif- 
ferent occasions.      A  microscopical  examina- 
tion  of  the   contents   showed   flat  epithelial 
cells,    cholesterine     crystals,    fat     granules 
and  a  mass  of  debris,  the  product    of  epithe- 
lial degeneration.      The  cyst  wall   was  com- 
posed of  connective  tissue,  thickened  and  in- 
filtrated with  embryonal  elements  and   lined 
with  flat  epithelial  cells. 

Case  II.  Mrs.  P.  aet  22,  American.  Fami- 
ly history  good,  especially  in  reference  to  con- 
gental  deformities.  About  a  year  ago  she  no- 
ticed on  the  right  side  of  the  neck  near  the 
angle  of  the  jaw  a  small  deep-seated  tumor, 
which  after  attaining  the  size  of  a  filbert,  re- 
mained stationary,  at  times  even  diminishing 
somewhat  in  size.  About  two  months  ago  it 
began  to  increase  in  size,  and  became  the  seat 
of  a  feeling  of  distress  and  pain.  When  she 
presented  herself  for  examination,  Dec.  13, 
18S3,  it  was  about  the  sixe  of  a  hen's  egg.  It 
is  located  over  the  bifurcation  of  the  common 
carotid  artery,  pulsates  distinctly,  and  makes 
pressure  against  the  floor  of  the  mouth  and 
larynx,  and  reaches  from  the  lower  jaw  to  the 
upper  border  of  the  thyroid  gland.  Fluctua- 
tion is  distinct,  and  can  be  distinguished 
through  the  mouth.  The  skin  over  it  is  natu- 
ral in  appearance  and  movable.  At  the  base 
of  the  tumor  firm  attachments  fix  it  to  the 
deep  tissues  of  the  neck,  which  prohibit  any 
motion  from  above  downward,  while  slight 
lateral  motion  is  possible.  The  history  of  the 
case,  the  age  of  the  patient,  the  location  of  the 
tumor  in  the  region  of  the  third  branchial 
cleft,  appeared  to  [furnish  sufficient  evidence 
to  justify  me  in  diagnosing  an  atheromatous 
branrhial  cyst.  The  patient  objected  to  an 
operation  and  I  have  not  been  able  to  ascertain 
the  subsequent  history  of  the  case. 

Case  III.  Branchial  cyst  in  the  region 
the  second  branchial  cleft.  Mary  H.  set.  25, 
German.  Her  family  history  is  good,  especi- 
ally regarding  congenital  malformations,  as 
tumors  or  fistula?  [in  the  cervical  region.  Pa- 
tient has  always  appeared  round  and  full  under- 
neath the  chin,  but  during  the  last  four  years 
a  tumor  has  been  growing  rapidly  on  the  floor 
of  the  mouth,  until,  at  present,  it  is  consider- 
ably larger  than  a  goose  egg.     The  mouth   is 
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completely  tilled  by  it,  the  tongue  is  pressed 
against  the  palate,  its  movements  are  limited, 
only  the  tij>  of  it  being  visible  at  the  upper 
border  of  the  tumor,  and  speech  and  degluti- 
tion are  greatly  impeded. 

Laterally,  the  tumor  extends  to  near  the  an- 
gles of  the  inferior  maxillary  bone,  and  down- 
ward it  overlaps  the  larynx  and  upper  trachea, 
entirely  obliterating  the  round  contour  of  the 
upper  cervical  region.  It  is  painless,  and  dis- 
tinctly fluctuating  to  the  touch,  presents  a 
smooth  surface,  and  gives  rise  to  no  further 
inconvenience  except  from  its  mechanical  in- 
terference with  speech  and  deglutition.  When 
the  patient  opens  her  mouth  the  apertures  of 
Wharton's  ducts  are  plainly  visible  on  each 
side  of  the  median  line,  and  by  exerting  lat- 
eral pressure  upon  the  sub-maxillary  glands 
the  patient  can  expel  a  stream  of  saliva  from 
them.  Previous  treatment,  as  external  appli- 
cation of  iodine,  etc.,  had  had  no  effect  on  the 
growth. 

Operation.  Desiring  to  avoid  any  deformi- 
ty resulting  from  an  external  cicatrix,  it  was 
decided  to  remove  the  tumor  through  the 
mouth.  A  linear  incision  was  therefore  made 
in  the  median  line,  from  above  downward,  ex- 
tending from  the  tip  of  the  tongue  to  the 
symphysis  of  the  lower  jaw,  carefully  avoid- 
ing the  ducts  of  the  salivary  glands.  When 
the  sac  of  the  tumor  was  reached,  the  adhe- 
sions existing  between  it  and  the  surrounding 
tissues  were  easily  severed  with  the  handle  of 
the  scalpel.  After  freeing  about  one-half  of 
the  tumor  in  this  manner  it  was  found  that  it 
would  be  impossible  to  remove  the  tumor  in 
its  entirety  in  this  manner,  owing  to  its  im- 
mense size.  The  sac  was  therefor  opened  and 
a  large  quantity  of  its  gruelly  contents  re- 
moved by  pressure.  The  operation  then  pro- 
ceeded without  any  difficulty  until  the  entire 
cyst  was  removed.  It  was  now  noticed  that 
the  cyst  was  constricted  in  its  middle  by  the 
inferior  maxillary  bone,  the  upper  and  lower 
portions  of  it  bulging  out  on  both  sides  of  the 
constriction.  There  was  no  ha-morrhage  worth 
mentioning.  The  body  and  great  wings  of  the 
hyoid  bone  could  be  plainly  felt  in  the  poster- 
ior recess  of  thewouii'l.  The  eyst  wall  was 
thin,  its  external  surface  quite  vascular.  The 
microscopical  examination  of  the  contents  of 
the  cyst,  as  well  as  the  primary  location  of  the 
tumor,  revealed  its  branchial  origin.  The 
wound  was  united  with  sutures,  and  a  drainage- 
tube  inserted.  A  compress  underneath  the  chin 
fastened  by  a  roller  bandage,  completed  the 
dressing.    The  next  day  considerable  -wellinir 

existed  in  the  mouth,  and  had  caused  the  BU- 
tures  to  cut  through  the  tissues.  The  suturea 
were   therefore  taken  out  and   in  place  of  the 


drainage-tube  a  pledget  of  iodoform  gauze  in- 
serted, with  the  effect  of  entirely  destroying 
the  unpleasant  odor  which  had  arisen  during 
the  first  24  hours.  In  a  few  days  the  oedema 
subsided  and  the  wound  in  the  floor  of  the 
mouth  had  healed  by  granulation.  The  diffi- 
culty of  swallowing  and  speaking  disappeared 
and  nothing  in  the  looks  of  the  young  lady 
shows  any  traces  of  the  deformity  which  was 
disfiguring  her  face  and  neck  previous  of  the 
operation. 

[to  be  continued.] 


CORRESPONDENCE. 


LONDON  LETTER 


Editors  fiaiac— We  are  in  the  midstof  our  dull 
season.  All  the  leading  practitioners  are  away, 
having  however  taken  care  not  to  go  till  their  pa- 
tients had  started,  and  there  are  only  a  few  un- 
fortunate juniors  left  behind  to  do  all  the  hospi- 
tal work,  as  they  can.  Such  has  been  my  fate  for 
the  past  month.  Belonging  as  I  do  to  two  metro- 
politan hospitals  I  have  now  the  privilege  of  do- 
ing double  work  at  each  for  at  least  a  month. 
The  additional  work  was  not  out-patient  work, 
two  mornings  and  two  afternoons  a  week  at  that 
are  quite  enough.  But  the  charge  of  in-patients 
though  not  laborious,  involves  a  good  deal  of 
responsibility,  and  is  no  light  addition  to  the 
other  duties. 

Each  year  when  one  of  my  seniors  ask  me  to  do 
his  work  for  a  month  or  so  in  the  wards  I  always 
wonder  Avhen  it  will  occur  to  offer  him  to  me  a 
share  of  the  fees  that  he  receives  for  teaching.  I 
happen  to  belong  to  one  of  the  schools  where  the 
members  of  the  full  staff  pocket  all  of  the  hospi- 
tal fees  paid  by  the  students,  leaving  the  assis- 
tant physicians  and  assistant  surgeons  to  do  as  is 
necessary,  the  bulk  of  the  real  clinical  teaching 
for  nothing.  I  stippose  it  will  all  come  right  some 
day,  but  at  present  we  juniors,  at  the  school  to 
which  l  belong,  have  not  got  sufficient  power  to 
improve  matters.  We  did  make  a  feeble  attempt 
a  few  years  ago,  but  I  do  not  think  we  made  mat- 
ters much  better  by  it. 

The  Copenhagen  Congress  turned  out  a  greater 
success  than  even  the  promoters  had  anticipated. 

There  w<  re  so  many  ugrj   rumors  atloat ,  as  tot  he 

influence  that  the  cholera  In  France  would  exei  i  In 
keeping  people  away,  that  there  were  nol   a   tew 
who  were  ready  to  advise  that  it  should  be  post, 
poned  for  a  year,    [learn  that  my  own  count] 
men  did  not  shine  particularly  either  in  point  of 

numbers,  or  in  respect  of  their  linguistic  attain- 
ments.     French  seems  to  ha\e  been   universally 
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adopted,  the  Scandinavians  never  speaking  Ger- 
man if  they  can  help  it,  though  they  know  the 
language  perfectly  well.  Politics  cannot  alto- 
gether be  banished  on  such  occasions,  and  this 
no  doubt  partly  accounts  for  the  warmth  of  the 
reception  given  on  every  occasion  to  Pasteur,  as 
compared  with  Virchow.  This  too  no  doubt 
partly  influenced  the  choice  in  favor  of  "Washing- 
ton for  the  next  Congress,  as  it  was  currently  ru- 
mored that  the  French  would  not  go  to  Berlin. 

1  think  every  one  is  very  much  pleased  that  the 
next  meeting  should  be  at  Washington.  The  only 
objection,  and  it  is  a  serious  one,  is  the  great  dis- 
tance. To  a  man  who  can  only  get  away  from 
home  for  a  month,  and  there  are  plenty  who  can- 
not afford  more  than  half  that  time,  an  under- 
taking of  this  kind  which  would  only  leave  him  a 
week  for  spending  with  his  family,  is  almost  out 
of  the  question;  so  that  it  is  greatly  to  be  feared, 
that  the  meeting  will  not  be  such  a  representative 
one  as  could  be  wished.  For  my  own  part, 
I  should  be  glad  to  hear  that  the  Congress  would 
not  be  held  till  1889  or  even  later.  I  think  a  five- 
year's  cycle  would  be  quite  soon  enough.  At  pres- 
ent we  have  rather  too  much  of  Congresses,  and 
the  biennial  arrangement  which  held  up  to  the 
London  Congress  was  simply  absurd. 

To-day  is  "Hospital  Saturday, "on  which  collec- 
tions are  made  in  the  streets  and  devoted  to  the 
hospitals  of  the  metropolis.  Collecting  boxes  are 
put  at  the  corners  of  important  streets,  and  occa- 
sionally in  crowded  thoroughfares,  and  in  many 
instances  ladies  of  high  birth  and,education  sit  by 
them  and  note  the  the  number  of  contributors. 
They  are  to  be  pitied  to-day,  for  it  is,  and  has 
beeen  all  day,  raing  cats  and  dogs.  This  collec- 
tion is  supposed  to  be  made  from  the  working 
men  of  London.  "What  proportion  of  the 
contributors  are  really  workingmen  we 
have  never  been  told,  still  less  what  proportion 
of  the  contributions  come  out  of  the  pockets  of  the 
working  classes.  Without  in  any  way  dispara- 
ging the  excellent  intentions  of  the  persons  who 

founded  it  and  who  have  taken  so  much  trouble 
to  secure  its  success,  it  may  be  doubted  whether 

the  ■'Hospital  Saturday"  is  a  movement  which  is 
entirely  deserving  of  praise.  Some  months  ago  at  a 
meeting  of  the  Hospitals'  Association  a  paper  was 
read  by  Mr.  Burdett  showing  the  comparative 
expenses  of  the  "Hospital  Saturday"  and  Sun- 
day Funds  from  which  it  appeared  that  the  form- 
er is  collected  at  a  very  much  greater  cost  than 
the  latter,  and  he  advocated  an  amalgamation  of 
the  two,  as  calculating  to  save  a  very  consider- 
able amount  in  working.  More  recently  another 
charge  has  been  brought  against  them  by  a  writer 
in  yesterday's  Times,  who  points  out  that  the 
managers  of  the  fund  insist  upon  receiving  from 
the  hospitals  a  much  larger  share  of  out-and  in- 


patient  letters  than  the  amount  given  hi  each 
case  to  the  hospital  would  entitle  them  to.  There 
is  no  reason  to  doubt  the  truth  of  this  charge.  Id 
these   days   of  competition   it   is  "nothing  foi 
nothing  and  mighty  little  for  sixpence."  andthi 
who  collect  for  public  charities  form  no  exception 
to  the  rule.    I  have  known  a  case  where  a  clergy- 
man  wrote   to  the   secretary  of  a  hospital,  a 
said  that  he  had  a  small  sum   collected   in    bis 
church  for  the  hospital,  and  asked  what  privile . 
it  would  entitle  him  to,  and  on  being  told  that 
the  amount  was    too    small,  (it   was    under  ten 
pounds),  as   a   donation    to    give  him  any  of  the 
privileges  of  a  governor,  he  withdrew  his  prom 
and  sent  the  money  somewhere  else,  or  pocke: 
it  for  aught  I  know  to  the  contrary,  and  I  should 
think  he  would  have  been  puite  capable  of  doi    i 
this. 

A  correspondent  of  the  Pall  Mall  Gazette  n 
describes  himself  as  an  amateur  maniac  has  lately 
been  describing  what  he  calls  his  experiences  in  a 
mad-house.  He  professes  to  have  feigned  madin 
in  order  to  get  into  an  asylum,  so  as   be    able    to 
be  able  to  write  an  account  for   the   paper.    Of 
course  it  is  not  the  first  time  by  any  means  that 
this  has  been  done,  and  the  object  doubtless  was 
to  obtain  evidence  against  the  working  of  the  Lu- 
nacy Acts.    If  his  statement  is  true,  that  he  did 
feign  insanity  and  got  put  into  an   asylum,    then 
the  man  who  signed  the  order  for  his  admission 
ought  surely  to  be  liable  to   punishment  for  ma- 
king statements  in  that  order  which  he  knew  to. 
be  false.    On  the  whole  I  should  think  he  must 
have  been  very  much  disappointed  with  his  three 
.  ays'  experience,  for  at  the  end  of  that  time  the 
friend  who  had  signed  the  order  came   and  took 
him  out  again.    He  doubtless  expected  to  be  able 
to  startle  the  readers  of  his  journal  with  thrilli    _ 
tales  of  the  deeds  of  daiKness  that  went   on   in- 
side, and  of  the  numbers  of  perfectly  sane  people 
incarcerated,  but  he  is  not  able  to  unfold  any  such 
tales.    Some  of  his  conclusions  are  worth  pay;    _ 
attention  to.  others  are  not.  Of  these  the  sugges- 
gestion  that  every  man  should   be   examined   in 
mental  diseases  before  obtaining  a  license  to  prac- 
tice is  good,  and  the  suggestion  that  the    order 
should  always  be  signed  in  the  presence  of  a  mag- 
istrate  is  not  bad,  but  that  in  every  case  before 
being  incarcerated  a  person  should  be  examined 
by  a  j  ury  is  foolish  and  would  be  more  likely  to  lead 
to  mischief  than  anything  else.    If  there  is  one 
thing  quite  certain  it  is  that  people  do  not  like  to 
have  it  blazed  abroad  that  their  relatives  are  in- 
sane, and  sooner  than  do  that  they  would  run  the 
risk  of  a  murder  or  suicide  and  *  keep    them   at 
home.    Xo  scheme  which  requires  publicity  or 
the  making  known  the   fact    to   a    considerable 
number  of  the  community  will  ever  be  approved 
or  accepted  by  those  who  are  of  the  saui;:  way  of 
thinking  as  Yours  truly.        R.  Si. 
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ITEMS. 


—The  meeting  of  the  American  Gynecological 
Society  takes  place  in  Chicago  Tuesday,  Septem- 
ber 30, 18&4.  The  department  of  the  "Review1' 
that  is  to  be  conducted  by  Dr.  George  J.  Engel- 
mann  will  embody  the  proceedings,  etc.,  as  taken 
by  our  stenographer. 

—Great  St  Louis  Fair  October  6-11,  1S84. 
— We  are  pleased  to  acknowledge  a  cordial  invita- 
tion from  Mr.Chas.  Green,  President  of  the  Great 
St.  Lotus  Fair,  which  opens  October  6  and  closes 
October  11.  1S84.  This  colossal  exhibition  of  Live 
Stock,  Agricultural  Implements,  Dairy  and 
Creamery  Products.  Textile  Fabrics,  Apiarien 
Supplies.  Minerals.  Chemicals,  and  Geological 
Specimens  will  be  the  largest  ever  made  on  this 
continent.  All  railroads  running  to  St.  Louis 
have  made  a  one  fare  rate  for  the  round  trip,  and 
half  rates  on  freight.  Any  Jof  onr  readers  desir- 
ing a  copy  of  the  illustrated  premium  list  may  se- 
cure one  by  writing  to  Festus  J.  Wade.  Secretary 
71S Chestnut  St..  St.  Louis.  Mo.,  and  stating  that 
they  are  readers  of  this  paper. 

—Influence  of  Occupation  on  Physical 
Development— The  data  obtained  by  the  An- 
tropometric  Committee  of  the  I  hi  tish  Association 
reveal  some  curious  facts  respecting  the  influence 
i  >f  occupation  upon  physical  development.  A.8  B 
rule!  the  inhabitants  of  the  country  are  taller  and 
heavier  than  those  of  the  large  towns;  but  London 

is  an  exception,  and  seems  to  exert  an    attraction 

that  draws  in  the  more  \  i'_ron>us  pari  of  the  coun- 
try population.  The  metropolitan  poli<  i  ,as  ;i  rule 

<iearh  ;is  tall  as  the  laborers  ofGallowaj 
tallest  ot   Britons  -and  twelve  pounds  heavii 
The  members  of  the  Fire  Brigade  who  need  not  be 

0  solid,  but  are  expected  to  he  active,  arc  two 
and  a  half  inches  shorter  and  twenty-live   DOU1 
lighter  than    the   policemen.      Athletes  avet. 
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five  feet  eight  and  one  third  inches  in  height,  and 
only  about  one  hundred  and  forty-three  pounds  in 
weight;  from  which  it  is  inferred  that  the  majori- 
ty of  the  population  carry  from  ten  to  twenty 
pounds  weight  which  they  would  not  carry  if  the} 
were  in  the  highest  physical  condition.  The  Fel- 
lows of  the  Royal  Society— a  class  of  prominent 
intellectual  gifts— are  among  the  tallest  of  the 
race,  averaging  five  feet  nine  inches  and  three- 
quarters.  The  criminal  class  are  forty-five  pounds 
lighter  than  the  police  and  four  inches  and  a  half 
shorter;  and  they  are  eighteen  pounds  lighter  and 
two  inches  shorter  than  the  average  of  the  popu- 
lation. Lunatics  are  about  as  short  as  the  crimi- 
nals, but  heavier.  In  men  of  the  same  occupation 
belonging  to  different  races,  the  influence  of  race 
appears  to  be  predominant  over  that  of  occupa- 
tion.—Popular  Science  Monthly. 

—The  Modern  Via  ad  Astra— (A  Medical 
Fable).— Once  upon  a  time  a  poor  but  humane 
physician  was  riding  along  a  road  which  led  by  a 
dark  forest,  when  he  saw  by  the  wayside  a  sick 
and  miserable  dog  which  had  laid  down  to  die. 
Moved  with  pity  he  got  down  from  his  carriage, 
picked  up  the  poor  animal  tenderly,  and  gave  it 
some  food  and  drink.  Suddenly  the  dog  van- 
ished, and  he  saw  standing  before  him  a  beautiful 
fairy. 

"  You  have  saved  me  from  a  miserable  doom  by 
your  compasion,"  she  said.  "Command  now  any- 
thing you  wish  and  it  shall  be  yours." 

The  astonished  physician  replied,  lT  am  a  poor 
man,  I  should  like  to  be  rich." 

The  fairy  waved  her  wand,  and  extended  to  him 
a  piece  of  paper  and  a  bottle  filled  with  a  dark 
colored  liquid. "Here,"  she  said,  "is  a  prescription 
for  an  infallible  Compound  Hair-Restorer.  It 
will  never  fail,  and  it  has  been  indorsed  by  the 
leading  clergymen  on  both  continents.  The  world 
is  yours!  Do  you  wish  more?" 

"I  am  a  quiet  man,"  replied  the  doctor,  "and 
little  known.    I  should  like  to  be  famous." 

"You  shall  be  more;  you  shall  be  immortal."" 
Waving  her  wand  again,  she  presented  to  him  a 
small,  dark,  and  curiously  shaped  instrument. 
"See,"  she  exclaimed,  "it  is  new  and  an  "Unques- 
tionably Perfect  Pessary.'  It  radically  restores 
every  malposition.  Your  name  is  blown  into  the 
side.  Generations  of  suffering  women  and  suc- 
cessful doctors  will  read,  and  bless  you.  I  have 
tried  it  myself.*"  she  added,  blushing  a  little,  and 
vanished.— Boston  Medical  and  Surgical  Jour- 
nal. 

—The  Word  "Microbe."— A  question  has 
arisen  to  the  origin  of  the  word  "microbe,"  so 
much  used  during  the  last  few  years  in  connec- 
tion with  the  discoveries  of  M.  Pasteur,  and  which 
has  ended  by  finding  a  place  in  the  vocabulary  of 


every-day  life.    In  a  paper  read  by  M.  Chai 
Silillot.  of  Strasburg,  in  February,  1878,  on  the 
application  of  M.  Pasteur's  discove 
the  word  was  used  for  the  first  time.  H<  >ted 

microbe  (from  mikros  and  biot  .  In  replying  to  M. 
Sedillot,  M.  Pasteur   used   the  new  word  tw 
and  the  day  afterward  it  had  been  adopted  by 
entitle  men.  then  taken  up  by  the  general  public. 
M.  de  Parville  writing  on  the  subject  in  the  J- 
nal  des  Debate,  says  he  was  present  at  the  birth  of 
the  word,  and  that  it  came  into  existence  •in  the 
hall  of  the  Academy  of  Sciences,  one  Monday  in 
February,  at  half  past  4  in  the  afternoon,  jus 
it  was  getting  dark." — San.  News. 

—X.  D.  Jonswritesin  "Items  of  Interest:''  J.M. 
Lee,  eight  years  old.  stout,  robust,  well  grown, 
has  only  four  teeth,  like  tusks,  two  in  the  uppei 
and  two  in  the  lower  jaw.  He  has  no  sweatglands 
and  was  never  known  to  perspire  in  his  life.  From 
the  miniature  size  of  his  jaw  and  very  small 
amount  of  alveoles  I  think  he  will  never  have  any 
more  teeth.  He  has  but  little  hair  which  is  like 
white  wool.  He  has  to  keep  himself  sponged  all 
the  time  (?)  in  hot  weather.  He  has  a  bright  in- 
tellect and  takes  pleasure  in  school. 
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Small-pox. 

Measles 

Scarlatina 

Diphtheria 

Membranous   croup 

Whooping  cough 

Typhoid    fever 

Cerebro-spinal  fever 

Remittent,  Intermittent, 
Typho-nialarial,  con- 
gestive and  simple  con- 
tinued    fevers 

Puerperal   fever 

Diarrheal  Diseases. 

Under  5  years 

Other  ages 

Erysipelas 

Pyaemia  and  Septicaemia. 

Syphilis 

Inanition,  want  of  breast 
milk,  etc 

Alcoholism 

Other  zymotic  diseases... 

Rheumatism  and  gout... 

Cancer  and  malignant  tu- 
mor  

Phthisis  and  tuberculosis 
Pulmon 

Marasmus— Tabes  mesen- 
terica  and  scrofula 

Hj-drocephalus.  tubercu- 
lar meningitis,  etc 

Other  constitutional  dis- 
eases  

Bronchitis 

Pneumonia 

Other  diseases  respiratory 
organs 

Diseases  of  the  circulato- 
ry system 

Meningitis  and  encephal- 
itis   


11 


Convulsions  and  trismus.    8 

Heat  stroke 

Apoplexy - 

Other  diseases  of  the 
brain  and  nervous  svs- 
tem 6 

Cirrhosis  of  liver  and  he- 
patitis      2 

Enteritis,  gastro-enteritis. 
peritonitis  and  gastritis 

Bright's  disease  and  ne- 
phritis   

Other  diseases  urinary  or- 
gans      2 

Diseases  generative  or- 
gans       1 

Diseases  of  the  locomoto- 
ry  organs 

Diseases  of  the  integu- 
ment      1 

Accidents  of  pregnancy 
and  childbirth 1 

Congenital  debility,  mal- 
formation, etc 7 

Senility 3 

Surgical  operations 

Deaths  by  suicide 1 

Deaths  by  homicide 4 

Deaths  by  accident 

Execution  by  warrant  of 
law 

Unknown i 

Total  Deaths  from  all 
Causes 

Total  zymotic  Disease* 5i 

Total  Consitutional  Dis- 
eases   •-"> 

Total  Local  Diseases 41 

Total  Developmental  Dis- 
eases   11 

Deaths  by  Violence 6 

Unknown 


Gib.  W.  Carsox.  M.  D. 
Clerk  of  Health  Commissioner  and  Board  of  Health. 
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Medical  Education  in  Great  Britain. — 
The  issue  of  September  13,  1884,  of  the  Brit- 
ish Medical  Journal  contains  in  full  the  "Reg- 
ulations of  the  General  Medical  Council  and 
the   Licensing  Bodies." 

Before  a  person  can  enter  upon  the  study 
of  medicine  he  must  register  as  a  medical 
student,  and  such  registration  can  take  place 
only  after  a  preliminary  examination  in  the 
subjects  of  general  education  has  been  had 
before  an  examining  body  designated  by  the 
Medical  Council.  In  lieu  of  such  examina- 
tion testimonials  of  proficiency  granted  by  a 
number  of  educational  bodies,  of  which  the 
Council  prepares  a  list,  are  accepted.  The 
age  of  twenty-one  is  fixed  as  the  earliest  at 
which  a  candidate  shall  obtain  a  license  to 
practice,  and  no  license  shall  be  obtained  at 
an  earlier  period  than  after  the  expiration  of 
forty-five  months  from  the  date  of  registra- 
tion as  a  medical  student.  The  course  of  pro- 
fessional study  shall  occupy  at  least  four  years, 
of  which  at  least  three  winter  and  two  sum- 
mer sessions  shall  be  passed  at  any  school 
recognized  by  the  licensing  bodies. 

How  very  much  in  earnest  Englishmen  are 
in  regard  to  professional  training  is  apparent 
from  the  following  editorial  expressions  from 
the  Journal: 

"And  ft  hen  we  turn  from  generalities  to 
particular  examples,  what  do  we  find  in  med- 
ical training?  First,  that  far  more  is  expected 
From  a  medical  trainingthan  formerly, and  far 

more  attention  is  paid  to  it — that  the  valw 
education,  ini'.ut,  is  ranked  much  higher;  and, 
secondly,  that  the  watchword  of  the  basil    of 
a  liberal  education  is  being  gradually  though 
.slowly  adopted.      I i 1 1 1  t<>  carry  this  out  is  QatU- 

rally  a  work  of  difficulty.    There  is  the  press 

Lng    practical    objection    that    it    Deeds    more 

time  and  costs  more  money,  and,  further,  the 


spirit  of  specialism  is  hostile,  and  never  weary 
of  pointing  out  that  any  widespread  prelim- 
inary training  is  a  waste  of  time  in  the  post- 
ponement of  the  study  of  some  one  point  of 
skill  or  learning  which  is  thought  sufficient  to 
be  the  mainspring  of  life.  To  the  practical 
objection  there  is  the  practical  answer,  that 
experience  after  all  shows  that  a  longer  and 
more  costly  training  is  worth  while,  for  it 
raises  a  man's  status  in  the  eyes  of  the  lay 
world,  and  enables  him  to  ask  for,  and  right- 
fully obtain,  not  only  more  social  privileges, 
but  also  a  higher  fee.  The  specialist  may 
also  be  reminded  that  there  is  hardly  any 
pinnacle  of  his  skill  that  has  not  been  reached 
by  a  man  of  wide  accomplishments. 

Examinations  are  now-a-days  the  instru- 
ments which  shape  training  in  medicine,  as 
elsewhere.  When  they  are  compulsory,  as  in 
medicine,it  would  need  the  genius  of  original- 
ity to  escape  from  their  influence.  By  the  pre- 
liminary examination,  the  medical  student  is" 
led  through  a  very  wide  portal  into  the  pro- 
fessional curriculum,  and  no  more  at  first  is 
asked  than  a  modicum  of  fourth-form  knowl- 
edge. Then  comes  the  study  of  the  cognate 
physical  sciences — physics,  chemistry,  botany, 
zoology,  and  the  more  specialized  range  of 
anatomy  aixl  physiology;     and,    finally,   u\«n\ 

these  gradually  superveue  the  studies  of  the 
craft, medical  and  surgical.  In  such  a  course, 
there  are  opportunities  for  the  more  thorough 
introduction  of  the  chief  characteristics  of  --i 
liberal  education.  The  standard  of  the  firsl 
step  might  well  he  raised  and  extended  over  a 
rider  range  of  knowledge  both  of  langtu 
and  mathematics,^  bieb  would  read  backwards 
and  induce  a  more  liberal  course  al  school. 
And,  when  once  the  student  La  launched 
on  the  high  seas  of  the  preliminary  sciences, 
the   mosl    Important    momenl    tot  education 
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comes;  for,  if  one  thing  be  more  essential  to 
the  medical  man  than  another,  it  is  that  he 
should  have  the  full  command  of  the  power  of 
learning,  not  from  books,  but  from  observa- 
tion; that  his  senses  should  make  him  instant- 
ly aware  of  all  perceptible  data;  and  that  the 
induction  from  what  his  senses  teach  him 
should  be  certain  and  complete.  To  help  to 
the  attainment  of  such  a  power,  there  is  noth- 
ing better  adapted  than  the  practical  study  of 
physics,  and  mechanics,  and  chemistry,which, 
when  applied  to  the  human  body,  constitute, 
in  old  phrase,  the  institutes  of  medicine.  In 
physics,  as  rightly  comprehended,  are  includ- 
ed the  great  generalizations  which  underlie  all 
material  phenomena,  and  a  complete  mastery 
over  which  must  needs  be  accompanied  with  a 
thorough  exercise  of  the  intellect.  Any  grasp 
over  such  matters  as  the  foundations  of  the 
atomic  theory,  or  of  the  theory  of  the  correla- 
tion of  forces,  implies  an  intellectual  gymnas- 
tic exercise  which  the  scholar  has  no  right  to 
think  contemptible.  But  after  the  theoretical 
comes  the  practical;  on  this  the  greatest  stress 
falls,  and  here  the  education  of  the  faculty  of 
learning  is  most  imperative.  Of  all  subjects,the 
most  universal  and  important  are  anatomy  and 
physiology;  and  they  offer  to  the  skilled  in- 
structor the  most  admirable  opportunity  of 
teaching  his  pupil  how  to  learn  by  observation. 
That  personal  observation  shall  be  in  the  fore- 
ground and  the  formulas  of  the  text-book  in  the 
background,  is  the  sign  of  a  good  school,  a 
good  teacher,  and  a  good  training. 

In  physiology,  unfortunately,  there  is  al- 
ways some  tendency  to  what  has  been  called 
book-mindedness;  for  the  apparatus  and  labor- 
atory, which  are  necessary  to  make  physiolo- 
gy a  thoroughly  practical  subject,  are  costly 
and  large.  It  is  several  years  since  Huxley, 
after  long  experience  as  a  medical  examiner, 
pointed  out  how  impossible  it  was  to  get  that 
living  intense  grasp,  even  on  the  first  funda- 
mentals of  physiology, without  practical  famil- 
iarity with  physiological  laboratories,  and 
how,  for  the  London  schools  of  medicine,  it 
was  almost  impracticable  to  set  up  adequate 
laboratories  and  adequate  teachers — one  at 
least  in  each  school.  His  recommendationwas, 


an  union  of  schools  for  such  purposes  into  two 
or  three  centres,  such  as  would  give  an  ade- 
quate field  for  a  physiologist  in  which  to  de- 
vote his  life  to  practical  physiological  teach- 


ing. 


In  any  prof  essional  education,  the  breadth 
of  the  basis  is  to  a  great  extent  proportionate 
to  the  time  of  a  man's  life  at  which  the  profes- 
sion is  taken  up.  Medicine  has  made  some 
progress  in  that  way,  and  has  still  some  to 
make;  it  is  gaining  much,  and  still  has  much 
to  gain  from  the  general  undercurrent  of  lib- 
eral education,  though  that  has  hardly  yet 
reached  the  condition  pictured,  more  than 
two  centuries  ago,  in  Milton's  great  tract  on 
Education,  in  which  it  is  a  mere  episode,  in 
the  earlier  part  of  the  scholarly  training  of  all 
men,  that,  '-in  natural  philosophy,  they  should 
proceed  leisurely  from  the  history  of  meteors, 
minerals,  plants,  and  living  creatures,  as  far 
as  anatomy." 


The  Treatment  of  Pketubercular  and 
of  Advanced  Pulmonary  Consumption  by 
the  Mullein-Plant,  Verbascum  Thapstu. — 
Dr.  F.  J.  B.  Quinlan,  (Dublin)  read  a  paper 
on  this  subject  at  the  International  Medical 
Congress,  (Brit.  Med.  Jour.).  The  Library 
of  the  Royal  Irish  Academy  in  Dublin,  he 
said,  contained  a  large  number  of  manu- 
scripts in  the  Celtic  language  treating  upon 
medical  subjects.  Constant  mention  was 
made  of  the  "cuineal  mhuire"  as  a  remedv  in 

a/ 

pulmonary  diseases,  and  this  plant  had  a 
most  extraordinary  reputation  in  the  Celtic 
portions  of  the  United  Kingdom,  and  espe- 
cially in  Ireland,  as  a  palliative  and  even 
curative  remedy  in  cases  of  pulmonary  con- 
sumption. In  Ireland,  although  unrecognized 
by  the  medical  profession,  it  had  been  for 
centuries  given  upon  an  immense  scale  in 
obedience  to  a  steady  demand  on  the  part  of 
phthisical  sufferers;  and  during  the  last  two 
years,  Dr.  Quinlan  undertook  a  scientific  in- 
vestigation as  to  its  alleged  powers,  the  high- 
ly satisfactory  result  of  which  he  was  anxious 
to  submit  to  the  Congress.  The  mode  of 
using  it  was  to  place  28  grammes  of  the  dry 
leaves,  or,  much  better,  100  grammes  of  the 
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fresh,  in  half  a  litre  of  now  milk,  to  boil  and 
allow  to  stand  for  ten  minutes,  then  to  filter 
and  add  a  little  sugar.  This  mixture  was  to 
be  drunk  morning  and  evening.  A  large 
number  of  cases  of  pulmonary  consumption 
had  been  treated  in  St.  Vincent's  Hospital, 
Dublin,  exclusively  upon  mullein.  These 
cases  were  all  carefully  tabulated,  and  the 
patients  weighed  once  a  week,  great  care 
being  taken  to  insure  conformity  of  condi- 
tions in  this  respect.  The  results  arrived  at 
were  as  follows:  1.  In  the  early  and  pretub- 
ercular  cases  of.  the  disease,  mullein  was 
weight-increasing  and  curative  to  a  much 
greater  extent  than  koumiss  or  cod-liver  oil. 
2.  In  advanced  cases  it  did  not  cure,  but  gave 
great  relief  to  phthisical  cough,  and  prevent- 
ed or  checked  phthisical  diarrhoea.  3.  It  had 
no  effect  upon  the  colliquative  perspirations 
of  phthisis.  4.  In  phthisical  cough  and  in 
spasmodic  cough,  generally  great  relief  could 
be  obtained  by  smoking  mullein-leaves  in  the 
same  manner  as  tobacco,  either  in  an  ordinary 
pipe,  or  by  means  of  cigarettes.  These  had 
been  prepared  in  a  very  elegant  form  by 
Wheeler  and  Whitaker,  of  Belfast.  On  the 
dried  mullein  leaf-powder  they  sprinkled  a 
very  weak  solution  of  potassium-nitrate,  and 
flavored  with  oil  of  cascarilla.  These  ciga- 
rettes were  rolled  in  paper  in  the  ordinary 
way,  and  were  very  pleasant  to  smoke.  Mul- 
lein had  been  tried  in  watery  infusion,  but 
this  waa  disagreeable.  The  same  remark  ap- 
plied to  the  extract  or  succus.  It  might  be 
said  that  the  weight-increasing  effects  were 
due  to  the  milk;  but  experience  showed  that 
this  was  nol  bo.  Mullein  was  greatly  liked 
by  the  phthisical  sufferers.  Dr.  (Juinlan  con- 
cluded this  paper  by  detailing  two  very  re- 
markable cases  of  increase  of  weight  in  pre- 
tubercular  phthisis,  accompanied  by  disap- 
pearance  of  phthisical  Bymptoms. 


Myx(kdema  and  tTS  Pathology. — Dr.  W. 
B.  Hadden  (London),  in  a  paper  on  thi^  sub- 
ject, read  al  the  International  Medical  Con- 
gress and  reported  by  the  British  R£edical 
Journal,  said  that  myxoedema  waa  a  disease 
characterized  by  a  general  swollen    condition 


of  the  body.  The  appearance  of  the  patients 
suggested  ordinary  dropsy,  but  the  parts  did 
not  pit  on  pressure.  The  face  was  swollen 
and  puffy,  the  lips  and  ala3  nasi  thickened, 
the  eyelids  oedematous-looking,  and  on  each 
cheek  there  was  a  well  defined  flush.  The 
general  expression  was  placid  and  inert — in 
a  word,  cretinoid.  The  skin  everywhere  was 
dry  and  harsh;  perspiration  and  the  secretion 
of  the  sebaceous  glands  were  almost  absent. 
The  hands  were  broad,  clumsy,  and  spade- 
like. The  hair  was  soft  and  scanty,  and 
tended  to  fall  out.  The  nails  and  teeth 
shared  in  the  general  malnutrition.  The  thy- 
roid gland  wasted,  although  it  was  difficult 
often  to  determine  this,  in  consequence  of 
the  swelling  of  the  tissues  of  the  neck.  Soft 
masses  wrere  usually  to  be  felt  in  the  supra- 
clavicular regions.  The  temperature  was 
almost  constantly  subnormal.  The  speech 
was  slow,  thick,  monotonous,  nasal.  The 
tongue  seemed  to  be  too  large  for  the  mouth. 
There  was  general  muscular  feebleness.  The 
gait  was  slow  and  tottering,  and  all  move- 
ments were  retarded.  There  was  marked 
mental  lethargy.  An  indisposition  to  all  bodi- 
ly and  mental  activity  was  one  of  the 
most  striking  features  of  the  disease. 
The  urea  excreted  by  the  urine  was 
much  diminished,  but,  with  this  exception, 
there  was  no  constant  change.  In  the  latesl 
stages,  albuminuria  and  true  dropsy  might 
supervene.  Somnolence,  insanity,  impair- 
ment of  memory,  disorders  of  the  special 
senses,  and  certain  subjective  sensations, 
were  frequently  experienced.  The  tongue, 
uvula,  soft  palate,  and  larynx  were  generally 
swollen,  and  difficulty  in  deglutition  was 
often  observable.  The  appetite  was  bad,  and 
defecation  usually   difficult,  in   oonsequenoe, 

probably,  of  swelling  oi'  the  mucous  mem- 
brane of  the  rectum.  Tlie  disease  usually 
attacked  adull  women,  but  it  occasionally 
commenced  before  the  age  of  twenty,  possi- 
bly sometimes  in  childhood.  It  occurred 
among  rich  and  poor.  Climate  and  race  were 
probably  without  influence.  Syphilis  and  ex- 
cess of  alcohol  bad  no  share  in  its  causation, 
hut    permanent    mental  disturbance    and  ex- 
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haustion  from  excessive  childbearing  were 
occasional  antecedents.  As  regarded  family- 
history,  phthisis  was  remarkably  frequent, 
acute;  the  constant  factor  was  a  diminution  in 
size  of  the  thyroid  gland;  rheumatism  and  in- 
sanity occasional;  and,  in  at  least  one  case, 
myxoedema  had  been  observed  in  the  colla- 
teral relatives.  As  to  the  morbid  anatomy,  ac- 
cording to  Dr.  Ord,  there  was  solid  oedema 
of  the  connective  tissue  throughout  the  body, 
and  a  great  increase  in  the  amount  of  mucin; 
hence  the  name  myxoedema.  The  author  be-" 
lieved  that  the  disease  was  probably  depend- 
ent on  change  in  the  sympathetic  nervous 
system,  and  he  thought  it  not  unlikely  that 
the  thyroid  was  in  some  relation  with  the 
peripheral  sympathetic  nerve-fibres.  This 
view  had  recently  been  borne  out  by  post 
mortem  evidence.  Improvement  had  occa- 
sionally been  effected  by  drugs,  especially 
jaborandi. 

Professor  Brandes  (Copenhagen),  in  con- 
nection with  another  paper  on  myxoedema 
and  its  pathology,  exhibited  a  patient  suffer- 
ing from  this  disease  for  eleven  years,  and 
now  40  years  old.  Symptoms,  he  said,  began 
with  loss  of  power  in  the  right  hand, followed 
by  melancholia  and  sluggishness  of  intellect. 
When  in  the  municipal  hospital,  oedema  had 
been  noticed,  and,  as  it  persisted,  myxoedema 
had  been  suspected.  Very  little  albumen  was 
observed  at  any.  time. 

Sir  William  Gull  (London)  said  in  the  dis- 
cussion that  followed,  that  he  had  published 
his  paper  on  Cretinism  in  adults  eleven  years 
ago.  This  disease  was  cretinism  in  the  adult. 
Sporadic  cretinism  existed  in  England.  This 
disease  was  sporadic  cretinism  in  the  adult. 
Cretinism  might  come  on  at  any  period  of 
life,  and  in  any  degree;  and  it  was  often  not 
recognized  by  the  physicians.  Dr.  Ord,  look- 
ing on  it  as  a  special  disease,  searched  for  a 
special  pathology,  and  termed  it  myxoedema. 
The  myxoedema  in  such  cases  was  accidental, 
and  not  the  essence  of  the  disease. 


The  Early  Performance  of  Ovariotomy. 
— As  already  referred  to  in  a  letter  to  the 
Review,  published  September  6th,  Mr.Knows- 


ley  Thornton  read  a  paper  on  thi~  subject  at 
Copenhagen.  Thornton  is  in  perfect  accord 
with  Tait,  as  quoted  in  last  week's  issue  of 
the  Review,  in  condemning  the  tapping  of 
ovarian  cysts. 

He  first  considered  whether  it  was  ever 
right  to  interfere  with  an  ovarian  tumor  by 
tapping  or  by  aspiration.  Spencer  Wells, 
Keith,  and  Thomas  were  in  favour  of  tap- 
ping; and  many  other  leading  ovariotomi.-ts 
encouraged  it.  He  gave  quotations  from 
Gross,  Emmet,  and  Lawson  Tait  against  the 
practice;  and  referred  to  the 'doubtful  advanta- 
ges claimed  for  this  proceeding  compared  with 
its  dangers,  and  its  immediate  and  remote  mor- 
tality. He  said  that  exploratory  incision  was 
far  safer  and  better  in  doubtful  cases.  Tapping 
should  be  condemned,  except  in  some  very 
rare  cases.  He  would  always  remove  an  ovarian 
tumor  as  soon  as  it  was  large  enough  to  be 
abdominal  and  slightly  stretch  the  parietes. 
There  were  objections  to  operating  earlier, 
except  in  special  cases.  The  danger  lay  in 
delay.  Pathological  changes  in  the  cysts 
might  lead  to  the  escape  of  their  contents, 
and  to  the  formation  of  adhesions;  or  the 
pedicle  might  become  twisted.  He  adduced 
illustrations  of  the  dangers  of  delay,  drawn 
from  over  400  ovariotomies  he  had  performed, 
including  forty  cases  in  which  ovarian  fluid 
was  free  in  the  peritoneum,  and  thirty-four 
cases  of  twisted  pedicle.  He  then  summed 
up  by  considering  the  following  questions. 
1.  Is  tapping  ovarian  or  parovarian  cysts,  or 
cysts  of  the  broad  ligament,  ever  justifiable; 
and  if  so,  what  conditions  justify  it?  2.  Can 
any  fairly  general  and  defined  rule  be  laid 
down  as  to  the  proper  time  at  which  to  per- 
form ovariotomy;  and  if  so,  what  conditions 
justify  an  earlier  or  later  operation?  He  con- 
cluded by  appealing  to  the  profession  to  still 
further  improve  the  brilliant  results  of  ovari- 
otomy, by  condemning  tapping  and  support- 
ing early  ovariotomy. 


Memorial  to  the  Late  S.  D.  Gross. — We 
learn  indirectly  that  the  Alumni  Association 
of  the  Jefferson  Medical  College  has  inaugu- 
rated a  movement  to  secure  the  endowment 
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of  a  Memorial  Professorship  in  memory  of 
the  late  S.  D.  Gross.  Contributions  may  be 
sent  to  Dr.  R.  J.  Dunglison,  Treasurer,  Lock 
Box  1274  Philadelphia  P.  O.,  and  they  will 
be  acknowledgrd  in  the  columns  of  the 
Medical  News. 

We  fully  appreciate  and  coincide  with  the 
suggestion  made  by  the  Medical  Record  on 
this  point,  namely  that  it  would  be  much 
more  to  the  honor  of  the  departed  represen- 
tative of  American  Surgery  to  establish 
either  a  memorial  laboratory  or  a  lectureship. 
It  certainly  needs  no  argument  to  make  this 
plain  to  any  impartial  reader  and  we  are  sure 
that  the  committee  who  have  the  matter  in 
hand  will  reconsider  the  question. 


Craxial  Bones  Removed  from  the  Rec- 
ttm. — Dr.  0.  W.  Doe  reports  the  case  of  a 
widow — colored  woman — 52  years,  who  ten 
years  previous  to  his  seeing  her  had  a  miscar- 
riage; six  months  previous  to  the  observation 
she  had  passed  something  through  the  rec- 
tum about  the  size  of  an  orange.  Since  that 
time,  diarrhoea  and  involuntary  discharge  had 
been  frequent.  When  in  the  hospital  after  a 
large  involuntary  discharge  on  sitting  up 
there  were  noticed  hard  masses  in  the  left  in- 
guinal region  which  moved  under  the  fingers, 
and  also  a  large  tumor  above  the  pubes,which 
proved  to  an  over-distended  bladder.  The 
patient  then  stated  that  she  had  passed  urine 
only  at  intervale  of  three  days  during  the 
past  three  months,  feeling  no  inclination  to 
pass  it  oftener.  In  removing  the  bones  four 
of  the  largest  ones  were  found  in  close  juxta- 
position about  an  inch  inside  of  the  anus; 
they  were  quite  freely  movable,  and,  as  the 
sphincters  were  readily  dilated,  they  were  re- 
moved with  but  little  difficulty.  Three  fin- 
gers could  be  easily  introduced  into  the  rec- 
tum, and  but  little,  if  any,  laceration  of  the 
sphincter  resulted.  After  removal  of  the 
bones   near    the  anus    another  collection   was 

found  elosely  imbedded  together,  directly 
underneath  the   promontory   of  (he  sacrum. 

There  was  much  more  difficulty  in  removing 
them,  especially  the  Bret  one.  and  in  their  re- 
moval    a  considerable   amount   of    a    thick 


cheesy  deposit  was  noticed.  The  fingers 
could  not  recognize  any  distinct  rectum,  but 
high  up  seemed  to  enter  a  large  sac  contain- 
ing the  bones,  the  walls  of  which  seemed  to 
be  defined  by  a  thick  cretaceous  deposit. 

The  bones  were  removed  fifteen  days  ago, 
and  since  then  the  patient  has  had  no  unfavora- 
ble symptom.  The  temperature  was  100°  P., 
the  day  following  the  operation,  and  since  then 
normal.  She  is  now  sitting  up  and  has  on  an 
average  two  dejections  daily,  lately  well 
formed.  The  sphincter  shows  no  signs  of 
any  laceration  having  been  produced;  but  the 
rectum  is  still  very  capacious  and  .not  easily 
defined,  the  finger  apparently  entering  a  large 
cavity  with  soft,  cheesy-like  walls. 


Tuberculosis  as  a  Cause  of  Death. — 
Tuberculosis  has  always  been  recognized  as 
one  of  the  most  constant  factors  in  swelling  the 
death  roll  of  humanity.  It  would  seem,  how- 
ever, that  its  influence  has  not  been  overesti- 
mated. It  would  seem,  in  fact,  that  our  fut- 
ure statistics  would  rather  show  an  increase 
in  the  number  of  those  who  die  from  tubercu- 
losis rather  than  a  diminution.  It  has  already 
been  shown  that  the  proportion  of  deaths  from 
tuberculosis  increases  in  proportion  as  age 
increases,  and  it  would  further  seem  that  in 
proportion  as  our  investigation  becomes  more 
searching  that  the  proportion  will  be  still 
further  increased.  We  are  led  to  make  the 
above  reflections  by  two  articles  in  the  Bos- 
ton Medical  and  Surgical  Journal : 

One  a  clinical  lecture  by  Professor  Pepper, 
in  which  a  case  in  the  hospital  offered  such 
peculiarities  that  the  Professor  thus  expresses 
himself: 

This  case  has  given  a  great  deal  of  anxiety, 
largely  on  account  of  the  difficulty  in  diagno- 
sis, as  you  see  the  morbid  elements  which  are 
present  are  numerous.  Ton  also  see  why  it 
was  that  T  referred  to  the  possibility  of  the 
first  attack  being  one  of  rheumatism.  Her 
family  presents  a  strong  tendenoy  to  rheuma- 
tism, and  in  May,  five    months    after   the  Brs1 

attack,  she  had  a  Bevere  attack  of  ordinary 
acute  articular  rheumatism,  which  has  Lef1 
behind  it  mitral  regurgitation,  as  shown  bi   b 
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strong,  low-pitched,  rough  mitral,  systolic 
murmur.  In  addition,  we  have  coming  on 
without  any 'oedema,  internal  dropsies,  right 
pleural  effusion  'and  ascites,  and  this  long- 
continued  febrile  action,  and  more  recently 
these  cerebral  symptoms. 

In  trying  to  arrive  at  a  correct  understand- 
ing of  the  nature  of  this  case  the  following 
thoughts  have  occurred  to  me:  Is  this  a 
case  of  chronic  malaria,  complicated  with 
subacute  rheumatism  and  great  anaemia  lead- 
ing to  these  internal  effusions?  Is  it  a  case 
of  protracted  rheumatic  fever  with  ulcerative 
endocarditis,  with  the  endocarditis  progress- 
ing, keeping  up  the  irregular  fever  with  irri- 
tation of  the  serous  membranes  causing  effu- 
sion, as  will  sometimes  occur  in  these  long- 
continued  cases  of  septic  rheumatic  trouble? 
Not  rarely  in  such  cases  will  you  find  nerv- 
ous symptoms  appearing  in  their  course.  Is 
it  a  case  of  rheumatic  trouble  with  serous  tu- 
berculosis, causing  tubercular  pleurisy  and 
peritonitis  and  recently  tubercular  meningi- 
tis? It  is  very  difficult  to  answer  these  ques- 
tions. 

The  autopsy  revealed  an  unquestionable 
case  of  peritoneal  tuberculosis.  The  other 
article  is  a  translation  from  Le  Progres  Medi- 
cal. It  describes  a  case  of  a  woman  of  fifty- 
one  who  was  at  first  treated  for  typhoid  fever 
and  only  a  short  time  before  death  was  the 
diagnosis  changed. 

At  the  autopsy  tuberculosis  of  the  lungs 
was  observed,  with  cheesy  softening,  and  cav- 
ities at  the  left  apex.  No  tubercles  were  dis- 
covered in  heart,  spleen,  kidneys,  or  liver. 
The  latter  organ  was  fatty.  The  mesentery 
showed  miliary  granulations,  with  swelling 
of  the  lymphatic  glands.  The  intestine  had 
whitish  spots  on  its  serous  surface,  elevating 
the  peritoneum.  These  were  scattered  all 
over  the  small  intestine  and  the  ascending 
colon,  especially  abundant  at  the  caecum, 
where  they  became  confluent.  On  opening 
the  intestine  it  was  found  that  each  of  these 
external  spots  corresponded  to  an  ulceration 
of  the  mucous  membrane  internally,  the 
ulcers  being  irregular,  scalloped,  rather  deep, 
with   sharp  edges   and    sanious  bases.     Here 


and  there  a  Peyer's  patch  was    found   ulcer- 
ated. 

The  uterus  and  its  adnexa  showed  nothing 
externally,  except  an  ulceration  at  the  left  of 
the  cervix,  extending  through  the  mucous 
membrane.  The  vagina  was  perfectly  healthy. 
The  uterine  cavity  had  preserved  its  physio- 
logical dimensions,  and  was  quite  filled  with 
a  whitish  caseous  substance.  The  mucous 
membrane  was  much  altered,  channeled  with 
winding  cavities  of  small  dimensions,  which 
contained  the  same  substance,  and  discharged 
it  into  the  uterus.  The  Fallopian  tubes 
were  much  increased  in  volume,  having  at 
their  free  extremity  a  diameter  equal 
to  that  of  a  quill.  They  were  very  tortuous, 
their  calibre  filled  with  the  same  cheesy 
substance  as  the  uterus,  and  their  mucous 
membrane  presenting  the  same  appearance. 
The  broad  ligaments  had  old  adhesions,  but 
no  tuberculous  lesions.  The  ovaries  were 
both  in  a  state  of  caseous  degeneration.  The 
peritoneum  over  them  presented  whitish  sa- 
lient spots   like  those    of  the  intestine. 


The  ''Magnetic  Healers." — The  mag- 
netic healers,  of  Chicago,  have  justly  received 
an  overhauling  by  one  of  the  reporters  of  the 
Chicago  Tribune.  It  is  the  public  press  that 
has  the  special  advantage  of  exposing  these  in- 
famous deceivers.  If  the  medical  frater- 
nity attempt  to  put  them  in  their  true  light 
the  supposition  is  that  the  opposition  is  mere- 
ly one  of  jealousy  and  a  cry  of  persecution  is 
raised.  The  reporter  thus  gives  the  answer 
to  the  questions,  as  to  what  the  magnetic 
treatment  consists  of:  "O,  it  is  simple  enough. 
You  undress  and  get  into  bed  and  the  opera- 
tor rubs  you.  If  you  like  I  will  send  for  one 
of  the  young  lady  assistants;  she  lives  in  the 
neighborhood."       *  When    a    woman 

comes  to  be  treated,  the  magnetic  healer 
rubs  her  in  the  usual  way  and  sometimes  the 
patient  imagines  that  her  health  has  been  ac- 
tually benefited.  Of  course,  the  treatment 
for  men  is  different.  I  know  of  two  ladies 
who  sent  their  husbands  to  be    magnetized. 
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One  of   them  came  home  very  indignant,  but 
the  other  went  again. 

It  may  be  technically  difficult  to  prosecute 
such  shameless  deceptions,  but  it  should  be 
done. 


Cystotomy  for  Paralysis. — In  the  New 
York  Medical  Journal,  Sept.  13,  Dr.  Polk 
gives,  in  a  clinic,  an  interesting  account  of 
an  accident  affecting  principally  the  lower 
part  of  the  spinal  cord  with  the  parts  depend- 
ent on  it  for  nervous  energy.  The  patient,  a 
women  of  28  years,  fell  from  the  third  story 
and  sustained  an  injury  which  resulted  in 
paraplegia,  affecting  the  lower  extremities, 
the  rectum,  bladder  and  internal  genital  or- 
gans. The  paralysis  of  the  lower  extremities 
disappeared,  the  conditions  of  the  rectum  im- 
proved, but  the  paralysis  of  the  bladder  con- 
tinued, as  well  as  the  cessation  of  the  men- 
strual flow.  Discussing  the  question  of  treat- 
ment relative  to  the  bladder,  he  says: 

If  this  patient  were  under  constant  super- 
vision, so  that  the  urine  could  be  drawn  every 
two  hours  and  the  bladder  washed  out  twice 
a  day  and  fully  distended,  a  great  deal  could 
be  accomplished;  but  even  this  would  n®t 
meet  the  difficulty  so  well  as  another  proced- 
ure, viz.,  opening  the  base  of  the  bladder. 
Make  such  an  opening  and  you  relieve  the 
bladder  from  its  embarrassment.  The  urine 
flows  off  as  fast  as  it  is  received  from  the  ure- 
tere;  the  bladder  relieved  of  pressure  and  the 
decomposed  urine,  will  grow  no  worse,  but 
Improve.  And  more  than  all — the  pressure 
being  taken  from  the  ureters  and  pelves  of  the 
kidneys,  the  urine  flowing  off  through  the  ure- 
tere  as  fast  as  it  is  formed,  and  decomposition 
and  it-<  results  to  the  pelves  being  avoided — 
not  only  are  the  pressing  dangers  relieved, 
but  we  put  the  patient  in  the  beSl  position  to 
ipe  those  that  lie  directly  in  hex  way. 

The  cure  that  has  taken  place  in  the  lower 
extremeties — fox  the  patient  has  entire  resto- 
ration of  their  motor  and  sensory  functions — 
and  the  great  Improvement  Bhe  reeognuses  as 
having  oooorred  in  the  rectum,   justify   qs   in 

believing    that    Ul  time  improvement   may  oc- 
cur iii  the  action  of  the   bladder;    bat,  if  she 


were  to  be  left  as  heretofore,  there  is  reason 
to  believe  that  long  before  such  improvement 
came,  the  state  of  the  kidneys  would  make  it 
serve  a  short  career  of  improvement.  The 
same  general  treatment  employed  since  her 
admission  will  be  continued — tonics,  galvan- 
ism and  faradization  from  the  region  of  the 
bladder  to  the  lower  part  of  the  cord,  coupled 
with  the  occasional  use  of  the  actual  cautery 
over  the  lower  dorsal    and   upper  lumbar  re- 


gion. 


While  the  patient  is  being  anaesthetized  we 
will  occupy  you  with  some  suggestions  touch- 
ing the  second  morbid  condition — the  sup- 
pressed menstrual  function.  Until  the  injury 
this  function  had  never  suffered  arrest;  from 
that  time  till  now  it  has  been  suspended.  What 
is  the  cause?  Unquestionably  the  injury  to 
the  spine.  And  the  injury  must  have  been  low 
down,  so  as  to  sever  the  connection  between 
the  lumbar  enlargement  and  the  internal  gen- 
itals, for  we  know  that  even  after  division  of 
the  cord  in  the  dorsal  region,  above  the  lum- 
bar enlargement,  the  process  of  ovulation,  of 
development  of  the  pregnant  uterus  and  the 
lacteal  glands,  and  of  parturition,  may  go  on. 
If  we  may  be  allowed  a  conjecture,  we  will 
say  that  the  lesion  which  has  affected  the  cen- 
tres presiding  over  the  action  of  the  bladder 
has  likewise  interfered  with  those  presiding 
over  the  function  of  menstruation,  and  per- 
haps ovulation.  It  would  be  a  most  interest- 
ing study,  that  of  the  condition  of  this  wo- 
man's ovaries.  Is  the  development  of  the  ova 
interfered  with?  Could  we  determine  it  in  con- 
junction with  a  careful  study  of  the  cord, 
much  light  might  be  thrown  upon  the  vexed 
qnestion  as  to  the  independence  of  ovulation 
and  menstruation.  The  two  processes  are  so 
intimately  associated,  howe\  ei\  that  it  is  prob- 
able any  lesion  of  the  cord  all'ecting  one, 
would  most  likely  alVecfcboth.  But,  wheth- 
er ovulation  is  involved  or  not,  menstruation 
assuredly  is.  for  ne\  er  since  the  injury  lias  she 
giveil  symptom  or  sign  "I  such  an  occurrence. 
And  just  here  let   me  again  call  your  attention 

to  the  fact  that  we  ha\  e  do  other  .oause  of  this 

atios    present,      Supposing  ovulation   to 

continue,  the  question    of   pregnane]    in  this 
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case  must  still  be  answered  in  the  negative; 
for  in  the  absence  of  every  evidence  of  uter- 
ine activity,  even  at  the  periods  at  which 
menstruation  would  fall  due,  we  must  con- 
clude that  here,  at  all  events,  the  trophic 
changes  in  the  uterus  are  so  seriously  im- 
paired as  to  make  the  formation  of  a  decidu- 
al membrane  impossible.  Without  such  a 
membrane  the  implantation  and  development 
of  an  ovum  are  highly  improbable. 

But  the  patient  is  now  ready  for  the  opera- 
tion^ with  your  permission,we  will  cease  com- 
menting upon  the  interesting  but  obscure  top- 
ics, and  turn  our  attention  to  a  matter  of  more 
immediate  and  practical  importance  to  her 
and  us.  The  point  at  which  to  make  the  open- 
ing is  in -the  median  line,  half  an  inch  above 
the  vesical  end  of  the  urethra.  We  must  bear 
in  mind  the  relation  of  the  ureters  to  this  line 
else  injury  may  be  done  their  openings.  The  in- 
jury itself  would  hardly  cause  much  inconveni- 
ence, but  subsequent  contraction  at  the  seat  of 
injury  might  end  in  constriction  or  even  clos- 
ure of  the  tube — a  matter  of  great  moment. 
These  openings  are  situated  from  half  to  three- 
quarters  of  an  inch  from  the  anterior  median 
line  of  the  vagiua,  one  on  either  side,  and  are 
about  an  inch  and  a  half  from  the  vesical  end 
of  the  urethra.  Our  opening  will,  then  be  so 
placed  as  to  avoid  injuring  not  only  the  ure- 
ters but  the  vesical  end  of  the  urethra  as  well 
— a  matter  of  less  importance  than  lesion  of 
the  kidney  outlets,  but  one  bearing  strongly 
upon  the  action  of  the  urethra  as  an  outlet — a 
question  that  comes  up  should  the  paralysis  of 
the  bladder  be  cured.  The  position  of  our 
patient  is  that  upon  the  back,  with  the  thigh  s 
well  flexed  on  the  abdomen. 

This  blunt  wire  currette,  having  a  large 
loop,  will  admirably  serve  our  purpose  as  a 
guide.  Introducing  it  into  the  bladder,  I  place 
the  loop  at  the  point  selected  for  incision  and 
press  the  vesical  and  vaginal  walls  down  and 
out  on  a  line  with  the  ostium  vagina.  You  can 
easily  feel  the  loop  as  I  thrust  this  knife 
through  the  walls  directly  into  it.  Taking 
next  this  probe-pointed  bistoury ,1  enlarge  the 
opening  toward  the  uterus  so  as  easily  to  admit 
my  index  finger.     Owing  to  the  condition   of 


the  walls,  the  bleeding  is  >omewhat  more 
than  is  usual  with  these  cases,  but  even  here 
it  requires  no  special  effort  at  arrest. 

Carrying  my  finger  well  over  the  vesical 
wall,  I  appreciate  the  condition  of  the  diseased 
mucous  membrane.  As  intimated  in  the  earlir 
remark,  it  is  thick,  and  thrown  into  folds;  and 
off  to  the  patient's  right  is  a  distinct  pocket 
in  the  wall,  free,  however,  of  anything  like 
stone  formation. 

As  a  matter  of  some  importance  to  deter- 
mine the  condition  of  the  pelves  of  the  kid- 
neys, and  as  the  urine  in  the  bladder  is  so  in- 
fected with  the  products  of  vesical  inflamma- 
tion as  to  furnish  us  with  no  satisfactory  ev- 
idence upon  this  point,  I  will  collect  some 
directly  from  the  ureters,  by  catheterizing 
them,  and  at  our  next  meeting  will  give  you 
the  result  of  the  inquiry. 

We  next  wash  out  the  interior  of  the  blad- 
der, with  a  warm,  saturated  solution  of  bo- 
rax, introduce  this  glass  button,  having  a  hole 
through  it,  into  the  opening,  and  return  the 
patient  to  the  ward.  Should  we  leave  the 
opening  without  the  button,  it  would  speed- 
ily close.  To  insure  a  permanent  opening 
and  give  free  drainage  to  the  bladder,  we 
must  keep  this  perforated  button  in  place  for 
several  weeks — perhaps  as  long  as  the  paral- 
ysis lasts. 

Our  confident  expectation  is  that  this  pa- 
rient  will  improve  greatly.  Certainly  she  will 
be  relieved  from  the  drain  and  tension  incident 
to  a  chronic  cystitis,  and  possibly  pyelitis, 
to  say  nothing  of  the  relief  given  the  kidneys 
by  the  free  escape  of  the  fresh  urine. 

We  will  keep  the  vagina  clean,  and  for  the 
present  distend  the  bladder  once  a  day  with 
warm  solution  of  bichloride  of  mercury, 
1  to  2,000,  and  chloride  of  sodium. 

Before  closing,  permit  me,  gentlemen,  to 
say  a  few  words  upon  catheterization  of  the 
ureter.  You  have  seen  me  do  it  upon  this 
patient,  after  making  the  opening  into  the 
bladdei',  using  a  No.  5  instrument.  Can  it  be 
done  without  such  an  opening?  Yes.  Si- 
mon did  it  by  forcing  the  finger  throiigh  the 
urethra,  passing  the  catheter  alongside  and 
guiding  its  point  with  the   finger-tip  into  the 
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canal.  The  great  objection  to  this  procedure 
is  that  it  usually  results  in  permanent  incon- 
tinence of  urine — a  Aery  serious  mishap. 

Pawliek  maintains  that  it  can  be  done  by 
following  with  the  point  of  the  catheter — the 
instrument  being  introduced  through  the 
urethra — certain  lines  on  the  anterior  vaginal 
wall  which  indicate  the  course  of  the  ureters 
as  they  enter  the  bladder.  He  states  that 
these  lines  can  be  made  evident  in  all  cases 
by  carrying  out  the  following  directions: 

The  bladder  must  be  empty,  the  abdomen 
free,  the  woman  to  be  put  in  the  knee-chest 
posture,  and  the  perineum  raised  so  as  to  dis- 
tend the  vagina  with  air.  The  lines  are  then 
seen  starting  from  about  the  points  at  which 
we  know  the  ureteric  orifices  to  be  situated, 
and  running  upward  and  outward,  the 
course  of  each  correspoding  to  that  of  the 
ureter. 

There  is  no  doubt  that  in  cases  of  relaxed 
and  distended  vagina  these  lines  can  be 
brought  out,  but  in  such  as  present  contrary 
conditions  you  will  as  often  fail  to  find  them. 

But,  granting  that  they  may  be  recognized 
in  all  cases,  the  grea  defect  in  the 
method  is  the  difficulty  attending  the 
determination  of  the  question  as  to  the  actual 
entrance  into  the  ureter.  The  depth  to 
which  you  may  carry  the  instrument  is  but  a 
poor  guide.  Many  bladders  are  so  elastic  as 
to  be  carried  before  it,  even  so  far  as  the 
synchondroses.  Given  a  case  in  which  cathet- 
erization of  the  ureter  is  demanded  as  a  means 
of  diagnosis — and  every  renal  tumor  requir- 
ing extirpation  i-  such  a  case — Pawlick's 
method  is  too  uncertain.  Should  the  patient 
be  a  woman,  open  the  base  of  the  blad- 
der, pass  your  cather  through  the  urethra1, 
and,  by  means  <-f  your  linger  passed  through 
the  artificial  opening,  you  can  always  insert 
the  instrument  into  the  canals.  Yon  collect 
urine  first  from  one  kidney,  then  from  the 
other,  and  are  .11  the  "iil;  sure  position  to  de- 
termine the  -tat.-  of  the  two  organs.  Should 
both  i>e  diseased,  you  Bpare  your  patient  a 
fatal  operation.  Should  ■  lie  v>und,  by  op- 
erating  you  prolong  life. 


CONTRIBUTIONS. 


ONE  LARGE  OVARIAN  TUMOTt  FORMED 
BY  THE  TWO  OVARIES. 


Consulting-  Physician  to  the  St.  Louis  Female  Hospital. 


Miss  S.,  aged  17,  had  always  enjoyed  good 
health  up  to  October  18S3.  Her  menstruation 
first  set  in  with  14  years,  came  regularly  every 
four  weeks,  lasted  from  three  to  four  days 
and  had  never  been  accompanied  by  abnor- 
mal symptoms. 

She  menstruated  the  last  time  about  Octo- 
ber 15,  1883.  In  November  she  noticed  a 
gradual  symmetrical  enlargement  of  the  abdo- 
men, which  continued  ever  since.  At  the 
same  time  her  appetite  and  digestion  became 
greatly  impaired  and  she  began  loosing  flesh 
rapidly.  She  has  been  under  various  treat- 
ment; diuretics  and  purgatives  have  been 
freely  administered  and  helped  to  under- 
mine the  patient's  strength. 

On  the  25th  of  May,  1884,  when  I  saw  the 
patient  for  the  first  time,  I  found  her  to  be  a 
slender  girl  of  medium  size.  At  that  time 
she  was  reduced  to  skin  and  bone,  highly 
ana?mic,  pulse  small — 128  beats  a  minute; 
heart  and  lungs  were  free  from  marked 
changes.  There  was  slight  oedema  of  the 
lower  extremities;  the  urine  was  very  scanty, 
of  acid  reaction  and  contained  albumen.  The 
patient's  only  complaints  were  constipation, 
Loss  of  appetite,  great  weakness  and  mechani- 
cal impediment  to  locomotion  caused  by  the 
enormous  enlargement  of  the  abdomen. 

The  size  of  the  latter  exceeded  that  at  the 
end  of  pregnancy.  The  largest  circumfer- 
ence was  midway  between  the  ensiform  pro- 
cess and  the  umbilicus;  il  measured  I',  inches. 
The  abdominal  walls  were  greatly  distended, 
slightly  (edematous,  the  skin  shining  and  cov- 
ered with  Btriffi.  The  veins  were  much  en- 
larged all  over  the  abdomen,  but  more  partic- 
ularly in  the  lower  half. 

Percussion  revealed  tympanitic  sound  in 
the  two  hypochondriac  regions  Only,  over   the 

rest  of  the  abdomen  the  Bound  was  absolutely 

flat.  A  large  tumor  of  oval  form  and  appar- 
ently   IniOOth    surface,  could    easily  be    felt,    it 

reached  from  the  brim  of  the  pelvis  to  the 
ensiform  process,  wa-  elastic,  distinctly 
fluctuating,  and  but  slightly  movable.  Vagi- 
nal and  rectal  examination  showed    the  womb 

to  lie  of  normal  size,  the  body  directed  back* 
wards,    the  portio  vaginalis  conical  in    shape 

and    directed     forward     and    downward.      The 

whole  organ  was  Blightly  movable;  the  ovar> 
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ies  could  not  be  found.  An  intimate  connec- 
tion between  the  uterus  and  the  tumor  could 
not  be  proved.     The  hymen  was  uninjured. 

The  tumor  undoubtedly  was  ovarian  and 
owing  to  the  reduced  condition  of  the  girl 
immediate  ovariotomy  was  urged  and  it  was 
agreed  to  perform  it  on  June  2.  The  patient 
was  meanwhile  given  a  mild  preparation  of 
iron  and  strengthening  diet,  and  transferred 
to  a  convenient  hospital. 

The  operation  was  prepared  in  accordance 
with  the  rules  of  antiseptic  surgery.  The 
rooms,  bedding,  tables,  etc.,  were  thoroughly 
fumigated  with  sulphur.  Two  steam  atomizers 
were  procured  through  the  kindness  of  Di*. 
Dean,  and  worked  fortwo  hours  preceding  the 
operation,filling  the  room  with  a  dense  carbol- 
ic acid  spray.  The  sponges  were  all  new  and 
had  been  kept  in  a  five  percent  solution  of 
carbolic  acid  for  forty-eight  hours.  The  dres- 
sing material,  the  silk,  the  drainage-tube,  etc., 
had  all  been  boiled  for  two  hours  in  a  five  per 
cent  solution  of  carbolic  acid,  and  were  then 
kept  in  a  weaker  solution.  All  instruments 
were  similarly  prepared  and  kept.  All  per- 
sons present  at  the  operation  had  avoided 
contact  with  infectious  diseases,  etc.  for  at 
least  twenty -four  hours,  had  all  taken  a  bath 
immediately  preceding  the  operation  and  had 
completely  changed  their  clothes. 

The  patient  herself  had  been  similarly  pre- 
pared. At  3  p,  m.,  with  the  kind  assistance 
of  Drs.  O.  Greiner,  Harnisch,  Luedeking, 
Rohlfing  and  Schlossstein,  the  operation  was 
commenced. 

The  vagina  had  been  thoroughly  cleansed 
and  was  blocked  with  a  cotton  ball  soaked  in 
carbolized  glycerine.  An  incision  was  made 
from  the  umbilicus  to  an  inch  above  the  sym- 
physis pubis,  dividing  the  abdominal  wall 
down  to  the  peritoneum.  After  the  few 
bleeding  vessels  had  been  tied,  I  intended  to 
split  the  peritoneum  in  the  ordinary  way, 
but  the  tumor  being  closely  adherent  to  the 
anterior  wall  of  the  abdomen  the  cut  at  once 
penetrated  into  the  cyst  and  a  large  quantity 
of  its  colloid  contents  escaped.  This  open- 
ing was  now  temporarily  closed  and  the  tu- 
mor isolaled  from  the  peritoneum.  The  ad- 
hesions were  mostly  recent  and  could  be  sep- 
arated with  the  hand.  The  opening  which 
had  been  made  into  the  tumor  involuntarily, 
had  struck  a  large  cyst  with  an  extremely 
thin  anterior  wall;  its  contents  had  partly  al- 
ready escaped  and  the  rest  was  now  evacu- 
ated with  a  Spencer-Wells  trocar.  The 
greater  part  of  the  tumor  was,  however,  semi- 
solid, consisting  of  a  great  number  of  very 
small  cysts  with  colloid  contents.  For  this 
reason  it  was  not  possible  to  reduce  the  size 


of  the  tumor  to  any  great  extent  and  the  ab- 
dominal incision  had  to  be  enlarged  along  the 
left  side  of  the  umbilicus.  The  tumor  wM 
also  adherent  to  the  bladder  below  and  in 
front  and  to  the  intestines  above  and  behind. 
After  all  the  adhesions  had  been  separated 
with  more  or  less  difficulty,  there  remained  a 
distinct  pedicle  on  each  side  of  the  tumor. 
They  were  of  medium  length,  about  half  an 
inch  in  thickness  and  lead  to  the  upper  cor- 
ners of  the  uterus,  embracing  that  organ  as 
with  a  bridle.  The  right  pedicle  was  now 
tied  with  strong  silk,  divided  with  the  knife 
and  dropped;  the  tumor  was  then  rolled  in 
front  of  the  abdominal  walls  and  the  left 
pedicle  treated  in  the  same  way  as  its  fellow. 

The  abdominal  cavity  now  presented  an  as- 
pect very  different  from  that  which  we  usu- 
ally find  after  taking  away  a  tumor.  The 
intestines,  which  had  been  crowded  up  to- 
wards the  diaphragm  and  the  spinal  column, 
were  held  in  that  position  by  numerous  adhe- 
sions, and  there  remained  a  large  cavity  be- 
low  filled  with  air.  It  looked  as  though  the 
patient  had  been  eviscerated.  The  liver  and 
the  large  abdominal  vessels  were  plainly  in 
view,  while  at  the  bottom  of  the  lesser  pelvis 
the  bladder  and  the  uterus  lay  bare.  The 
walls  of  this  cavity  were  covered  with  the 
remnants  of  the  several  adhesions,  from 
which  blood  was  continuously  oozing.  The 
patient  by  this  time  was  almost  pulseh 
therefore  six  hypodermic  injections  of  ether 
were  administered,  while  the  operation  was 
hurriedly  finished.  A  few  band-like  adhe- 
sions were  ligated;  the  bleeding  surfaces 
were  compressed  with  carbolized  sponges  un- 
til bleeding  had  almost  entirely  ceased.  The 
cavity  was  then  thoroughly  cleansed  with  car- 
bolized sponges  and  the  abdominal  wound 
closed  with  silk  ligatures.  The  dressing  was 
strictly  that  of  Lister,  but  was  applied  rather 
tightly  on  account  of  the  large  cavity  left  by 
the  failure  of  the  intestines  to  come  down. 

The  operation  had  lasted  a  little  over  an 
hour.  The  patient  was  now  removed  to  bed 
and  soon  recovered  consciousness.  The  first 
night  she  received  nothing  but  chipped  ice; 
next  morning  a  little  milk  was  off  ered,  but  im- 
mediatelythrown  up;  therefore  nothing  but  ice 
and  champagne  was  given  and  that  was  borne 
excellently.  On  the  3d  day  brandy  and  meat- 
juice  was  added  and  well  borne;  on  the  4th 
dav  milk,  on  the  oth  crackers  and  eggs  were 
relished  and  on  the  8th  day  the  patient  re- 
turned to  more  solid  food.  The  catheter  wa 
applied  only  twice,  for  the  patient  urinates 
with  ease  twenty-four  hours  after  the  opera 
tion.  The  temperature  rose  above  the  noi 
mal  only  once,  namely  on   the  eve  of  the  2< 
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day,  when  it  reached  101°  F.  On  the  5th 
day  the  patient  was  placed  on  an  air-cushion 
to  prevent  decubitus.  On  the  10th  day  the 
dressing  was  changed  for  the  first  time. 
Healing  by  first  intention  had  taken  place 
throughout;  there  was  no  secretion  of  the 
wound  whatever;  the  sutures  were  removed 
and  strips  of  adhesive  plaster  applied.  Ex- 
amination showed  that  the  intestines  had  now 
fully  descended,  as  had  been  anticipated,  since 
the  bowels  had  moved  quite  regularly  after 
the  5th  day.  Recovery,  in  short,  took  place 
without  any  untoward  symptoms.  The  patient 
got  upon  June  25,  and  was  dismissed  from  the 
hospital  on  July  1.  At  that  time  she  weighed 
76  pounds.  I  saw  her  again  on  September  10; 
she  was  enjoying  good  health,  had  not  men- 
struated since,  was  growing  fat  and  weighed 
already  10o  pounds. 

This  case  presents  several  points  of  special 
interest.  The  tumor,  as  already  mentioned, 
a  multilocular  cyst  weighed  with  the  greatest 
part  of  its  colloid  contents  (all  could  not  be 
saved)  about  35  pounds.  It  was  oval  shaped, 
with  a  tolerably  smooth  surface.  On  each 
side  was  the  remnant  of  a  divided  pedicle. 
On  the  right  side  the  Fallopian  tube  was  well 
preserved,  running  along  the  tumor  for  a  dis- 
tance of  four  inches;  on  the  left  side  the  fim- 
briated end  of  the  tube  could  not  be  distin- 
guished. The  tumor  otherwise  showed  no 
sign  that  it  had  originated  from  the  two  ovar- 
ies. m  Especially  was  there  no  septum  to  be 
found,  which  might  have  indicated  that  two 
ovarian  tumors  had  become  blended  by  adhe- 
sion. 

The  firm  adhesions  of  the  intestines  to  the 
diaphragm  are  most  remarkable  and  rare. 
Professor  von  Xussbaum  in  his  "Guide  to 
Antiseptic  Surgery"  reports  a  similar  case,  in 
which  after  the  removal  of  the  ovarian  tumor 
he  was  unable  to  bring  dowrn  the  intes- 
tines, lie  closed  the  abdominal  wound,  hop- 
ing that  the  intestines  would  come  down  by 
themselves  in  the  course  of  time.  "But,"  he 
says,  "it  came  otherwise;  The  abdominal 
wound  did  not  heal,  hut  gaped  and  the  air-filled 
cavity  formed  a  huge  reservoir  for  pus,  in 
Which  at  every  eveaing-visit  I  threw  the 
light  of  a  wax-candle  and  observed  how 
uterus, bladder, etc,  became  covered  with  brif- 
fy  granulation        The  patient  had  a  hot  skin, 

rapid  pulse  and  a  dry  tongue,  and  became  daily 
more  atrophied,  although  -he  took  large  quan- 
tities of  milk,  coffee,  soups  and  wine. 
The  dryness  of  the  tongue  became  dailj  more 
marked,  although  1  laid  wet  com- 
presses on  the  month  and  abdomen.  The 
patient  died  with  marasmus  on  the  n-t  day 
after  the  operation. 


SELECTIONS. 


ON  BRANCHIAL  CYSTS  OF   THE  NECK. 


BY  N.  SENST,  M.  ©.,  MILWAUKEE,  WIS. 


Read  in  the  Section  on  Surgery  and  Anatomy  of  the  Amer- 
ican Medical  Association,  May,  18S4. 


(Journal  of  the  American  Medical  Association). 

[concluded.  I 

Serous  branchial  cysts.  This  variety  of 
branchial  cysts  is  composed  of  thin  cyst- 
walls  and  serous  contents,  and  may  develop 
from  any  one  of  the  branchial  clefts  which 
fail  to  obliterate  completely.  This  affection 
has  been  described  under  the  name  of  hydro- 
cele colli  (Mannoir),  congenital  hygroma  of 
the  neck  (Wernher),  congenital  hydrocele  of 
the  neck,  and  congenital  cystic  tumor  of  the 
neck  (Thomas  Smith).  Mannoir,  under  the 
name  of  hydrocele  colli,  described  certain 
serous  cysts  occurring  between  the  angle  of 
the  jaw  and  mastoid  process,  and  between  the 
larynx  and  the  anterior  margin  of  the  sterno- 
clcido  mastoid,  a  region  which  corresponds  to 
the  second  and  third  branchial  clefts,  which 
were  supposed  not  to  be  congenital.  We 
have  seen,  however,  that  branchial  cysts  are 
not  necessarily  developed  during  intra-uterine 
life  or  soon  after  birth.  All  that  is  necessary 
is  that  the  matrix  for  the  cysts  be  present  at 
birth,  from  which,  at  some  future  time,  the 
tumor  is  developed.  These  tumors  appear  as 
single  or  multilocular  cysts  with  thin  membra- 
nous walls;  their  internal  surface  is  lined  with 
pavement  epithelium.  Like  a  serous  mem- 
brane, they  contain  a  limpid,  watery,  or  tena- 
cious fluid,  holding  in  suspension  epithelial 
cells  and  cholesterine  crystals.  These  cysts 
are  formed  anywhere  in  the  neck,  within  the 
area  of  branchial  clefts,  between  the  Lower 
jaw  and  clavicle.  The\  are  usually  deep- 
seated  and  occasionally  superficial.  They  are 
painless  and  give  annoyance  only  from  their 
bize.  Clinically,  they  may  be  recognized 
from  I  heir  location,  their  globular  cystic  form, 

soft    fluctuating    feel  and    painless    growth. 

The    existence    of   lesselated  epithelium  upon 

the  inner  surface  of  these  cysts  lias  been  dem- 
onstrated by  Neuman  and  Baumgarten.  W"hen 
these  cysts  Bpring  from   the  second  or  third 

branchial    clefts    they    are    usually  deeply     lo 

oated.     llueter,1  in  extirpating  a  tumor  of  this 
i.  Qrundrise  der  Chirurgie,  ivv".  voL  11,  p. 
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kind  in  a  child  two  years  of  age,  ascertained 
that  it  extended  between  the  two  carotid  ar- 
teries back  to  the  walls  of  the  pharynx. 
When  they  are  deeply  situated  they  are  usu- 
ally in  contact,  and  connected  with  the  sheath 
of  the  cervical  vessels,  receiving  a  distintc 
impulse  from  the  underlying  artery.  When 
thus  located  they  offer  the  same  difficulties 
to  extirpation  as  the  atheromatous  variety. 
The  following  cases  may  serve  as  illustra- 
tions of  this  type  of  branchial  cysts: 

Wernher's  case.1  The  patient  was  a  healthy 
female  child,  which  was  born  with  a  tumor  on 
the  left  side  of  the  neck,  filling  the  whole 
space  between  the  lower  jaw  and  the  clavicle, 
and  from  the  ear  to  the  median  line  of  the 
neck.  The  tumor  was  smooth,  tense,  elastic, 
fluctuating;  toward  the  front  point  was  a 
small  abrasion.  Respiration  and  deglutition 
were  unimpaired.  The  tumor  increased  rap- 
idly during  the  first  ten  days  of  the  child's 
life.  Wernher,  to  satisfy  the  mother,  ordered 
a  liniment  containing  two  grains  of  pot.  id. 
to  an  ounce  of  oil.  After  a  few  days  a  small 
•opening  formed  through  which  a  dark,  brown- 
ish-red syrupy  fluid  escaped  for  some  days. 
No  suppuration.  The  tumor  sensibly  dimin- 
ished. After  a  time  other  openings  formed 
in  other  cysts  composing  the  growth,  and  the 
whole  tumor  began  to  shrink  from  the  jaw 
toward  the  clavicle.  Six  months  subse- 
quently the  child  died  of  small-pox,  and  a 
post-mortem  examination  demonstrated  that 
the  tumor  had  completely  disappearad. 

Thos.  Smith's  case.'2  Geo.  A.,  set.  8  months. 
Healthy  child,  and  well  nourished.  At  the 
time  of  his  birth  a  swelling  was  noticed  be- 
hind his  right  ear  about  the  size  of  a  hen's 
egg.  This  had  gradually  increased  in  size  up 
to  the  time  when  he  was  first  seen.  It  was 
then  as  large  as  a  fist,  and  was  situated  in 
the  posterior  triangle,  running  up  behind  the 
ear  and  toward  the  angle  of  the  jaw.  The 
tumor  was  cystic,  and  evidently  contained 
fluid.  In  parts  it  was  tense  and  elastic,  and 
elswhere  it  felt  flaccid,  semi-solid,  and  lumpy. 
Smith  passed  a  seton  formed  of  a  single 
thread  of  fine  silk  through  the  most  promi- 
nent part  of  the  tumor.  The  immediate  re- 
sult was  to  diminish  the  size  of  the  swelling 
considerably,  and  subsequently  to  cause  in- 
flammation, suppuration,  and  discharge  from 
two  of  the  cysts.  Three  weeks  after  the  in- 
troduction of  the  seton  the  cysts  had  quite 
collapsed,  and  the  tumor  had  lost  about  two- 


1.  Die  angebornen  Kysten-Hygrome,  Giessen, 
1843. 

2.  Congenital  Cystic  Tumor,  by  Thos.  Smith. 
,St.  Bartholomew's  Hosp.  Rep.  vol.  ii,  p.  16. 


thirds  of  its  size.  Another  .seton  was  intro- 
duced, with  the  result  of  still  farther  dimin- 
ishing the  size  of  the  tumor  until  it  was  no 
larger  than  a  marble. 

The  same  author  reports  another  case, 
which  would  show  that  these  cysts  may  occa- 
sionally disappear  by  spontaneous  absorption 
of  their  contents.  The  patient  was  a  healthy 
babe,  three  weeks  old.  Immediately  after 
birth  a  swelling  was  noticed  in  the  neck, 
which  rapidly  increased  in  size.  When  first 
seen,  a  cystic  tumor  occupied  almost  the  en- 
tire region  of  the  left  side  of  the  neck,  ex- 
tending from  under  the  lower  jaw  to  the  clav- 
icle. The  mother  objected  to  any  kind  of 
treatment.  Three  months  later  the  child  was 
seen  again,  when  the  growth  had  greatly  di- 
minished in  size.  There  was  nothing  to  be 
felt  but  a  loose,  flabby  cystic  mass  not  much 
larger  than  a  hen's  egg.  The  skin  over  it  was 
shrivelled,  loose  and  baggy.  Three  months 
later  the  tumor  was  still  smaller. 

That  these  tumors  may  sometimes  attain  an 
enormous  size,  is  evident  from  the  following 
case  reported  by  Frederic  Treves.1  It  occurred 
in  an  infant,  and  took  its  origin  in  the  region 
of  the  inferior  maxillary  bone,  and  occupied 
the  whole  side  of  the  neck  and  the  upper 
part  of  the  thorax  on  the  same  side,  from 
where  it  extended  as  far  as  the  umbilicus.  It 
contained  one  large  and  numerous  smaller 
cysts,  corresponded  to  the  region  of  the  sec- 
ond branchial  tract.  No  histological  report 
of  the  specimen. 

A  very  interesting  description  of  a  double 
branchial  cyst  is  given  by  Vonwiller.2  The 
specimen  is  contained  in  the  Dresden  Ana- 
tomical collection.  The  foetus,  of  about  six 
months,  besides  slight  abnormities  of  the  ex- 
tremities and  cleft  palate,  presents  in  the  re- 
gion of  the  neck  a  tumor  double  the  size  of 
an  infant's  head,  which  is  divided  in  the  me- 
dian line  by  a  depression,  which  separates  it 
into  two  symmetrical  halves.  The  tumor 
reaches  from  the  lower  margin  of  the  ear  and 
the  linea  semicircularis  of  the  occipital  bone 
nearly  to  the  apex  of  the  scapula.  Larynx 
and  trachea  free.  Palpation  reveals  that  the 
tumor  consists  of  two  large  separate  cysts. 
The  skin  over  the  cysts  is  thin  and  firmly  ad- 
herent. The  inner  surface  of  the  cysts  is 
smooth,  and  resembles  a  serous  membrane. 
No  projections  or  remnants  of   septa   can   be 


1  Dissection  of  a  Congenital  Hvdrocele  of  the 
Xeck.  Trans.  Path.  Soc".  xxxii.  p.  194.  Virchow 
u.  Hirsch's  Jahresbericht.  18S2,  vol.  i.  p.  280. 

2  Ueber  einige  angeborene  Tumoren.  Inaugural 
Diss.  Bern.  Zurich,  1881.  Centralblatt  fur  Gvnse- 
cologie,  p.  23-5. 
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seen.  The  septum  dividing  the  two  cysts  is 
attached  to  the  middle  of  The  occipital  hone 
and  the  spinous  processes  of  the  cervical  vert- 
ebrae. It  is  covered  with  a  similar  membrane 
as  the  cysts,  and  separates  them  completely. 
The  cysts  do  notvommunicate  with  the  cav- 
ity of  the  cranium  or  spinal  canal,  nor  with 
the  mouth  or  pharynx.  The  inner  surface  of 
the  cysts  is  lined  with  epithelium,only  a  small 
amount  of  solid  contents  composed  of  con- 
glomerations of  fatty  epithelial  cells.  The 
anatomical  diagnosis  reads:  Double  branchial 
cyst — Hydrocele  colli  congenita  duplex.  The 
cysts  originated,  probably,  in  the  cleft  be- 
tween the  second  and  third  branchial  arches. 

I  will  add  another  case,  which  came  under 
my  own  observation. 

Case  IV. —  Serous  branchial  cyst  in  the 
fourth  branchial  cleft.  The  patient  was  a 
healthy  strong  male  child,  six  years  of  age. 
There  is  no  history  of  congenital  malforma- 
tion, especially  branchial  fistula,in  the  family. 
When  the  child  was  born  a  small  tumor  the 
size  of  a  pea  was  discovered  on  a  level  and 
somewhat  to  the  inner  side  of  the  sternal  or 
origin  of  the  sterno-cleido-mastoid  muscle. 
The  tumor  was  painless  and  movable,  but 
rapidly  increased  in  size.  When  the  child 
was  brought  to  me,  it  was  as  large  as  a  wal- 
nut. The  skin  over  the  tumor  was  natural 
in  appearance  and  movable.  The  tumor  itself 
presented  a  smooth  surface.  Fluctuation  was 
distinct,  but  the  cyst  appeared  to  be  some- 
what firmly  attatched  to  the  subjacent  tissues. 
The  cyst  was  readily  enucleated,  the  adhe- 
sions not  being  very  firm  except  over  the 
most  prominent  point  of  the  tumor,  where  in- 
version of  the  skin  had  undoubtedly  occurred 
during  the  closure  of  the  external  openiDg  of 
the  fourth  branchial  tract.  The  adherent 
portion  of  the  skin  was  excised  with  the  tu- 
mor. The  cyst  is  oval  in  shape,  smooth,  the 
outer  layers  quite  vascular.  The  walls  are 
thin,  the  contents  serous,  which  render  the 
whole  tumor  translucent.  The  wound  was 
closed  with  sutures,  and  healed  by  primary 
union  under  antiseptic;  dressing. 

\.  Hoemato-cyets  of  i>r<iu<hi<il  clefts.  In 
sonic  instance  of  serons  branchial  cysts  the 
fluid  i-  discolored  by  an  admixture  of  blood 
from  minute  haemorrhages  into  the  sac,  but 
when  the  contents  are  of  such  dark  color  as 
to  resemble  venous  blood  tiny  arc  properly 
called  haemato  and  from  a  pathological, 

diagnostic  and  olinioal  point  of  view  consti- 
tute a  distinct  and  well-marked  variety  of 
branchial  cysts. 

Albert1  remarks    that    two    kinds  of  these 


l  Lehrbuch  dei  Ghir.  a.  ( toerationslehre.  vol.  1, 
p.  148. 


cysts  have  been  observed:  1.  Such  as  may  be 
emptied  by  pressure  and  are  in  communica- 
tion with  blood-vessels.  2.  Those  which  can 
not  thus  be  emptied,  and  which  simulate  the 
appearance  of  an  ordinary  serous  cyst  so 
closely  that  their  nature  is  only  recognized  by 
puncture.  The  latter  class,  when  they  occur 
in  the  neck,  usually  belong  to  the  branchial 
cysts,  because  they  are  observed  during 
early  life  and  originate  in  places 
which  correspond  to  the  branchial  clefts. 
This  variety  of  cysts  has  been  called  haema 
tocele  colli,  by  Michaux,and  haematoma  by  J.  P. 
Frank.  Aside  from  their  origin  from  bran- 
chial clefts,  and  the  admixture  of  blood  with 
the  contents  of  cysts,  such  cysts  may  develop 
from  dilated  veins,  both  extremities 
of  the  dilated  portion  undergoing  contract- 
ion and  finally  complete  obliteration, 
completely  isolating  the  contents  of 
the  cyst  from  the  general  circulation. 
Again,  a  vein  may  dilate  at  one  point,  form- 
ing a  pouch  or  sac,  and  by  contraction  and 
obliteration  of  the  orifice,  a  cyst  is  formed. 
Such  a  case  was  observed  by  Lloyd,  in  the  re- 
gion of  the  saphenous  vein,  and  was  described 
by  Paget.1  A  somewhat  similar  case  was  ex- 
amined by  Virchow.2  In  this  instance  the 
disease  was  complicated  by  cancer,  and  the 
cyst  developed  from  the  internal  jugular  vein, 
where  no  communication  with  the  vein  could 
be  found.  Hremato-cysts  resemble  the  ser- 
ous cysts  in  every  particular,  with  the  excep- 
tion of  the  presence  of  blood  in  their  contents. 
Their  diagnosis,  however,  is  more  difficult, 
should  always  be  made  by  exclusion,  due  at- 
tention being  given  to  the  location  of  the 
cyst,  time  of  development,  and  character  of 
contents. 

Branchial  cysts  of  the  neck,  as  compared 
with  other  tumors  in  this  locality,  are  01  rare 
occurrence.  The  statistics  of  branchial  tu- 
mors cannot  be  relied  upon  in  estimating  the 
comparative  frequency  with  which  these  tu- 
mors occur,  as  many  branchial  cysts  have 
been  classified  and  described  under  the  gener- 
ic and  indefinite  term  "Cystic  tumors  of  the 
aeck,"  without  regard  to  their  etiol- 
ogy. Gurlt,8  in  1856,  compiled  n  cases  of 
Berous,and  5  cases  of  atheromatous  cysts.  Since 
thai  time  quite  a  cumber  of  new  cases  bave 
been  described  bj  Volkmann,  Billroth,  V- 
maroh,  Roser,  Langenbeck,  Lueoke,  and    Bn 

row.      The  serous  variety  is  more  1  i k « •  1  \  to  de- 


i  Lectures  on  Surgical  Pathology,  1868,  ■■  ■ 
p.  55. 
j  Die  Krankhaften  Geschwulste,  vol.  i. 

Aichiv  fiicr  Klin.  Cbirurgie,  vol.  \iv. 
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velop  early;  they  are  often  congenital,  or  ap- 
pear during  infancy  or  childhood,  while  the 
atheromatous  cysts  are  most  frequently  met 
with  in  young  adults.  Of  53  cases  mentioned 
by  Schede1 

9  occurred  between  the  1st  and  10th  year  of  life. 
21       "  "  "  11th    "    20th    " 

10        "  "  "21st    "    30tb    " 

6        "  "  "31st    "    40th    " 

5        "  "  "  41st    "    50th     " 

2        "  "  "  51st     "    60th    " 

Like  the  dermoid  cysts,  the  branchial  tu- 
mors show  a  tendency  to  develop  during  the  pe- 
riod of  puberty,  at  a  time  when  the  epiblast  en- 
ters upon  a  new  phasis  of  development,  and  be- 
comes the  seat  of  renewed  and  active  tissue  pro- 
liferation. The  remnants  of  the  branchial  cleft 
may  remain  dormant  as  a  matrix  for  the  fu- 
ture growth  of  the  tumor  for  an  indefinite  pe- 
riod of  time,  and  become  the  seat  of  tissue 
growth  during  puberty,  or  upon  the  advent  of 
any  determining  cause  or  causes.  There  are 
undoubtedly  many  instances  where  remnants 
of  foetal  tissue  remain  latent  in  the  branchial 
tracts  throughout  a  lifetime  for  want  of  an  ad- 
equate exciting  cause,  which  is  necessary  to 
call  into  morbid  activity  the  slumbering 
forces  inherent  in  the  histological  elements  of 
the  matrix.. 

Diagnosis. — To  diagnose  the  presence  of  a 
branchial  cyst,  is  often  no  easy  task.  The 
importance  of  the  tissues  and  organs  which 
are  in  close  and  intimate  relation  with  these 
tumors,  renders  imperative  upon  the  surgeon 
to  make  a  correct  diagnosis  before  an  opera- 
tion is  undertaken  for  their  removal.  All 
witnesses  should  be  examined  carefully,  and 
every  diagnosis  should  be  fortified  by  elim- 
inating the  existence  of  all  other  forms  of  tu- 
mors. The  following  conditions  may  simu- 
late a  branchial  cyst:  1,  Aneurism;  2,  an- 
gioma; 3,  dermoid  cyst;    4,    retention    cysts; 

5,  affections  of  lymphatic  vessels  and  glands: 

6,  struma  cystica;  7,  simple  serous  cyst. 

1.  Aneurism.  As  most  of  the  branchial 
cysts  are  in  immediate  contact  with  the  large 
cervical  vessels  and  usually  receive  the  im- 
pulse from  the  underlying  artery,  it  is  always 
important  to  exclude  the  possible  presence  of 
an  aneurism.  At  the  age  when  branchial  cysts 
are  most  frequent,  aneurisms,  except  of  trau- 
matic origin, arejexceedingly  rare.Pressure  does 
not  affect  the  volume  of  a  branchial  cyst,  and 
the  pulsations  are  felt  only  in  one  direction 
away  from  the  artery.  Auscultation  furnishes 
another  important  negative  symptom.  An 
exploratory  puncture,  which  should  always  be 
made  in  doubtful  cases,  will  also  furnish  val- 


IDie  Cystengeschwiilste   des   Halses.    Berlin, 
1855. 


uable  information,  as  it  will  afford  an  oppor- 
tunity to  examine  the  contents  of  the  cy-t 
under  the  microscope,  and  such  examination 
will  not  only  help  to  substantiate  the  n!i;i<_'iio- 
sis,  but,  in  many  instances,  will  by  itself  be 
sufficient  to  arrive  at  positive  conclusion-.  In 
hrematocysts,  the  contents  may  resemble  ve- 
nous blood,  but  a  microscopical  examination 
will  show  in  addition  the  presence  of  epithe- 
lium or  the  products  of  epithelial  degener- 
ation. 

2.  Angioma.  Deep-seated  angiomata  of 
the  neck  are  occasionally  met  with  in  children, 
and  as  the  skin  may  present  a  perfectly  natu- 
ral appearance  they  might  be  mistaken  for  a 
branchial  cyst.  If  the  tumor  disappears  un- 
der pressure,  it  may  be  an  angioma,  but  rrevt-r 
a  branchial  cyst. 

3.  Dermoid  cyst.  As  dermoid  cysts  may 
occur  in  the  same  localities,  and  at  the  same 
age,  they  are  frequently  mistaken  for 
branchial  cysts,  and  vice  versa.  A  number  of 
authors  classify  deep-seated  atheromatous 
cysts  with  dermoid  cysts.  As  both  varieties 
of  cysts  require  the  same  treatment,a  positive 
diagnosis  is  not  essential.  A  correct  anatom- 
ical diagnosis  can  be  made  by  examining  the 
contents  and  the  cvst  walls.  A  branchial 
cyst  contains  only  one  constant  histological 
element — epithelium,  as  obliteration  of  the 
branchial  tracts  takes  place  long  before  the 
appendages  of  the  skin  are  developed.  A 
dermoid  cyst,  on  the  other  hand,  as  its  name 
implies,  contains  the  products  of  secretion  of 
the  skin  and  the  organs  which  it  contains,  the 
hair  follicles,  the  sweat,  and  sebaceous 
glands.  Lanuginose  hair  and  hair  follicles 
are  never  present  in  a  true  branchial  cyst 
while  they  are  frequently  found  in  the  con- 
tents of  dermoids.  The  walls  of  a  branchial 
cyst  are  composed  of  a  connective  tissue  cap- 
sule lined  with  epithelium,  while  on  the 
other  hand,  the  sac  of  a  dermoid  cyst  is  com- 
posed of  true  skin. 

4.  Hentention  cysts.  The  only  two  forms 
of  retention  cysts  which  call  for  considera- 
tion in  this  connection  are  the  true  atheroma 
of  the  skin,  the  result  of  obstruction  in  the 
ducts  of  the  sebaceous  glands  and  retro- 
tracheal  cyst,  which  originates  in  a  similar 
manner  in  the  retro-tracheal  glands.  Cysts 
arising  from  the  second  and  third  branchial 
clefts  are  always  deeply  located,  and  when 
first  observed  are  distant  from  the  skin,  while 
an  atheroma  primarily  develops  in  the  skin, 
and  usually  grows  in  a  peripheral  direction. 
Branchial  cvsts  are  always  congenital,  athe- 
romatous  cysts  acquired.  Lanuginose  hair  is 
sometimes  found  in  the  contents  of  an  athe- 
roma, the  products  of  retained    hair-follicles; 
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it  is  never  seen  in  branchial  cysts.  Another 
important  anatomical  difference  will  be  found 
in  the  outer  portion  of  the  capsule  of  the  cyst 
and  its  relation  to  the  surrounding  tissues. 
In  branchial  cysts  the  capsule  is  quite 
vascular,  and  intimately  connected  with  the 
adjacent  structures,  the  reverse  being  true  of 
the  retention  cysts. 

Virchow1  has  called  attention  to  a  peculiar 
kind  of  retention  cyst  between  the  oesophagus 
and  the  trachea  arising  from  an  obstruction 
in  the  duct  of  one  of  the  retro-tracheal  glands. 
These  glands  are  situated  between  the  trachea 
and  the  cesophagus,but  their  ducts  traverse  the 
entire  thickness  of  the  tracheal  wall  and  termi- 
nate upon  the  free  surface  of  the  mucous 
membrane.  These  cysts  are  so  located  that  they 
give  rise  to  distressing  symptoms  referable  to 
deglutition  and  respiration  before  they  attain 
any  considerable  size,  and  before  their  exist- 
ence is  suspected  or  detection  is  possible,  dif- 
fering greatly  in  this  respect  from  the  clinical 
history  of  of  a  branchial  cyst. 

5.  Affections  of  lymphatic  vessels  and  glands. 
A  deep-seated  isolated  caseous  lymphatic  gland 
might  be  easily  mistaken  for  a  branchial  cyst, 
more  particularly  after  the  cyst   had   become 
seat  of  inflammatory  infiltration.    Luecke2 
claims  that  he  has  observed  the   development 
of  dermoid  cysts  within  lymphatic  glands.    It 
is  seldom  that  we   meet   any   such  extensive 
pathological   changes   in    a  single   lymphatic 
gland  to  such  a  degree  as  to  simulate  a  bran- 
chial  cyst,  without    participation    of    one    or 
more  adjacent  glands.     Again,  in  cases  of  dis- 
of  the  lymphatics  the  general   condition 
of  the  patient  usually  indicates  the  existence 
of  a  serious  affection, while  a  branchial  cyst  is 
irely  local  condition,  never   affecting   the 
_  •  era]  health    of    the  patient,  except   when 
compression  it  interferes  with  important 
functions  of  neighboring  organs.    K<  ester  is  of 
opinion  that  many  of  the  multilocular  cysts 
of  the  nock  are  the  result  of  lymphangiectasia, 
but  in  such  cases  a  microscopical  examination 
would  show  the  presence  of  endothelia,which 
would  exclude  the  branchial  origin   of  the  tu- 
mor.    Cancerous  or  sarcomatous  affections  of 
lymphatic  glands  would  reveal  themselves 
by  the  clinical  symptoms  characteristic  of  these 
tumors. 

6.  Struma  l     Jtic  degeneration  of 

thyroid  gland  proper  can  never  be  mistak- 

•  r  a  branchial  cyst,    is   the  connection  of 


l  Die  Krankbaften  Geschwuelste.    Berlin,  1868. 
i.  p.  246. 

•i  Die  Lehrevon  den  Geschwuelston.  Pithau. 
!     Iroth's  Ilamll).  d.  allir.  n.   op.   Our.      Vol.  ii. 

p.  ii.  p.  1l7. 


such  cysts  with  the  thyroid  body  can  be 
traced  without  any  difficulty;  but  recently  it 
has  been  ascertained  that  not  infrequently 
small  accessory  thyroid  glands  exist  in  the 
neck  which  may  undergo  cystic  degeneration, 
and  Madelung  has  made  the  assertion  that  the 
so-called  hydrocele  of  the  neck  is  only  a  stru- 
ma cystica  of  a  supernumerary  thyroid,  gland. 
The  possibility  of  a  cystic  degeneration  of 
such  an  accessory  thyroid  body  should  always 
be  borne  in  mind  in  all  examinations  for  bran- 
chial cysts. 

7.  Simple  serous  cysts.  Virchow  asserts 
that  many  of  the  serous  cysts  develop  without 
a  particular  matrix,  as  new  formations  in 
the  connective  tissue.  It  is  a  well-known 
physiological  fact  that  the  connective  tissue 
cells  are  occasionally  converted  into  endothe- 
lia,  as  during  the  formation  of  new  synovial 
membranes,  hence  we  should  a  priori  expect 
that  in  simple  serous  cysts  developed  from 
connective  tissue  the  inner  surface  of  the  sac 
would  be  lined  with  endothelia,  the  existence 
of  which  would  be  sufficient  to  disprove  their 
branchial  origin. 

Cystic  degeneration  oj  the  ganglion  carotiewn 
has  been  supposed  to  resemble  branchial  cysts. 
Luschka1  has  described  a  ductless  gland  be- 
tween the  external  and  internal  carotid  arter- 
ies, near  the  bifurcation  of  the  common  caro- 
tid, to  which  he  has  applied  the  term  ganglion 
caroticum.  As  this  gland  is  located  where 
branchial  cysts  usually  are  found,  he  has  made 
the  assertion  that  many  of  the  cysts  in  this 
region  are  due  to  a  cystic  degeneration  of  this 
gland.  To  cysts  originating  in  this  manner 
he  has  applied  the  term  hygroma  colli.  The 
researches  of  Julius  Arnold,  however,  do  not 
corroborate  the  observations  of  Luschka,  and 
Virchow  positively  denies  the  glandular  na- 
ture of  this  body. 

In  repetition,!  will  enumerate  the  following 
points,  which  should  be  considered  in  the  dif- 
ferential diagnosis  of  cystic  tumors  of  the' 
neck  and  with  special  reference  to  branchial 
s;  1.  Primary  seat  of  tumor.  2.  Effed 
of  pressure.  3.  General  condition  and  ageof 
patient.     4.  Character  of  contents. 

Prognosis.  Branchial  cysts,  although  he- 
terologous formations,  always-  remain  purely 
local  affections  and  manifest  no  tendency  to 
destroy  life,  except  when  they  are  of  uuffi- 
cient  size  to  interfere  by  their  presence  with 
the  performance  of  importanl  funotiona  of 
neighboring  organs.  On  the  other  hand,  it 
may  be  said  that  they  manifest  no  tendency 
to  spontaneous  cure  and  prove  exceedingly  re- 


1    Virchow  ,     Op.  Clt.  VOl.  iii.  ] 
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bellious  to  all  forms  of  treatment  short  of 
complete  extirpation.  The  serous  variety  in 
exceptional  cases  may  undergo  spontaneous 
absorption,  and,  as  a  rule,  is  most  amenable 
to  the  milder  forms  of  treatment.  After  the  de- 
velopment of  these  tumors,  their  further 
growth  maybecome  stationary  for  a  short  time, 
but  their  tendency  is  to  increase  in  size  un- 
til they  encroach  upon  important  organs, 
when  the  suffering  and  distress  which  they 
occasion  call  for  decided  and  effective  opera- 
tive measures  for  their  removal. 

Treatment.  The  inner  surface  of  bran- 
chial cysts  being  lined  with  epithelium,  it -is 
evident  that  obliteration  of  the  sac  can  only 
be  obtained  after  the  destruction  or  removal 
of  this  epidermal  lining.  Theradicaltreatment 
for  the  removal  of  these  tumors  must  have 
for  its  object  the  production  of  an  artificial 
inflammation  in  the  interior  of  the  sac  of 
sufficient  intensity  to  destroy  the  epidermal 
matrix,  or  complete  extirpation  of  the  cyst. 
The  former  procedure  is  exceedingly  unrelia- 
ble in  its  results,  and  extirpation  in  many  in- 
stances must  be  looked  upon  as  a  very  formid- 
able and  dangerous  operation.  The  follow- 
ing methods  have  been  resorted  to  in  the 
treatment  of  branchial  cysts:  1.  Incision. 
2.  Actual  cautery.  3.  Seton.  4.  Punct- 
ure with  subsequent  injection.  5.  Extirpa- 
tion.    6.     Antiseptic  drainage. 

1  Incision.  In  all  cases  where  incision  was 
practiced,  the  relief  from  existing  symptoms 
was  prompt;  the  cyst  collapsed,  a  certain 
amount  of  inflammation  was  established,  sup- 
puration followed,  and,  in  some  instances, 
the  patient  and  surgeon  were  led  to  believe 
that  a  radical  cure  was  obtained.  Usually 
after  healing  of  the  wound  a  small  nodule  re- 
mained, which  in  a  few  months  again  became 
the  seat  of  active  tissue  growth,  and  a  speedy 
relapse  was  an  almost  constant  occurrence. 
The  result  was  not  materially  modified  in 
case  the  sac  was  drained  and  injected  with 
iodine  or  other  irritating  solutions.  In  in- 
fants the  laying  open  of  cysts  is  a  perilous 
plan  of  treatment.  Volkers  relates  a  case 
where  a  cystic  tumor  was  laid  open  in  a  new- 
born child  that  died  16  days  afterward  in 
consequence  of  the  operation.  A  branchial 
cyst  cured  by  simple  incision  is  reported  by 
Billroth.  In  the  case  of  serous  cysts  where 
the  seton  and  iodine  injections  have  occa- 
sionally been  successful  in  producing  obliter- 
ation, it  seems  to  me  that  the  same  object 
would  be  accomplished  more  speedily  and 
safely  by  incision  and  drainage,  practiced  in  a 
smilar  manner  as  in  Volkmann's  operation  for 
hydrocele. 

2.  Actual  cautery .  Dieffenbach  employed  the 


actual  cautery  in  opening  the  cyst  in  one  of 
his  cases  after  he  had  made  an  unsuccessful 
attempt  in  removing  it  by  extirpation,  and 
after  the  incision  had  failed  in  producing  ob- 
literation of  the  sac.  The  use  of  the  cautery 
met  with  no  more  encouraging  result.  It 
would  seem  to  me  that  incision  combine  I 
with  an  energetic  use  of  the  cauterv  wouM 
be  most  applicable  in  the  most  dangerous 
and  formidable  classes  of  cases,  namely,  in 
cysts  which  have  become  firmly  adherent 
to  the  sheath  of  the  cervical  vessels  by  re- 
peated attacks  of  inflammation.  Should  I 
ever  meet  with  a  similar  case  as  the  one  re- 
ported in  this  paper,  where  the  internal  jugu- 
lar vein  was  injured,  I  should  make  a  free 
incision  into  the  cyst,  and  after  removing  as 
much  of  the  sac  as  would  be  compatible  with 
safety,  and  after  exposing  to  sight  the  floor 
of  the  cyst,  I  should  destroy  the  entire  epi- 
dermal matrix  of  the  attached  portion  with  a 
Paquelin  cautery.  The  wound  could  be  su- 
tured and  dressed  the  same  as  after  excision, 
by  which  primary  union  of  the  wound  with 
complete  destruction  of  the  matrix  of  the  tu- 
mor could  be  secured,  without  exposing  the 
patient  to  the  much  greater  risk  of  injury  to 
the  internal  jugular  vein  which  would  be  in- 
curred by  attempting  complete  extirpation. 

3.  Seton.  This  form  of  treatment  proved 
successful  in  several  of  Thos.  Smith's  ea- 
of  serous  cysts  of  the  neck,  but  in  some  of 
them  the  branchial  origin  of  the  cysts  does 
not  appear  to  be  established.  Smith  '  uses  a 
single  thread  of  silk,  and  removes  it  before 
suppuration  sets  in.  If  the  tumor  is  polycystic, 
he  attacks  only  one  cyst  at  a  time.  Gurlt  very 
justly  has  entered  'his  protest  against  the  use 
of  the  seton.  Like  in  hydrocele,  the  seton  is 
an  exceedingly  uncertain  agent  in  calculating 
with  precision  the  amount  of  inflammatory 
action  which  will  follow  its  use.  The  degree 
of  irritation  produced  by  it  is  very  liable  to 
be  inadequate  to  produce  adhesion,  or  it  ex- 
ceeds the  desirable  boundary  and  induces  sup- 
puration with  all  its  evil  consequences.  Even 
the  seton  is  not  devoid  of  danger.  Butlin 
reports  the  case  of  a  young  child  where  a 
seton  was  passed  through  a  serous  tumor,  and 
which  was  followed  by  death  on  the  third  day 
from  the  violence  of  the  inflammation.2  For 
this  and  other  obvious  reasons  the  seton 
should  never  be  used  in  the  treatment  of 
branchial  cysts. 

4.  Puncture   with  subsequent  injection.    In 


1.  Op.  cit. 

2.  International  Encvclop.    of   Surgerv.  New 
York,  18S4.    Vol.  iv.  p.  663. 
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the  transactions  of  the  fourth  Congress  of 
German  Surgeons  the  treatment  of  branchial 
cysts  by  puncture  and  injection  was  fully  dis- 
cussed.1* Esmarch's  experience  appeared  to 
be  the  most  extensive,  and  his  results  were 
more  uniformly  favorable  than  in  the  prac- 
tice of  any  other  surgeon.  The  following 
are  some  of  Esmarch's  remarks  on  this  sub- 
ject:2 

"I  have  cured  about  a  dozen  cases  by  punct- 
ure and  subsequent  injection  of  Lugol's  solu- 
tion of  iodine.  (Iodinii,  pot.iod.  aa  1.25,  aquse 
30.0).  Against"  this  treatment  it  has  been 
urged  that  complete  extirpation  of  the  cyst 
can  always  be  done  and  is  free  from  danger. 
I  must  deny  this  assertion,  because  in  a  major- 
ity of  cases  the  cyst  is  adherent  to  the  sheath 
of  the  internal  jugular  vein,  a  fact  which  may 
remind  you  of  a  paper  on  this  subject  by 
Prof,  von  Langenbeck,  which  served  as  an  in- 
troductory to  his  Archiv  in  IS  GO.  In  this  pa- 
per Langenbeck  called  special  attention  to 
the  dangers  connected  with  this  operation. 
But  even  if  the  operation  were  free  from 
danger,  yet  by  resorting  to  it  Ave  obtain  an 
unsightly  cicatrix  in  the  neck,  to  which  the 
t'cmale  sex  objects.  I  can,  on  the  other  hand, 
recommend  injections  of  iodine  as  an  effica- 
cious and  entirely  safe  procedure.  If  some 
of  you  have  failed  to  see  its  benefits,  it  is,  I 
believe,  because  you  have  not  had  the  neces- 
sary  patience  and  perseverance.  As  a  rule,  I 
have  repeated  the  operation  whenever  oblit- 
eration did  not  promptly  follow  the  first 
puncture.  It  is  very  essential  to  irrigate  the 
thoroughly  before  the  introduction  of  the 
iodine.  I  have  generally  proceeded  as  fol- 
lows: By  means  of  a  fine  hydrocele  trocar  I 
empty  the  sac  of  its  contents,  and  then  make 
repeated  injections  of  a  one  percent,  solution 
of  carbolic  acid.  This  removes  the  masses 
of  epithelium  adherent  to  the  cyst  wall.  I 
continue  these  injections  until  the  water  re- 
turns perfectly  clear,  and  then  I  inject  10-20 
grms.  of  Lugol's  solution  of  iodine,  which, 
after  gentle  pressure  to  bring  it  in  contact 
with  the  inner  surface  of  the  sac,  is  allowed 
to  escape.  The  patient  is  then  directed  tore- 
turn  in  six  or  eight  weeks.  Like  a  hydrocele, 
the  cyst  refills  rapidly  and  becomes  somewhat 
painful.  If,  after  the  lapse  of  time  men- 
tioned, it  has  not  greatly  •  {>  cr<  ased  in  size,  I 
repeat  the  saint-  operation,  ami  tell  the  patient 
to  return  in  sis  months,  when  the  cyst  will  be 
found  atrophied  to  a  -mall  tubercle.     Inmost 

ses  the  cure  has  been  permanent." 


1.  Verhandl.  der  Deutschen 
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In  the  discussion  which  followed,  Langen- 
beck said:  "I  have  treated  a  number  of  der- 
moid cysts  with  fatty  contents  by  means  of 
injections  of  iodine,  but  the  injections  always 
required  repetition.  I  punctured  the  cyst 
with  a  large  trocar,  introduced  a  piece  of 
elastic  catheter  and  made  daily  injections. 
In  one  case  the  tumor  returned.  I  consider  it 
very  difficult  to  cure  these  fatty  cysts  with  in- 
jections of  iodine  or  any  other  substance." 

Roser  admitted  that  injections  of  iodine 
might  succeed  in  serous  and  mucous  cysts, 
but  that  they  would  prove  of  no  avail  in 
atheromatous  cysts.  Bauru  asserted  that  ex- 
tirpation was  an  easy  matter,  and  that  these 
cysts  could  be  removed  without  difficulty. 

Bardeleben  believed  that  some  of  these 
cysts,  especially  those  which  extend  behind 
the  sternum,  could  not  be  extirpated,  but  ob- 
literation in  one  instance  was  accomplished 
by  antiseptic  drainage.  Yolkmann  spoke  in 
favor  of  extirpation  and  warned  against  in- 
jections of  iodine,  as  in  case  of  failure  they 
would  render  a  subsequent  excision  more  dif- 
ficult. 

It  is  evident  that  the  majority  of  German 
surgeons  who  have  given  a  good  deal  of  at- 
tention to  this  subject  have  no  confidence  in 
the  efficacy  of  iodine  injections  in  oblitera- 
ting branchial  cysts.  If  we  consider  the  nu- 
merous failures  of  iodine  injections  in  cases 
of  hydrocele,  where  the  anatomical  conditions 
for  success  are  so  much  more  favorable,  we 
will  be  better  prepared  to  appreciate  the 
causes  of  its  still  more  frequent  failure  when 
used  in  the  treatment  of  branchial  cysts. 
Again,  clinical  experience  has  shown  that 
branchial  cysts  can  be  extirpated  with  com- 
parative ease  and  safety  before  the  cyst  has 
become  firmly  fixed  to  "the  subjacent  cervical 
vessels  by  inflammatory  infiltration,  and  that 
in  this  class  of  cases  iodine  or  any  other  in- 
jection will  not  only  prove  useless,  but  will 
render  a  subsequent  extirpation  -till  more 
difficult.  In  infants  even  simple  tapping  is 
not  always  devoid  of  danger,  as  one  instance 
is    recorded     of    death    caused    by     puncture. 

The  case  occurred  to  Volkere,  who  tapped  a 
cystic  cervical  tumor  in  aa  infant  eighl  days 
old,  the  child  dying  of  trismus  on  the  third 
day.1 

Extirpation.      A     positive     diagnosis 
made,   the  best  plan  to  pursue  is  to    make    an 

incision  over  the  mosl   prominent    portion   of 

the  tumor,  and,  in  case  the  adhesions    can    bfl 

without  endangering  the  deep  cer- 


l    Dr.  Storch  Ueber  das  angeborene  Uygrom 
Journal  fur  Kinderlrankheiten.  Vol. 

xxxvii.   p.  •  - 
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vical  vessels,  the  entire  cyst  should  be  re- 
moved. If  inflammatory  infiltrations  obscure 
the  field  of  operation  at  the  base  of  the  tumor, 
and  after  careful  examination  it  is  not  deemed 
advisable  to  perform  complete  extirpation,  the 
sac  should  be  opened  and  the  lateral  walls 
excised,  and  the  epidermal  matrix,  which  re- 
mains adherent  to  the  sheath  of  the  cervical 
vessels,  can  be  destroyed  completely  by  a 
careful  but  vigorous  use  of  the  actual  cautery. 
The  treatment  of  the  wound  should  be  con- 
ducted as  in  cases  of  complete  excision.  If 
an  early  diagnosis  is  made,  and  prompt 
treatment  instituted,  complete  extirpation 
should  always  be  attempted,  and  will  in  the 
majority  of  cases  prove  successful  and  com- 
paratively free  from  danger. 

6.  Antiseptic  drainage.  In  the  case  of 
infants  and  very  young  children  suffering 
from  large  serous  cysts,  it  would  be  impru- 
dent to  resort  to  any  of  the  severer  measures 
with  a  view  to  a  radical  cure.  In  such  in- 
stances, drainage  under  antiseptic  precautions 
should  be  resorted  to  as  a  temporary  measure, 
and  in  some  instances  it  may  be  followed  by 
permanent  results.  The  same  course  of  treat- 
ment should  be  adopted  in  adults  suffering 
from  cysts  which  are  inaccessible  to  any  other 
operation,  and  in  which  irritating  injections 
are  contra-indicated. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS   MEDICAL  SOCIETY. 


REPORTED  FOR  THE  REVIEW. 

Stated  Meeting,  Saturday  September  20. 
Dr.  Dudley  in  the  chair. 

Dr.  Edward  Borck  being  called  on  by  the 
president  of  the  Society  to  give  an  account  of 
the  International  Medical  Congress,  said: 

Mr.  President  and  Members:  As  a  delegate 
from  this  Society  to  the  Medical  Congress  my 
report,  as  intimated  by  the  President,  will  be 
strictly  confined  to  its  proceedings. 

But  first  a  word  about  London.  It  surely  is  a 
great  city;  it  abounds  in  hospitals  and  the  clin- 
ics are  numerous;  and  no  matter  whereever 
one  goes  he  is  kindly  received, and  every  cour- 
tesy possible  is  shown  to  him;  and  what  was 
still  more  gratifying  tome  was  to  hear  the  high 
commendations  with  which  the  officers  speak 
of  our  American  surgeons.  They  pay  especial 
attention  to  Americans.  As  for  myself,  my 
pride  was  not  a  little  stimulated,  for  every- 
where I  went  I  was  well  received,  and  in 
every  city  in  Europe   I  found  more  than  one 


who  was  acquainted   with  mj  name   through 

my  writings. 

I  visited  two  or  three  hospitals  daily.  "St 
Thomas  Hospital"  is  the  grandest  structure 
of  them  all,  consisting  of  seven  separate  build- 
ings, of  which  Sir  Wm.  McCormack  u  on< 
the  surgeons  and  he  desires  to  be  kindly  re- 
membered to  the  profession  of  St.  Louis. 

The  "Samaritan"  is  a  small  hospital,  but  it 
has  at  its  head  a  great  man — Sir  Spencer 
Wells.  Mr.  Bantock  and  Mr.  Thornton,  the 
attending  surgeonsi  deserve  special  menti'»n. 
The  former  uses  distilled  water  in  his  opera- 
tions, and  has  as  good  results  without  as  other- 
do  with  the  spray.  The  latter  surgeon  nses 
carbolic  acid  spray. 

The"Royal  Orthopedic  Hospital,"in  charge 
of  Mr.  Baker,  is  a  fine  institution,  and  this 
gentleman  takes  great  pains  in  showing  his 
cases.  But  here,  as  everywherere  else,  doc- 
tors are  exceedingly  fond  of  showing  those 
cases  of  successful  operation  in  which  others 
have  failed.  You  meet  Dr.  A.,  he  has  a  case 
of  injury  previously  treated  by  Drs.  B.  or  C. 
who  may  not  have  accomplished  a  cure.  Such 
a  case  is  exhibited  in  triumph,  and  B.  and  C, 
are  "blessed."  You  meet  Dr.  B.  or  C,  and 
they  happen  to  have  a  case  on  hand  treat 
by  Dr.  A.  in  which  he  had  failed;  that  casi  - 
exhibited,  and  with  all  due  courtesy  you  are 
informed  of  the  facts,  and  Dr.  A.  is  "blessed.'" 

"Kings  College  Hospital"  is  also  a  fine  in- 
stitution. Prof.  Wood,  one  of  the  surge' 
is  an  excellent  teacher.  He  combines  the 
gentleman  and  the  surgeon.  He  reminded 
me  of  my  old  preceptor,  Prof.  X.  R.  Smith 
of  Baltimore,  in  the  minuteness  of  demonstra- 
tion, and  his  questions  so  gently  propounded 
to  the  students.  It  is  a  pleasure  to  listen  to 
such  a  clinical  teacher.  I  went  more  than 
once  to  hear  him,  not  so  much  to  see  his 
cases,  as,  if  possible,  to  learn  from  him  his 
method  of  teaching.  The  amount  of  work 
these  men  perform  is  astonishing — c\  ery 
other  day  attending  the  hospital,  from  11  a. 
m.  to  3  p.  m.,  and  all  work  done  gr>< 
What  an  amount  of  time  and  service  is  given 
to  suffering  humanity  by  the  profession 
everywhere.  And  still  the  people  ask  more 
of  us.  Where  is  the  fault?  I  wish  to  criti- 
cise an  almost  universal  practice.  I  don't  see 
why  Americatn  students,  and  especially  doc- 
tors, should  go  to  Germany  or  to  France. 
when  London  offers  oil  the  facilities  they  can 
possibly  desire,  and  where  there  is  no  need  of 
studying  a  foreign  language.  The  profe-- 
even  recommend  their  pupils  to  come  t. 
America  for  a  trip  of  observation.  In  Pari-; 
I  remained  but  a  few  days;  for  most  of  the 
great  lights   in  medicine  were  enjoying  their 
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vacation.  At  Frankfort-on-the-Main,  the 
first  German  city  in  which  I  stopped,  I  met 
Dr.  Henry  Rehn,  (well  known  to  the  pro- 
fession as  the  renowned  physician  for  child- 
ren's diseases,)  as  well  as  other  medical  men. 
I  visited  Dr.  Christ's  "Children's  Hospital" 
and  the  "Clementine  Hospital"  for  girls,  of 
which  I  will  give  a  synopsis  in  the  "Journ- 
al of  Pediatrics."  Bad  Homburg  vor  der 
Heche  will  be  described  in  Dr.  Jordan's 
Journal   of  Hygiene. 

Hamburg  is  a  large  sea-port  city.  The 
"Algemeine  Krankenhaus"  in  it  contains  2,000 
beds.  Dr.  Max  Sehede  is  the  chief  surgeon.  He 
has  rive  or  six  hundred  cases  in  his  section, 
and  performs  three  or  four  capital  operations 
"i  lay.  The  material  he  has  on  hand  is  im- 
mense. Here  I  remained  three  weeks  and  at- 
tended his  clinics  every  day.  He  used  bi- 
chloride of  mercury  in  solution,  and  the 
spray  as  an  antiseptic,  and  claims  never  to 
have  had  a  case  of  traumatic  erysipelas  since  he 
discarded  iodoform.  Dr.  Sehede  is  the  most 
elegant  operator  I  saw  abroad. 

Berlin  is  also  a  great  medical  centre. 

The  medical  congress  at  Copenhagen,  to 
which  I  had  the  honor  of  being  accredited, 
was  a  grand  affair  and  was  well  managed. 
About  the  entertainments  and  excursions  you 
have  already  read  the  reports  in  the  papers. 
The  dinner  at  the  Royalpalace, provided  by  the 
Royal  family. and  the  dinner  given  by  the  peo- 
ple, were  indeed  royal;  and  the  pleasure  of 
meeting  the  best  and  some  of  the  greatest 
medical  man  of  all  nations,  was  a  pleasure 
almost  beyond  expression.  Tables  with  seats 
tor  about  thirty  were  arranged  in  rows.  At 
T  .Mi  X...  4,  where  I  was  seated, Prof.  Burch- 
ard,  of  Paris,  presided.  Next  came  myself, 
Prof.  Nennet,  oi'  Dublin,  Prof.  Bryant,  of 
h>n,  Prof.  Braun,  of  Leipzig,  Dr.  Engel- 
mann  and  other-. 

A-  I  spent  all    my  time  in  the  surgical  sec- 
tion, I  can    only  speak    of  the  proceedings  of 
that   branch.    1   specially  recommend  the  fol- 
lowing papers   to  your    consideration,    viz., 
that  of  Henry  F.  Baker:  "Treatment  of  Spi- 
nal  Curvatures/'  with   special    reference  to 
Sayre's  method;  Thos.    Bryant  on  "Lumbar 
•t'-inv:"  Prof.  Mikulicz,  on  the  "Value  of 
'form  for  Wounds  in   Cavities  lined  with 
M  icons   Membrane;"  Harrison  on  "Prostatic 
os;"  Dr.    S  ;1  ede,    I  be  "Sublimate 
Treatra  :;■   of  Wounds;"  Mac  Ewen,  "Osteot- 
for  Genu   Valgum;"  all  of   which  will 
•ublished  in  the  medical  journals  as  Boon 
a-  I  can  ■_'••'  them  ready. 

It  would  be  invidious  and  unjust  to  say  thai 

all  the  medical  talent   of  the  globe  was  gathr 

1  together  at  Copenhagen,  out  much  of  it 


undoubtedly  was.  In  conclusion  I  will  ob- 
serve we  look  upon  many  foreign  authors 
from  a  distance  and  with  a  mental  magnify- 
ing-glass;  but  whenever  we  have  a  chance 
to  meet  them,  and  observe  them  closely,  their 
intellectual  magnitude  does  not  appear  as 
great.  Then  you  will  be  disappointed.  Such 
often  was  the  result  of  my  experience. 

The  English  language  is  spoken  every- 
where, especially  in  North  Germany;  and 
what  struck  me  with  admiration  was  that  two 
or  three  journals  in  English  are  found  upon 
the  table  of  every  progressive  physician. 
The  London  Lancet,  the  Philadelphia  Jour- 
nal of  Science,  and  others  are  found,but  hardly 
more  than  one  German  journal.  The.  Ameri- 
can journals  are  better,  cheaper  and  better  il- 
lustrated. The  honest  foreigner  is  always 
ready  to  give  us  full  credit  for  our  practical 
ability.  I  have  often  been  asked:  "Have  you 
this  or  that  in  your  country?"  My  uniform 
answer  would  be  "Yes,  we  have  all  that  you 
possess  and  a  little  more." 

One  can  certainly  learn  a  great  deal  if  he 
makes  his  tour  abroad  for  purposes  of  study 
and  observation.  I  certainly  saw  and  learned 
very  much.  One  thing  in  particular,  I  ob- 
served. As  far  as  the  practice  of  medicine, 
the  treatment  of  surgical  cases,  and  operative 
manipulations  are  concerned,  the  surgeons 
abroad  (I  .-peak  it  without  disparagement), 
do  not  know  any  more  than  we  do  here  in 
our  own  country.  With  the  exception  of  Dr. 
Sehede,  I  nowhere  saw  so  elegant  an  operator 
as  Pancoast  or  Bigelow,  or  as  the  late  N.  R. 
Smith,  and  even  other  American  surgeons.  Our 
Hospitals  also  compare  favorably  with  the 
European.  I  often  heard  expressed  an  ardent 
desire; by  the  professors  abroad  to  visit  our 
country;  and  I  am  glad  they  will  have  a 
chance    to     gratify    that    desire    three     years 

hence,  as  the  next  Medical  Congress  is   to  he 

held  at  Washington,  I>.  C.  The  time  will 
SOOn  come  that,  instead  of  our  medical  men 
going  to  Europe  for  Special  information,  the 
Europeans  will  come  to  as.  Such  is  my  be- 
lief.    I  thank  you  for  your  kind  attention. 


CORRESPONDENCE. 


NEW  YOHK  LETTER. 


\|.W    VoKK.  Sept.  n.  1884. 

Editort  Rem  »•.■— Dr.  Lawson  Tait,  of  Birming- 
ham, England,  during  his  visit  to  this  city 

'••l  oot  a  little  Interest    in  t  be  gynuoo 
department.    Be  tun  been  received  verj  coi 
..  Dr.  Fordyce  Barker  giving  blm  a  dinnei 
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last  Friday  evening.  Saturday  he  was  invited 
to  perform  his  operation  upon  two  of  Dr. 
Polk's  cases  in  Bellevue  Hospital.  Al- 
though he  was  called  upon  very  unexpectedly  and 
there  was  little  time  to  notify  the  body  of  the 
profession,  an  immense  audience  of  students  and 
practitioners  were  assembled. 

Dr.  Tait  is  a  man  above  forty  years  of  age,  be- 
low the  medium  in  height,  thick-set,  with  rather 
long  brown  hair,  and  an  almost  clean  shaven 
face.  In  address  and  conversation  he  is  highly  en- 
tertaining not  to  say  magnetic. 

The  operations  may  be  briefly  described  as  fol- 
lows. After  the  usual  preparation  and  anesthet- 
ization of  the  patient,  the  doctor  counts  out 
twelve  sponges  which  he  places  in  water.  The 
instruments  used  are  very  simple  consisting  of  a 
scalpel,  a  few  artery  clamps,  needles  and  thread. 

The  abdominal  wall  of  the  first  patient  was 
opened  to  the  peritoneum  with  one  sweep  of  the 
knife.  In  each  case  both  ovaries  being  diseased, 
both  ovaries  and  their  appendages  we  ligatured 
and  removed;  no  ligatures  were  used  elsewhere. 
Each  operation  occupied  about  twenty  minutes. 

In  his  preliminary  remarks,  he  said  "that  he 
allowed  no  one  to  touch  the  sponges  but  himself, 
it  being  the  business  of  the  spectator  to  look  on 
and  not  to  assist."  He  related  a  case  in  which  a 
gentleman  seeing  that  he  needed  a  small  sponge 
divided  one  of  the  twelve  unbeknown  to  himself 
and  notwithstanding  that  he  was  carefulto  count 
twelve  sponges  after  the  operation  one  was 
subsequently  found  post  mortem  in  the  abdom- 
inal cavity. 

In  closing,he  expressed  his  appreciation  for  the 
attention  he  had  received,  saying,  "that  he  had 
never  heard  of  an  American  surgeon  in  Europe 
being  called  upon  to  operate  before  such  an  au- 
dience, and  he  knew  of  no  satisfactory  explana- 
tion of  this  neglect  of  the  European  surgeons,  ex- 
cept it  be  that  they  lacked  that  sense  of  courte- 
sy which  the  American  alone  possessed." 

Dr.  T.  Addis  Emmet  will  give  a  reception  on 
next  Friday  to  Dr.  Playfair,  of  England;  it  is  re- 
ported that  three  hundred  physicians  have  been 
invited. 

The  opening  of  the  Bellevue  and  University 
Medical  College  has  revived  the  classes  and  hos- 
pital clinics.  Andrew  Carneige  has  donated 
$50,000  to  the  former  college,  which  is  to  support 
a  laboratory  now  being  built  a  few  steps  from  the 
college  on  Twent5"-sixth  Street.  The  College  of 
Physicians  and  Surgeons  opens  October  the  first; 
the  faculty  have  dispensed  with  the  customary 
opening  address  as  being  superfluous. 

The  Polyclinic  and  Post-Graduate  Schools  are 
making  great  efforts  to  increase  their  facilities  for 
practical  teaching  and  study.  The  faculty  of  the 
former  school   have   purchased  the  whole  of  the 


large  building  they  partially  occupied  and  are 
making  extensive  changes.  The  rooms  are  all  very 

large  and  each  admirably  suitable  for  classes.  The 
throat  depaitment  lias  probably  as  fine  an  ar- 
rangement as  any  in  the  world;  there  are  thirty 
stalls,  one  assigned  to  each  student  who  treats  hia 
cases  separately. 

We  are  highly  pleased  with  the  Post- Graduate 
school,  both  in  regard  to  the  arrangement  of  its 
classes  and  the  accommodationsfor  retaining  sick 
patients  in  the  institution.  The  Pathological  La- 
boratory and  specimens  are  particulaiy  line. 
The  school  is  now  situated  on  East  Twentieth 
Street. 

Purulent  conjunctivitsis  quite  prevalent  in  our 
foundling  asylums.  J-  W. 


The  Leather  Gazette,  a  semi-monthly  trade  jour- 
nal of  St.  Louis,  in  the  last  issue  has  an  amusing 
editorial  endeavoring  to  prove,  byancient  history, 
that  tanners  are,  and  always  have  been,  exempt 
from  cholera.  Herein  is  a  new  alleged  remedy 
then— roll  in  tan  bark.  The  leather  paper  cites  an 
old  case  wherein  a  monastery  was  turned  into  a 
tannery  during  an  epidemic  and  all  the  monks  es- 
caped cholera;  but  at  the  time  Divine  interposi- 
tion was  claimed  as  the  cause  of  the  exemption. 


DEATHS  IX  ST.  LOVIS  FOR  THE    WEEK 
EXDIXG  SEPTEMBER  20,  1884. 


Small-pox 

Measles 

Scarlatina 

Diphtheria 

Membranous    croup 

Whooping-  cough 

Typhoid    fever 

Cerebro-spinal  fever 

Remittent,  Intermittent, 
Typho-malarial,  con- 
gestive and  simple  con- 
tinued    fevers 

Puerperal   fever 

Diarrheal  Diseases. 

Under  5  years 

Other  ages 

Ervsipelas 

Pyaemia  and  Septicemia . 

Syphilis 

Inanition,  want  of  breast 
milk,  etc 

Alcoholism 

Other  zymotic  diseases... 

Rheumatism  and  gout... 

Cancer  and  malignant  tu- 
mor   

Phthisis  and  tuberculosis 
Pulmon 

Marasmus— Tabes  mesen- 
terica  and  scrofula 

Hydrocephalus,  tubercu- 
lar meningitis,  etc 

Other  constitutional  dis- 
eases  

Bronchitis 

Pneumonia 

Other  diseases  respiratory 
organs 

Diseases  of  the  circulato- 
ry system 

Meningitis  and  encephal- 
itis   


Convulsions  and  trismus.    7 

Heat  stroke 

Apoplexy 8 

Other  diseases  of  the 
brain  and  nervous  sys- 
tem      6 

Cirrhosis  of  liver  and  he- 
patitis       5 

Enteritis,  yastro-enteritis. 
peritonitis  and  gastritis 

Bright*s  disease  and  ne- 
phritis   

Other  diseases  urinary  or- 
gans       1 

Diseases  generative  or- 
gans   

Diseases  of  the  locomoto- 
ry  organs 

Diseases  of  the  integu- 
ment  

Accidents  of  pregnancy 
and  childbirth 

Congenital  debility,  mal- 
formation, etc B 

Senility S 

Surgical  operations 

Deaths  by  suicide 2 

Deaths  by  homicide 

Deaths  by  accident 7 

Execution  by  warrant  of 
law 

Unknown 

Total  Deaths  from  ail 
Causes 164 

Total  zymotic  Diseases 6."> 

Total  Consitutional  Dis- 
eases    24 

Total  Local  Diseases 42 

Total  Developmental  Dis- 
eases   14 

Deaths  by  Violence 9 

Unknown 


Gib.  w.  Carson.  M.  D., 
Clerk  of  Health  Commissioner  and  Board  of  Health. 
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CHICAGO  AXD  ST.  LOUIS,  OCTOBER  11,  1884.        Terms:  $3  A  Year. 


The  American  Public  Health  Associa- 
tion.— From  all  indications  the  twelfth 
annual  meeting  of  this  body  in  St.  Louis,  next 
week,  October  14  to  17  inclusive,  will  be  of 
great  interest. 

The  final  details  of  the  sessions  were  ar- 
ranged at  a  meeting  of  the  local  committee, 
held  Tuesday,  Oct.  7,  Dr.  Albert  L.  Gihon, 
U.  S.  N.,  Washington,  D.  C,  the  President  of 
the  Association,  being  present.  The  Local 
Committee  of  Arrangements,  Dr.  Joseph 
Spiegelhalter,  Chairman,  and  Dr.  George  Ho- 
man,  Secretary,  have  worked  hard  to  make 
the  event  a  success.  Among  the  entertain- 
ments tendered  the  delegates  and  their  fam- 
ilies, we  learn  that  there  is  to  be  an  illumin- 
ation of  the  streets  of  the  city  on  one  night, 
the  fixtures  of  the  Veiled  Prophet's  Parade, 
that  took  place  this  week  remaining  in  place 
for  that  purpose;  the  Elks'  Club  have  ten- 
dered a  reception;  Mr.  Henry  Shaw  desires 
to  entertain  the  delegates  in  his  Botanical 
Gardens  and  residence  one  afternoon;  all  the 
Clubs  offer  the  freedom  of  their  establish- 
ments, etc. 

Ail  t hi-  is  in  no  wise  to  interefere  with  the 
work  of  the  meeting.  There  are  to  be  two 
•  --ions  a  day;  a  morning  session  running 
from  10  a.  m.  to  2:80  p.  m.  and  an  evening 
-ion  from  8  p.  m.  to  10  p.  m.  Among  the 
many  papers  that  are  in,  we  learn  that  Major 
George  M.  Sternberg,  M.  D.,  Surgeon  U.  S. 
Army,  will  contribute  a  study  on  "Disease 
Germs,"  that  will  be  presented  with  numer- 
ous diagrams  and  illustrations.  This  paper 
will  be  read  on  Wednesday  evening. 

For  the  information  of  all     interested     we 

give  the  following  paragraphs  of  tin-  (  «>nsti- 
tion  of  the  body  referring  to  its  objects  and 
membership.  It  is  necessary  to  add,  that  in 
return  for  the  annual    lee   "f   memb<  rship,    a  , 


copy  of  the  transactions  of  each  annual  meet- 
ing, a  handsome  volume  of  500-600  pages  of 
reports,  papers,  charts,  illustrations,    etc.,    is 

mailed  each  member. 

*     *     * 

The  objects  of  this  Association  shall  be  the 
advancement  of  sanitary  science,  and  the  pro- 
motion of  organizations  and  measures  for  the 
practical  application  of  public  hygiene. 

The  members  of  this  Association  shall  be 
known  as  Active  and  Associate.  The  Execu- 
tive Committee  shall  determine  for  which  class 
a  candidate  shall  be  proposed.  The  "Active" 
members  shallconstitute  the  permanent  bodyof 
the  Association, subject  to  the  provisions  of  the 
constitution  as  to  continuance  in  membership. 
They  shall  be  selected  with  special  reference 
to  the  acknowledged  interest  in,  or  devotion 
to,  sanitary  studies  and  allied  sciences,  and 
to  the  practical  application  of  the  same.  The 
'Associate"  members  shall  be  elected  with 
special  reference  to  their  general  interest  only 
in  sanitary  science,  and  have  all  the  privileges 
and  publications  of  the  Association,  but  shall 
not  be  entitled  to  vote.  All  members  shall 
be  elected  as  follows: 

Each  candidate  for  admission  shall  firsl  be 
proposed  to  the  Executive  Committee,  in 
writing  (which  may  be  done  at  any  time), 
with  a  statement  of  the  business  or  pro- 
fession, and  special  qualifications,  of  the  per- 
son so  proposed.  On  recommendation  of  a 
majority  of  the  committee,  and  on  receiving 
a  vote  of  two-thirds  oJ  the  members  present 
at  a  regular  meeting,  the  candidate  shall  be 
declared     duly  elected  a  m<«nher  of  the  A 

ciation.  The  annual  fee  of  membership  in 
either  el;'--  shall  be  five  dollars. 


Soda  Watkk.     Ait<  r  a  protracted  investi- 
gation, embracing  tbj  ination  of  experts 
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and  a  great  deal  of  work  by  Dr.  Bartley, 
analytical  chemist  of  the  Health  Depart- 
ment of  Brooklyn,  Commissioner  Raymond 
rendered  a  decision  which  prohibits  the  use 
of  the  washed-copper  fountains  for  the  storage 
of  aerated  water.  The  full  text  of  the  de- 
cision is  as  follows: 

Department  of  Health,    ) 
Brooklyn,    September  25,  1884.    f 

By  virtue  of  the  power  conferred  upon  me 
by  law,  I  do  hereby  declare  the  following 
practices  dangerous  and  detrimental  to  the 
public  health,  and  do  prohibit  the  same  in  the 
city  of  Brooklyn: 

First — The  storage,  keeping,  selling,  or 
having  for  sale  of  soda  water  or  mineral  wa- 
ter in  tin-washed  copper  fountains   or  vessels. 

Second — The  storage,  keeping,  selling,  or 
having  for  sale,  of  soda  water,  mineral  wa- 
ter, syrups  or  flavoring  extracts,  in  vessels 
composed  in  whole  or  in  part  of  copper,  lead 
or  other  poisonous    substance. 

Third — The  selling,  delivering  or  draught- 
ing of  soda,  water:  mineral  water,  syrups  or 
flavoring  extracts,  through  pipes,  faucets  or 
taps,  composed  in  whole  or  part  of  copper, 
lead  or  other  poisonous  substances,  unless 
such  pipes,  faucets  or  taps  are  so  lined,  coated 
or  protected  as  that  the  soda  water,  mineral 
water,  syrup  or  flavoring  extracts  cannot  come 
in  contact  with  the  copper  lead  or  other  poison- 
ous  substances  composing  the  same. 

J.  H.  Raymond,  M.  D 
Commissioner  of  Health. 

In  an  appendix  to  the  order  of  prohibition, 
Dr.  Raymond  says  that  the  evidence  as  giv- 
en in  the  recent  hearings  satisfied  him  that 
the  probability  of  soda  water  and  mineral 
water  becoming  contaminated  with  poison- 
oivs  substances  was  very  great  and  that  an 
examination  just  made  by  the  chemist  of  the 
department,  Dr.  Bartley,  confirms  the  opin- 
ion. 

In  addition  to  the  hearings,  Dr.  Bartley 
made,  at  the  request  of  Commissioner  Ray- 
mond, a  private  and  personal  canvass  of  the 
stores  in  the  city  of  Brooklyn  where  soda 
water  is  found  on  sale.  He  chose  such  of  the 
main  thoroughfares  as  Fulton  street,  Court 
street,   Myrtle     avenue,    Smith    street,     Flat 


bush  avenue,   Atlantic  avenue,    Fifth  avenue 
and  Broadway. 

Fifty-five  examinations  were  made  ami 
copper  was  found  in  the  syrup  in  eight  in- 
stances and  in  the  soda  or  mineral  water  in  | 
enteen  instances.  But  four  tin  washed  copper 
fountains  were  in  use  and  in  every  one  Dr. 
Bentley  found  the  soda  water  impregnate-"! 
with  copper.  He  reported  the  result  of  his  in- 
vestigations to  Dr.  Raymond,  and  that  gen- 
tleman was,  as  above  stated,  convinced  from 
the  result  that  prohibitory  measures  were 
necessary.lt  is  believed  that  the  decision  of  Dr. 
Raymond  will  have  a  marked  effect  on  the  soda 
water  trade  not  only  in  Brooklyn  but  through- 
out the  country,  and  manufacturers  will  look 
on  the  decision  with  great  interest.  It  i- 
virtually  a  victory  for  the  makers  of  the 
block  tin  lined  fountains. 


Treatment  of  a  Fractured  Patella.— 
Sir  Joseph  Lister  has  recently  published  in 
the  Lancet  and  British  Medical  Journal  some 
of  his  experience  with  the  wiring  together  of 
fractured  bones.  Two  of  these  were  ununited 
fractures  of  the  olecranon  process  and  seven 
were  fractures  of  the  patella.  In  his  earlier 
experience  he  thought  it  necessary  to  prepare 
for  a  later  removal  of  the  silver  wire  em- 
ployed to  keep  the  parts  together,  but  now 
he  simply  gives  the  wire  two  half  round 
twists — one  complete  turn — cut  the  ends  and 
with  a  small  hammer,  forces  it  down  fiat  upon 
the  bone.  It  appears  from  both  Sir  Joseph's 
article  and  one  on  the  subject  of  Fractures 
of  the  Patella, etc.,  by  MacEwen,  of  Glasgow, 
that  one  great  obstacle  to  the  union  of  the 
fragments  of  the  patella  is  the  fact  that  the 
soft  p?rts  from  the  anterior  aspect  of  the 
patella  fold  over  the  fractured  extremities 
and  adhere  intimately  to  the  fractured  sur- 
faces, so  that  before  the  fractured  surfaces 
can  be  brought  into  a  favorable  position  for 
union,  the  soft-part  that  folds  in  has  to  be  ci*t 
off. 

The  following  is  the  modus  operandi  given 
in  one  case  by  Sir  Joseph  Lister: 

"The  clots  having  been  cleared  awav  fron 
between  the  fragments,  and  from  the  interior 
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of  the  joint,  I  applied  a  common  bradawl  in 
the  middle  line  of  the  patella,  drilling  each 
fragment  obliquely  so  as  to  bring  out  the 
drill  upon  the  broken  surface  a  little  distance 
from  the  cartilage.  Pretty  stout  silver  wire 
was  then  passed  through  the  drilled  openings 
and  the  fragments  brought  acurately  into 
apposition.  Before  they  were  brought  to- 
gether, however,  an  arrangement  was  made 
for  the  drainage  of  the  joint.  This  was  done 
on  the  same  principle  in  all  the  cases  that  I 
have  to  record,  and  I  may  therefore  describe 
the  matter  once  for  all.  A  pair  of  dressing 
forceps  with  the  blades  closed  were  passed 
through  the  wound  to  the  rhost  dependent 
part  of  the  joint  at  its  outer  aspect.  The  in- 
strument was  then  forcibly  thrust  through  the 
synovial  membrane,  the  fibrous  capsule,  and 
the  fascia,  until  the  point  of  the  forceps  was 
felt  under  the  skin.  An  incision  was  next 
made  with  a  knife  through  the  skin  upon  the 
end  of  the  dressing  forceps  so  as  to  allow  it 
to  protrude.  The  blades  of  the  forceps  were 
then  expanded  so  as  to  enlarge  the  opening 
which  they  had  made  in  the  deeper  structures 
without  risk  of  causing  hemorrhage.  The 
drain  was  then  seized  in  the  forceps  that  pro- 
truded through  the  wound  and  drawn  into 
the  joint.  The  ends  of  the  wire  were  now 
twisted  together  and  the  twisted  ends  brought 
out  at  the  wound,  which  was  closed  with  sut- 
ures and  a  small  drain  inserted.  The  limb, 
enveloped  in  an  antiseptic  dressing,  was 
placed  in  a  trough  of  Gooch's  splint,  with  the 
upper  end  oblique,  corresponding  to  the  line 
from  the  tuberosity  of  the  ischium  to  the 
great  trochanter,  and  the  lower  end  excavated 
in  the  form  of  a  horsehoe,  while  the  horns  of 
the  horseshoe  were  well  padded  to  support  the 
sides  of  the  foot." 

From  the  results  obtained  as  compared 
with  previous  cases  it  would  seem  as  though, 
with  all  attention  to  details  such  as  modern 
surgery  demands,  that  this  mode  of  procedure 
will  be  the  one  employed.  The  rather  indef- 
inite expression  used  about  "pretty  stout 
>ilver  wire"  is  elsewhere  given  with  greater 
detiniteness  as  follow-: 

The  thickness  of  the  wire    must  be  propor- 


tioned to  the  force  to  which  it  is  to  be  sub- 
jected. For  the  olecranon  only  one  twenty- 
fifth  of  an  inch  is  necessary,  while  for  the 
shaft  of  the  femur  of  an  adult  male,  wire  one 
tenth  of  an  inch  thick  is  necessary  to  resist 
the  powerful  muscles  of  the  thigh. 

After  showing  the  peculiarities  of  the  var- 
ious cases  he  had  treated,  he  continues: 
"These  are  all  cases  which  I  have  operated 
upon,  and  I  consider  it  fortunate  that  I  am 
able  to  bring  you  six  out  of  the  seven.  I 
should  like  now  to  say  a  few  words  as  to  the 
method  of  operating.  There  is  very  little  in- 
deed to  be  added  to  what  I  have  already 
said,  except  this:  It  is  very  desirable  that 
the  lower  surface  of  the  patella  should  be  left 
quite  smooth.  We  cannot  be  perfectly  sure 
when  we  drill  that  the  bradawl  will  come  out 
exactly  at  a  corresponding  point  on  the  two 
surfaces.  Supposing  that  on  one  side  the  in- 
strument should  have  come  out  too  far  down, 
it  may  be  into  the  cartilage,  we  do  not  re- 
gard that  at  first,  but  pass  the  wire  through 
the  two  drill  holes,  and  then  on  that  side  on 
which  the  hole  has  come  too  far  down,  by 
means  of  the  bradawl  we  simply  chip  away 
a  little  of  the  material  that  is  above  the  wire 
until  the  wire  comes  to  be  in  a  position  ex- 
actly opposite  to  the  hole  on  the  other  side, 
leaving  a  gap  below.  This  is  a  perfectly 
simple  matter;  at  the  same  time  it  might  pos- 
sibly not  occur  to  any  one  during  the  opera- 
tion. I  think  it  must  be  admitted  that 
these  cases  show  that  the  mode  of  treatment 
which  I  have  recommended,  when  applied 
to  recent  transverse  fractures  of  the  patella, 
affords  a  means  of  restoring  the  joint  to  prac- 
tically a  perfectly  natural  condition,  provided 
that  no  disaster  occurs.  But  that  is  a  tr<- 
mendous  proviso,  and  no  one  is  more  con- 
scious of  it  than  myself.  Before  I  made  the 
incision  in  the  first  case  that  I  have  recorded 
to-night,  I  remarked  to  those  who  were  as- 
sembled in  the  theatre    tli;it  I   Considered     no 

man  justified  in  performing  such  an  opera- 
tion unless  he  could  say  with  :i  clear  con- 
scious that   he   considered    himself    morally 

certain  of  avoiding  the  entrance  of  any  sep- 
tic mischief  into    the  wound.     Supposing   on 
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the  other  hand,  that  a  man  can  say  that  with 
a  good  conscience,  then  I  conceive  that  he  is 
not  only  justified  but  bound  to  give  his  pa- 
tient the  advantages  that  we  see  are  to  be  de- 
rived from  this  method  of  procedure.  We 
know,  of  course,  quite  well  that  by  ordina- 
ry means  of  treatment  patients  often  re- 
cover with  very  useful  limbs.  Every  now 
and  then  osseous  union  is  obtained.  It  is  a 
thing  which  I  used  to  pride  myself  formerly 
on  striving  to  get,  and  I  have  achieved  such 
a  thing,  but  it  was  rare,  and  it  was  obtained 
by  a  very  tedious  process;  and  if  ligamentous 
union  occurred,  we  never  felt  sure  that  what 
was  a  very  short  ligamentous  union  when 
the  patient  was  discharged  might  not  be  a 
long  ligamentous  union  at  a  later   period." 


Koch  on  the  Cholera  Bacillus. — Those 
who  study  the  patient  work  of  Koch  relative 
to  the  cholera-bacillus  cannot  avoid  feeling 
the  binding  cord  of  conviction  forcing  their 
judgment  to  yield  to  his  statement  of  the  case. 
At  the  close  of  that  part  of  his  discussion  be- 
fore the  Imperial  German  Board  of  Health  he 
says: 

"As  far  as  I  am  myself  ooncerned,  the  mat- 
ter is  clear,  that  the  comma-bacilli  are  the 
cause  of  cholera." 

The  following  description  of  the  patient 
manner  in  which  he  investigated  the  possibil- 
ity of  infecting  the  lower  animals  with  the 
microbe  and  his  deductions  from  the  failures 
will  serve  as  a  further  testimony  to  the  effici- 
ency with  which  he  disposes  of  a  subject 
which  he  takes  in  hand.     He  continues : 

"Now  it  can  certainly  be  demanded  that,  if 
this  be  the  case  (that  the  comma-bacilli  are 
the  cause  of  cholera),  further  proofs  should 
be  brought  in  support  of  it,  and  above  all,  that 
the  cholera-process  should  be  produced  exper- 
imentally by  means  of  the  comma-bacilli.  Ev- 
ery imaginable  effort  has  therefore  been  made 
to  meet  this  demand.  The  only  possible  way 
of  giving  such  a  direct  proof  of  the  cholera- 
producing  effect  of  comma-bacilli  is  to  make 
experiments  on  animals,  which,  if  we  are  to 
believe  the  statements  of  writers  on  the  sub- 
ject, can  be   done   without  any  difficulty.     It 


has  been  said  that  cases  of  cholera  occurred 
amongst  cows,  dogs,  poultry,  elephants,  c 
and  several  other  animals;  but  on  closer  ex- 
amination these  statements  are  found  to  be 
quite  unreliable.  As  yet  we  have  no  certain 
instance  of  animals  falling  spontaneously  ill 
of  cholera  in  periods  of  cholera.  All  experi- 
ments also,  which  have  hitherto  been  made  on 
animals  with  cholera-substances,  have  either 
a  negative  result,  or,  if  they  were  said  to 
give  a  positive  result,  they  were  not  sufficient- 
ly supported  by  evidence,  or  were  disputed  by 
other  experimenters.  We  occupied  ourselves 
nevertheless,  in  the  most  careful  and  detailed 
manner,  with  "  experiments  on  animals.  Be- 
cause great  value  must  be  laid  on  the  results 
on  white  mice  obtained  by  Thiersch,  I  took 
fifty  white  mice  with  me  from  Berlin,  and 
made  all  kinds  of  experiments  on  them,  at 
first  feeding  them  on  the  dejecta  of  cholera- 
patients  and  the  contents  of  the  intestine  of 
cholera-corpses.  We  followed  Thiersch's  rules 
as  accurately  as  posssible,  not  only  feeding 
them  with  fresh  material,  but  also  with  the 
same  food  after  the  fluids  had  began  to  de- 
compose. Although  these  experiments  were 
constantly  repeated  with  material  from  fresh 
cholera-cases,  our  mice  remained  healthy.  We 
then  made  experiments  on  monkeys,  eats, 
poultry,  dogs,  and  various  other  animals  that 
we  were  able  to  get  hold  of;  but  we  never  were 
able  to  arrive  at  anything  in  animals  similar  to 
the  cholera-process,  In  precisely  the  same 
manner  we  made  experiments  with  the  eulti- 
vations  of  comma-bacilli;  these  were  also  giv- 
en as  food  in  all  stages  of  development.  When 
experiments  were  made  by  feeding  the  ani- 
mals with  large  quantities  of  comma-baeilli, 
on  killing  them,  and  examining  the  contents 
of  their  stomachs  and  intestines  with  a  view 
to  find  comma-bacilli,  it  was  seen  that  the 
comma-bacilli  had  already  perished  in  the 
stomach  and  had  usually  not  reached  the  in- 
testinal canal.  Other  bacteria  are  different 
in  this  respect,  for  a  beautifully  red-coloured 
micrococcus  was  found  accidentally  at  Calcutta 
was  which  easily  recognized  by  its  striking  col- 
our, and  was  therefore  especially  suitable  for 
such   an  experiment.     This  micrococcus,  was, 
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at  my  request,  given  by  Dr.  Barclay,  of  Cal- 
cutta, to  mice  as  food,  and  the  contents  of  the 
intestines  of  these  animals  were  placed  upon 
potatoes.  The  red  colonies  of  the  micrococcus 
again  formed,which  had  thus  passed  the  stom- 
ach of  the  mouse  uninjured.  On  the  other  hand, 
comma-baccilli  are  destroyed  in  the  stom- 
achs of  animals.  We  were  forced  to  conclude 
from  this  that  the  failure  of  these  experiments 
by  feeding  the  animals  was  due  to  this  prop- 
erty of  the  comma-bacilli.  The  experiment 
was  therefore  modified  by  introducing  the 
substances  direct  into  the  intestines  of  the 
animals.  The  belly  was  opened  and  the  liquid 
injected  immediately  into  the  small  intestine 
with  a  Pravaz's  syringe.  The  animal  bore  this 
very  well,  but  it  did  not  make  them  ill.  We 
also  tried  to  bring  the  cholera-dejecta  as  high 
as  possible  into  the  intestines  of  monkeys  by 
means  of  a  long  catheter.  This  succeeded,  very 
well,  but  the  animals  did  not  suffer  from  it.  I 
must  also  mention  that  purgatives  were 
previously  administered  to  the  animals  in  or- 
der to  put  the  intestines  into  a  state  of  irrita- 
tion, and  then  the  infecting  substance  was 
given,  without  obtaining  any  different  result. 
The  only  experiment  in  which  the  comma-ba- 
cilli exhibited  a  pathogenic  effect,  which  ther- 
fore  gave  hope  at  first  that  we  should  arrive 
at  some  result,  was  that  in  which  pure  culti- 
vations were  injected  directly  into  the  blood- 
vessels of  rabbits  or  into  the  abdominal  cavity 
of  mice.  Rabbits  seemed  very  ill  after  the 
injection,  but  recovered  after  a  few  days. 
Mice,  on  the  contrary,  died  from  twenty-four 
to  forty-eight  hours  after  the  injection,  and 
comma-bacilli  were  found  in  their  blood. 

Of  course,  they  must  be  administered  to  an- 
imals in  large  quantities;  and  it  is  not  the 
same  as  in  other  experiments  connected  with 
infection,  whore  the  smallest  quantities  <>f  in- 
fectious matter  are  used,  and  yet  an  effect  is 
produced.  In  order  to  arrive  at  certainty 
whether  animals  can  be  infected  with  cholera 
I  made  inquiries  everywhere  in  India  whether 

similar  diseases  had   ever  been    remarked  in 

India  amongst  animals.  In  Bengal  I  was  as- 
sured such  phenomena  had  never  occurred. 
This  province  IS  extremely  thickly  populated. 


and  there  are  many  kinds  of  animals  there 
which  live  together  with  human  beings.  One 
would  suppose,  then,  that  in  this  country, 
where  cholera  exists  in  all  parts  of  it  continu- 
ously, animals  must  often  receive  into  their 
•digestive  canal  the  infectious  matter  of  chol- 
era, and,  indeed,  in  just  as  effective  a  form  as 
human  beings,  hut  no  case  of  an  animal  hav- 
ing an  attack  of  cholera  has  ever  been  observed 
there.  Hence  I  think  that  all  the  animals  on 
which  we  can  make  experiments,  and  all  those 
too,  which  come  into  contact  with  human  be- 
ings are  not  liable  to  cholera,  and  that  a 
real  cholera-process  cannot  be  artificially  pro- 
duced in  them.  We  must,  therefore,  dispense 
with  them  as  a  material  for  affording  proofs. 
But  with  this  I  do  not  by  any  means  intend 
to  say  that  no  proof  at  all  can  be  brought  of 
the  pathogenic  action  of  comma-bacilli.  I 
have  already  explained  to  you  that,  for  my 
own  part,  I  can  form  no  other  idea,  even  with- 
out these  experiments  on  animals,  than  that  a 
connection  exists  between  the  comma-bacilli 
and  the  cholera-process.  Should  it  prove  pos- 
sible later  on  to  produce  anything  similar  to 
cholera  in  animals,  that  would  not,  for  me, 
prove  anything  more  than  the  facts  which  we 
now  have  before  us.  Besides,  we  know  of 
other  diseases  which  cannot  be  transferred  to 
animals,  e.  g.,  leprosy;  and  yet  we  must  ad- 
mit, from  all  that  Ave  know  of  leprosy-bacilli, 
that  they  are  the  cause  of  the  disease.  For 
this  disease,  also,  we  must  dispense  with  expe- 
riments on  animals,  because  as  yet  no  species 
of  animals  has  been  found  susceptible  to  lep- 
rosy. It  is  probably  the  same  with  enteric 
fever;  I  do  not  know  that  any  one  has  ever  bug 
ceeded  in  infecting  animals  with  it.  We  musl 
be  satisfied  with  the  fact,  that  we  verify  the 
constant  presence  of  a  particular  kind  of  bac 
teria  in  the  disease  in  question  and  the  absence 
of  the  same  bacteria  in  other  diseases.  The 
bacteria  in  question  must  always  coincide  .\ 

actlj  with  theinfectii.il-  principle  of  this  par- 
ticular disease,  and  to  this  polnl  I  attach  meat 
value;the  presence  of  pathogenic  bacteria  musl 
be  one  corresponding  to  the  pathological  tran 

formations  in  the  body,    and    to  the  course  of 

the  disease.    <>n  the  other  hand,  we  know  of 
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diseases  of  animals,  also,  which  cannot  be 
transferred  to  human  beings;  for  example,  rin- 
derpest and  pneumonia  of  cattle.  We  meet 
here  with  a  phenomenon  widely  spread  in  na- 
ture. Almost  all  parasites  are  restricted  to 
only  one  or  very  few  species  of  animals,which 
act  as  their  host.  I  remind  you  of  tapeworms, 
many  kinds  of  animals  have  their  own  special 
tapeworm,  which  can  only  develop  in  one 
species  of  animal,  and  in  no  other. 


Photometer  for  School  Purposes. — Dr. 
Herman  Cohn,  of  Breslau,  gave,  at  the  Inter- 
national Congress  of  Hygiene  at  The  Hague, 
a  description  of  a  photometer  by  which  he 
estimates  the  amount  of  light  supplied  to 
school  children  in  their  studies. 


Facilities  Afforded  by  the  German 
Government  for  the  Study  of  Micro-Or- 
ganisms. — Herr  von  Gossler,  Minister  of 
Public  Worship,  Education,  and  Medical  Af- 
fairs, has  ordered  that  a  certain  number  of 
medical  men  are  to  be  summoned  to  Berlin 
every  year,  to  go  through  a  course  of  study, 
lasting  from  a  fortnight  to  three  weeks,  in  or- 
der to  learn  the  new  methods  of  investiga- 
tion connected  with  bacteria  and  micro-organ- 
isms, but  chiefly  to  become  acquainted  with 
everything  connected  with  the  comma-bacillus 
and  the  methods  of  cultivating  it  according 
to  Koch's  method.  The  several  Federal  Gov- 
ernments have  been  already  requested  to  se- 
lect a  number  of  medical  men  for  this  course, 
and  to  inform  them  to  held  themselves  in 
readiness  to  come  to  Berlin.  The  day  for 
the  commencement  of  the  first  course  has  not 
yet  been  fixed,  but  will  be  fixed  very  shortly. 


Combined  Version  in  Placenta  Previa. 
—  C.  Behm,  Centralbl.  f.  d.  gesammte 
Therap.,  has  used  combined  version  in  forty 
cases  of  placenta  prsevia  without  a  single 
death.  This  must  be  regarded  as  an  extraor- 
dinary good  result  for  a  condition  which  or- 
dinarily gives  a  mortality  of  forty  per  cent. 
Hofmeier  has  already  obtained  similar  results 
in  the  treatment  of  placenta  praevia. 

The   operation  is    performed    as    follows: 


When  dangerous  hemorrhage  comes  on  the 
vagina  should  be  tamponed  until  the  cervix 
is  closed.  This  being  done  and  the  woman 
anaesthetized,the  whole  hand  is  introduced  into 
the  vagina,  and  two  fingers  into  the  cervix.  If 
the  membranes  are  present  the  operator  en- 
deavors to  rupture  them  with  the  finger,  then 
draws  the  presenting  part  (unless  it  be  the 
buttock)  to  one  side,  at  the  same  time  making 
pressure  from  without  so  as  to  carry  the  but- 
tocks down  until  he  can  grasp  a  foot.  This 
is  drawn  through  the  cervix,  so  that  the 
breech  acts  as  a  tampon  on  the  lower  segment 
of  the  uterus,  and  the  placenta  is  pressed 
against  the  sides  of  the  uterus.  In  central 
implanation  of  the  placenta  the  finger  should 
be  pushed  through  the  centre. 

After  this  version  the  operator  waits  for 
the  spontaneous  expulsion  of  the  child,  or,  at 
least,  complete  spontaneous  dilation  of  the 
cervix,  in  order  to  complete  delivery.  The 
duration  of  labor  after  version  is  between 
one-half  hour  and  eleven  hours,  the  average 
being  one  or  two  hours. 

The  mortality  for  the  children  by  this  pro- 
cedure is  very  great,  but  the  chances  for  the 
mother  are  better.  The  mortality  for  the 
children  is,  however,  no  greater  than  by  the 
old  operation. 

The  causes  of  the  great  mortality  of  the 
mother  under  the  use  of  the  continuous  tam- 
ponade is  the  infection  through  the  blood  and 
other  matters  adhering  to  the  tampon. 


Catheter  Fever. — In  a  very  interesting 
paper  on  this  subject,  Sir  Andrew  Clarke 
calls  attention  to  a  very  significant  fact,name- 
ly,  that  in  all  cases  of  catheter  fever  the 
urine,  "is  always  loaded  with  micro-organisms 
of  various  kinds."  Such  a  statement  is  preg- 
nant with  suggestion  and  although  the  Re- 
view is  certainly  not  rampant  on  micro-organ- 
isms it  sees  in  the  the  frequent  act  of  catheteri- 
zation the  necessity  of  the  greatest  attention 
to  cleanliness — a  cleanliness  which  a  patient 
would  certainly  not  observe  unless  specially 
instructed.  We  speak  of  this  the  more  earn- 
estly, as  it  is  possible  after  any  operation  for 
catheter  fever  to  be  developed  and,  associated 
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with  the  previous  operation,  the  real  cause  of 
the  consequent  fever  may  be  lost  sight  of. 
Catheterism,  says  Sir  Andrew  Clarke,  in  the 
Lancet,  Dec.  22,  18S4,  is  occasionally  follow- 
ed,by  a  fever,  which  has  received  the  various 
names  of  urethral  fever,  urethro-vesical  fever, 
urinary  fever,  uraemic  fever,  catheter  fever, 
and  so  forth;  in  some  cases  this  fever  is  de- 
pendent upon,  or  associated  with,  purulent 
arthritis,  ordinary  pycemia — what  is  known 
in  England  as  surgical  kidney  or  interstitial 
nephritis — and,  in  a  small,  but  still  noticeable 
percentage  of  cases  no  adequate  structural 
cause  of  death  has  been  found.  It  was  of 
this  last  variety  of  fever  that  I  spoke  upon  a 
recent  occasion  at  the  Clinical  Society,  and  it 
is  of  this  variety  alone  that  I  make  the  fol- 
lowing propositions: — 

First,  that  about  middle  life  in  men  per- 
fectly healthy,  or  with  no  discoverable  ev- 
idence of  disease,  except  perhaps,  and  even 
that  not  always,  a  low  density  of  urine,  the 
commencement  of  habitual  use  of  the  cathe- 
ter is  sometimes  followed  by  fever  of  the 
remittent  type,  which  often  ends  in  death, 
and  that  for  the  fatal  issue  in  such  cases  no 
adequate  structural  explanation  can  be  found. 
Secondly,  that  it  is  important  that  such  a  fe- 
ver, arising  in  the  midst  of  apparent  health 
from  such  a  seemingly  small  cause,  and  lead- 
ing so  often  (as  it  certainly  does)  to  a  fatal 
issue,  should  be  well  and  widely  known,  lest 
death  should  take  the  friends  of  the  patient 
by  surprise,  and  arrangements  necessary  to 
the  welfare  of  a  family  should  be  left 
unmade.  Thirdly,  that  although  it  is  well 
known  that  in  persons  affected  with  renal 
disease,  or  with  chronic  gout,  or  with  or  with 
grave  disorders  of  the  general  health,  the 
commencement  of  habitual  catheterism  is 
attended  with  peril  to  life  from  secondary 
fever,  the  fact  that  this  fever  may  arise  in 
what  seems  to  be  good  health,  and  without 
the  mediation  of  any  visible  structural  lesion, 
issue  in  death,  is  not  well  known — or  at  lea-t 
well  known  only  to  a  few — and  has,  I  repeal, 
no  adequate  place  in  English  surgical  litera- 
ture or  in  the  English  surgical  teaching  of 
this  time.     Of  course  this  knowledge  will  be 


found  in  special  monographs  and  papers,  but 
those  are  the  luxuries  of  the  few,  and  for  the 
most  part  the  luxuries  of  specialists  who  work 
in  that  direction;  but  such  knowledge  should 
be,  as  I  think,  fully  imported  into  all  our 
common  text-books,  and  so  made  accessible 
to  the  whole  body  of  the  profession.  Fourthly, 
that  this  fever  is  neither  distinctly  uramiic 
nor  distinctly  pyaamic;  that  although,  having 
some  of  the  characters  of  each,  it  has  all  the 
necessary  character  of  neither;  that  probably 
it  begins  in  the  nervous  system;  that  probably 
the  disturbance  of  the  nervous  system  reacts 
in  the  first  instance  upon  the  general  meta- 
bolism of  the  body,  and  in  the  second  in- 
stance upon  the  secretory  organs,  beginning 
with  the  kidney;  that  the  effect  upon  the  kid- 
ney may  consist  either  in  structural  altera- 
tions of  the  kidney,  invisible  by  the  aid  of 
our  finest  instruments  of  research,  or  (as 
seems  to  me  much  more  probable),  in  altera- 
tion of  the  constitution  of  the  blood,  that 
dyamic  condition  of  its  constituents  in  the 
renal  vessels  essential  to  the  elaborative  ac- 
tion of  the  secretory  cells  thereof;  and  lastly, 
that  the  concurrence  of  these  conditions  may, 
and  often  is,  enforced  by  septic  reabsorption 
into  the  blood.  Fifthly,  that  a  more  com- 
plete knowledge  of  this  variety  of  fever,  and 
of  the  conditions  of  its  origin,  maintenance 
and  increase  may,  at  least  we  may  hope,  lead 
to  a  material  diminution  of  its  mortality;  and 
that  even  now,  by  treating  in  a  serious  manner 
entrance  upon  catheter  life  by  taking  the  pre- 
cautions set  forth  by  Sir  Henry  Thompson, 
by  great  temperance  in  the  use  of  foods  and 
stimulants,  by  rest,  warmth,  and  by  other 
general  means  upon  which  I  shall  not  now 
dwell,  such  mortality,  such  mortality  I  repeat, 
maybe  possibly  considerably  diminished. 

Of  these  propositions  the  one  at  the  presenl 
moment  most  open  to  attack  is  the  fourth, 
wherein  it  is  asserted  that  this  fever  is  not 
distinctive  and  exclusively  ur.-emic  For  in 
these  days  it  has  come  t<>  pass  that  almosl 
every  writer  of  distinction  adheres  to  the  view 
of  the  uremic  origin  and   nature   of  catheter 

fever,  or  of     the  thing  known  under  that    and 
other  names,  and  I  am,  as  it  were,  left  by    m J 
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self  very  imperfectly  armed  to  oppose  it.  I  op- 
pose it.  I  ground  my  opposition  to  the  ex- 
clusively uraemic  theory  upon  the  fact  that  the 
phenomena  of  catheter  fever,  not  as  they  exist 
at  a  particular  moment,  but  in  their  assem- 
blage and  in  their  progress,  together,  are  dif- 
ferent from  those  of  the  ordinarily  recognized 
uraemia.  The  duration  is  at  once  longer  and 
shorter — longer  than  that  of  acute  uraemia, 
and  wanting  its  headache,  its  perversions  of 
sensation,  its  changes  in  the  urine,  its  convul- 
sions, its  profound  coma;  shorter  than  that  of 
chronic  uraemia,  wanting  its  neuralgias,  its  re- 
curring headaches,  its  defects  of  sight,  its 
fleeting  paralyses,  its  itchings  of  the  skin,  its 
vomiting,  its  characteristic  breath,  its  attacks 
of  dyspnoea  and  palpitations,  its  painful  nerv- 
ousness, its  low  temperature.  Furthermore, 
the  urine  of  the  catheter  fever  of  this  variety  at 
least  of  catheter  fever,  is  always  loaded  with 
micro-organisms  of  various  kinds,  and  although 
it  is  deficient  in  urea  and  contains  more  or  less 
albumen,  it  deposits  no  tube  casts  and  it  is 
capable  of  amendment.  Lastly,  while  chronic 
uraemia  issues  in  death,  catheter  fever  may  is- 
sue, sometimes  does  not  issue,  in  complete 
recovery.  Sir.  Henry  Thompson  may  remem- 
ber that  I  saw"  him  with  a  distinguished  no- 
bleman  not  far  from  Oxford  street,  who  had 
to  make  an  entrance  upon  catheter  life,  and  he 
very  justly  and  wisely  warned  the  relatives 
that  it  was  a  serous  procedure,  and  that  per- 
haps he  might  suffer  constitutional  disturb- 
ance after  the  starting  of  this  mode  of  life; 
and  it  happened  that  he  did  suffer  this  consti- 
tutional disturbance.  It  happened  indeed  that 
he  had  a  mild  variety  of  this  fever  which  I 
am  now  describing,  and  that  it  continued  for 
between  a  fortnight  and  three  weeks.  Even- 
tually, with  Sir  Henry  Thompson's  help  he 
recovered,  and  I  think  I  may  say  now,  five, 
six,  or  seven  years  afterward,  he  is  in  good 
health  at  an  advanced  age.  Except  in  its  long 
duration,  in  its  occasional  rigors  of  great  sev- 
erity and  its  exceptional  clearness  of  mind, 
the  phenomena  of  what  is  called  endocardial 
fever  resemble  more  nearly  those  of  a  fever 
which  I  have  called  for  the  moment  catheter 
fever,  than  any  other  malady  with  which  I  am 
acquainted. 


Two  questions  of  a  practical  kind 
arise  out  of  this  study  of  the  history  of 
catheter  fever.  The  first  is  this:  seeing  that 
by  almost  universal  assent  the  fever  originates 
at  least  in  adisturbance of  the  nervous  system, 
and  seeing  furthermore  that  in  the  cases  ac- 
cessible to  me  at  least  there  is  no  account  of 
the  fever  following  in  cases  where  narcotics 
or  anaesthetics  have  been  used,  may  it  not  be 
that  the  fever  is  capable  of  being  cut  short  by 
the  administration  on  entering  upon  habitual 
catheterism  of  narcotic  or  anaesthetic  reme- 
dies ?,_I  remember  that  my  great  master,Syme, 
in  Edinburgh,  for  a  reason  which  his  instincts 
very  often  knew  better  than  his  understand- 
ing, invariably  gave  his  patients  whom  he 
hadto^catheterise  frequently  a  grain  or  two  of 
opium  from  the  very  beginning,  and  I  must 
also  add  that  he  was  singularly  free  from 
catheter  accidents.  The  second  question  is 
this:  assuming  the  presence  of  the  fever,  and 
seeing  that  quinine  has  signally  failed  in  con- 
trolling it,  what  are  the  drugs  to  be  em- 
ployed on  suchioccasions?<and  what  is  the  sort 
of  hygienic  management  to  be  followed,  es- 
pecially in  respect  of  food  and  alcohol,  which, 
are  so  variously  used  on  such  occasions,  in 
order  that  the  fever  may  be  brought,  if  that 
be  possible,  to  a  successful  ending? 


CONTRIBUTIONS. 


PRESIDENT'S   ADDRESS. 


MEDICAL   SOCIETY    WORK. 


B.  At,  GRIFFITH,  M.  D.,  SPRINGFIELD,  ILL. 


Delivered  before  the  Mississippi  Valley  Medical 
Society. 


Ladies  axd  Gentlemen  of  the  Mississippi 
Valley  Medical  Society.— I  am  under  great 
obligations  to  you,  more  than  I  can  express,  for 
the  very  high  compliment  you  paid  me  at  the  last 
meeting,  in  selecting  me"  as  your  presiding  offi- 
cer. 

I  esteem  it  an  honor  that  any  member  of  this 
Society  might  be  proud  of,  to  be  chosen  its  presi- 
dent. 

Asking  your  assistance  and  indulgence  in  the 
execution  of  the  duties  of  the  office.  I  shall  attempt 
them  and  indulge  the  hope  that  this  meeting  may 
be  a  source  of  profit  and  pleasure  long  remembered. 

This  organization  is  an  outgrowth  of  the  Tri- 
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State  Medical  Society  and  begins  with  a  vigorous 
working  capital  of  Zealous,  active  medical  men: 
which  is  a  measure  of  success  tu  the  very  lirsi  ef- 
fort. 

The  Tri-State  served  its  time  in  useful  work  and 
has  passed  into  history:  yet  the  fragrance  of  its 
memory  still  lingers  with  "the  membership,  if  the 
many  letters  written  to  me  concerning  its  change 
of  name  is  any  indication  of  the  sentiment  exist- 
ing. Whatever  in  any  waybelonged  to  the  Socie- 
ty, either  in  good  works  or  failures,  is  of  the  past, 
but  the  sound  seed  cast  here  and  there  have  fall- 
en on  rich  ground  to  bring  fruit  an  hundred  fold, 
to  keep  green  the  memory  of  its  good  deeds  through 
the  ages  to  come 

Ten  years  ago  at  Vincennes,  Ind.,  the  first 
meeting  of  the  Tri-State  Society  was  held,  Dr.  J. 
W.  Thompson,  of  Paducah,  Kentucky,  presiding. 
Every  year  since  a  meeting  has  been  held,  either 
in  Indiana.  Illinois  or  Kentucky,  once  in  St.  Louis, 
Mo.,  and  each  year"s  meeting  seemed  better  than 
the  preceding,  full  of  work  profitable  to  the  pro- 
fession. 

Those  who  have  been  called  to  preside  at  the 
diiferent  meetings  each  have  a  place  in  the  mem- 
ory of  the  Society,  kept  alive  by  many  worthy 
deeds. 

-  >uie  of  them  are  with  us  to-day,  others  are 
busy  in  professional  work  at  home,  and  one  whom 
we  all  so  tenderly  remember  has  gone  hence.  His 
generous,  earnest,  impulsive,  faithful  and  zeal- 
ous nature  as  a  professional  brother,  leaves  an  in- 
effacable  impression  as  to  the  man's  identity, 
though  we  shall  see  him  no  more  with  us. 

The  Tri-State  Society  organized  for  mutual  ben- 
efit in  professional  work  and  sought  the  advance- 
ment of  the  medical  profession,  both  in  the  study 
of  disease  and  practice  of  the  healing  art. 

Inscribed  on  the  banner  "iJenevolentia,  Hu- 
inanitas,  et  Scientia"  was  no  meaningless  insig- 
nia. 

Us  membership  were  representatives  of  the 
medical  profession;  not  being  a  delegated  body 
from  other  societies,  its  deliberations  were  un- 
trameled  by  a  code  of  medical  ethics,  as  it  was  the 
purpose  to  give  the  entire  time  and  work  of  the 
meeting  to  tne  reading  and  discussion  of  medical 
papers.  Not  that  the  .society  or  its  members  dis- 
believed in  or  tailed  duly  to  observe  the  code,  but 
that  the  integrity  and  zeal  of  its- members  were 
SO  plainly  in  the  interest  of  professional  decorum 
and  required  oo  written  code  as  a  monitor  for  his 
art  ion  or  a  test  to  try  his  professional  brother. 

Its  membership  bad  nothing  in  common  with 
charlatanry  i.or  irregularity  in  any  phase;  those 
having  aselflsh  purpose  to  subserve  uad  no  place 
in  it.  its  simplicity  of  purpose  and  trustful  reli- 
ance on  the  Lntegrit]  oi  its  members  insured  uni- 
ty, confidence  and  strength,  and  the  combined  en- 
ergy ol  its  members  was  given  to  vital  questions 
pertaining  to  the  work  oi  the  profession. 

Bj  a  simple  method  it  dealt  with  all  questions 
of  professional  claimsor  grievances,  i.  e.,  referred 
1 1  it-iii  to  tin-  local  societies  at  home,  believing  such 
societies  knew  better  the  worth  and  standing  of 
individual  members  and  eon  id  more  correctlj  and 
rightfully  adjust  all  questions  ol  ethics.  A  mem- 
ber of  a  local,  district  or  State  Society,  graduate  of 
a  regular  school,  was  eligible  for  membership  In 
this. 

How  well  it  maintained  the  dignity  and  the 
gOQd  repute  of  the  profession  b\  this  Simple  hon- 
est method  ol  eonductingitsdeuberatioutt  maj  be 
Inferred  from  the  fad  that  it  was  compelled  !►> 


solicitation  from  neighboring  States  to  extend 
the  boundaries  of  its  territory  and  change  the 
name  from  that  of  a  Tri-State  society  to  one  of 
more  Cosmopolitan  name,  the  broad  and  compre- 
hensive one,  Mississippi  Valley  Medical  Socie- 
ty. 

It  has  striven  to  be  be  useful,  instructive  and 
dignified  in  all  its  deliberations,  and  the  meetings 
have  been  harmonious,  profitable  and  enjoyable. 
No  discord  mars  the  record  of  its  proceedings  and 
the  membership  combined  an  active,  industrious, 
progressive  class  of  medical  men,  each  alike  zeal- 
ous to  maintain  the  society  in  good  repute  and  each 
reluctantly  yielding  to  change  of  name  and  to  a 
new  organization. 

This  is  the  first  meeting  of  the  Mississippi  Val- 
ley Medical  Society,  and  while  under  a  different 
name,  the  impress  of  the  Tri-State  hangs  about  it 
like  a  halo  of  sweet  vapor  which  I  earnestly  hope 
may  remain  to  leaven  and  inspire  that  fervor  and 
zeal  in  the  future  work  for  the  good  of  the  people 
and  the  profession  so  conspicuously  manifested  in 
all  the  meetings  of  the  old  society  of  the  past. 

This  is  an  age  of  change,  an  era  of  develop- 
ment, and  I  may  be  pardoned  if  I  say  for  our  peo- 
ple and  our  country,  a  constructive  era. 

In  all  that  is  useful,  in  all  that  adorns,  beauti- 
fies and  promotes  the  comfort  and  happiness  of 
humanity,  the  workers  of  this  age  are  seeking  to 
develop  and  perfect  substantial  and  practical 
buildings,  improved  facilities  for  travel,  more 
thorough  agriculture,  more  practical  and  more 
philosophical  methods  in  all  that  pertains  to  do- 
mestic, social,  political  or  professional  life,  all 
the  toilers  are  on  the  alert  to  make  it  easier  to  live 
and  render  existence  here  happier  and  brighter. 

An  advanced  civilization  requires  an  educated 
and  cultivated  class  of  physicians  to  keep  progress 
with  the  times,  educated  in  the  broadest  sense  of 
the  term,  liberally  educated;  educated  in  the  corre- 
lative sciences  whose  interests  are  so  intimately  in- 
terwoven with  that  of  the  profession  of  medicine 
that  the  medical  man  to  be  useful,  must  be  pro- 
gressive, if  he  maintains  himself  and  contributes 
nis  quota  in  this  march  of  life.  The  people  of 
this  age  require  cultivated  and  scientific  advisers 
for  the  perservation  of  public  health  as  well  as 
the  care  of  individual  cases  of  sickness  and  the 
treatment  of  various  diseases.  To  the  profession 
of  medicine  society  must  not  only  look  for  means 
and  measures  of  promoting  health,  but  securing 
immunity  from  epidemics  and  pestilence,  all 
sanitary  work  being  the  philosophy  Of  preventive 
measures,  and  Bo  the  people,  treedom  from  the 
ravages  of  pestilence  and  plague. 

This  involves  thorough  preparation  by  arduous, 
earnest,  sell'  sacrificing  lab  ir  and  is  purely  the 
work  01  philanthropy  in  a  measure  Of  its  highest 
type,  it  reaches  the  moral  purity  of  mankind  as 
well  as  the  effect  of  physical  suffering.  It  is  the 
elevation  of  man  on  a  plane  above  the  mere  sordid 
avarice  for  personal  gain  and  physical  gratifies 
t i<>n  and  brings  out  the  Christian  phase  of  human 
life  in  all  its  purity  and  sweetness  unalloyed. 

This  phaseof  sanitation    is   an    element  in    the 

better  pari  of  advanced  civilization,  contributing 
to  the  comfort  and  happiness  of  numanttj  unde 
died  by  selfishness. 

When  we  see  devouring  flames  consuming  great 
cities,  faminedepopulating  broad  lands,  pestilence 
which  walketh  in  darkness  and  destruction  which 
wastetb  at  noonday-  if  these  evils  be  averted,  it 
means  w  Iser  building,  thorough  agriculture,  care 
ml  drainage,  vigilant  inspection,  rigid  quarantine 
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and  accurate  knowledge  oi'  the  causes  culminating 
in  these  dire  calamities,  i.  e.,  the  destruction  of 
property  and  discomfort  and  death  of  man. 

The  immutable  laws  of  an  allwise  Providence 
are  so  certain  in  results  that  he  who  neglects  these 
prudent  maxims  must  suffer  the  consequences, 
physical  punishment— death. 

These  laws  bear  so  close  relation  to  cause  and 
effect  that  the  studious,  prudent,  watchful  and 
faithful  in  all  that  pertains  to  life,  may  not  only 
avoid  the  evil  growing  out  of  ignorance  and  neg- 
lect, but  profit  by  all  there  is  in  the  universe- 
were  not  "all  things  made  subordinate  for  the  use 
of  man  and  the  glory  of  God"? 

The  study  of  disease-origin  for  sanitary  purpos- 
es requires  exact  methods,  accurate  analysis  of 
elements;  the  history,  habits  and  effect  of  any 
cause  must  be  known  in  every  minutia,  where  an 
intelligent  sanitary  effort  is  to  be  made  for  the 
prevention  or  arrest  of  epidemics. 

To  be  specific  it  requires  a  knowledge  of  the 
various  parts  composing  the  organism  in  everv 
element  of  its  requirements.  The  means  and 
measures  of  healthful  growth  and  the  preservation 
of  the  body  in  a  physiological  state,  free  from 
diseases  incident  to  food  supply,  clothing,  air, wa- 
ter, habitation  and  climate,  suitable  to  each  or- 
ganization. 

Our  greatly  improved  water  supply,  our  system 
of  sanitary  police  inspection,  efforts  and  means 
for  preventing  epidemics  are  so  many  evidences 
of  this  cultivation,  the  only  safeguards  against 
suffering  and  pestilence  wholly  due  to  the  skill 
in,  and  knowledge  of  medical  philosophy. 

The  unnecessary  slaughter  of  the  human  race 
by  such  plagues  as  yellow  fever,  cholera,  small- 
pox, scarlet  fever  and  diphtheria  is  in  great  meas- 
ure due  to  our  want  of  knowledge  concerning  the 
attributes  of  these  diseases, and  the  failure  to  ap- 
ply what  we  do  know  for  their  prevention;  and  it 
is  a  duty  the  medical  profession  owes  to  itself 
and  humanity  to  thoroughly  investigate  them;and 
to  the  credit  of  the  former,  I  am  proud  to  say,  it 
is  being  done,  of  which  I  shall  yet  mention. 

Tor  this  sanitary  study  no  part  of  society  is  so 
well  qualified  as  the  intelligent  and  educated  phy- 
sician; a  part  of  his  training  and  instruction  has 
been  the  investigation  of  animal  and  vegetable 
life,  the  properties,  purposes  and  effects  under 
different  conditions,  and.  while  the  prime  object 
of  this  study  is  a  selfish  work  pursued  for  his  own 
aggrandisement  and  self-maintenance,  he  does 
sacrifice  his  personal  interest  for  the  benefit  of 
humanity  where  his  efforts  are  made  to  perfect 
sanitary  science  and  assist,  nay  direct,  the  method 
of  its  execution. 

The  germ  theory  as  it  is  popularly  termed,  has 
elicited  much  interest  in  the  study  of  the  causes 
of  diseases  and  the  results  have  been  very  profita- 
ble in  securing  some  very  definite  information. 

Many  diseases  date  their  beginning  from  the 
introduction  into  the  system  of  these  bacteria, 
vibriones,  bacilli,  microbes,  micrococci,  cryp- 
togams,"et  id  omne  genus,"  and  the  most  success- 
ful treatment  includes  the  employment  of  germi- 
cides as  well  as  antiseptics,  in  many  types  as  very 
important  and  indispensable  parts  of  the  reme- 
dies. 

It  is  sound  philosophy  that  tangible  bodies  have 
an  origin  in  some  thing,  substance  or  apprecia- 
ble matter,  and  medical  philosophy  is  no  excep- 
tion to  this  rule. 

The  student  of  disease-causes,  who  discards  the 
mythical  and  absurd  idea  that  disease  is  a  dispen- 


sation of  Divine  Providence,  sent  as  a  special 
punishment  in  the  flesh  for  the  moral  and  religi- 
ous benefit  of  the  soul  of  the  sufferer,  and  seeks 
among  physical  elements  tin-  principal  factor. "has 
made  material  advancement  in  the  work.  Life 
has  a  certain  arrangement  of  matter  operating 
under  fixed  laws  belonging  to  this:  under 
this  adjustment,  this  is  health.  The  introduction 
of  a  foreign  germ  not  in  conformity  with  this  ar- 
rangement and  governed  by  different  laws,  i 
turbsthe  healthy  equilibrium— attempts  to  organ- 
ize under  its  own  system  from  material  here  exist- 
ing,and  disease  is  sometimes  the  result. 

The  gravity  and  character  of  that  disease  will 
depend  upon  the  compositionof  the  disturbing  ele- 
ment and  its  power  of  selfpropagation  and  organ- 
ization's power  to  overthrow  the  existing  health 
condition  and  convert  to  its  own  purposes  mate- 
rial necessary  to  continue  the  healthy  existence 
of  the  former. 

All  phenomena  of  disease  incident  to  mankind 
may  be  due  to  the  introduction  of  germs  foreign 
to  the  human  system,  or  the  generating  in  the  sys- 
tem, by  perverted  action  of  material  not  in  harmo- 
ny with  healthy  processes. 

The  repeated  epidemics  of  yellow  fever,  spread- 
ing death  and  desolation  over  the  fairest  portion 
of  our  country,  interested  our  profession  to  a 
closer  and  definite  study  of  the  causes,  origin  and 
habits  of  this  dire  malady  .and  we  have  some  cause 
for  congratulation  that  progress  has  been  made 
as  to  knowledge  of  the  elements  of  yellow  fever 
and  the  method  of  its  propagation,  and  owing  to 
better  sanitary  restrictions,  we  have  for  a  few 
years  been  exempt  from  a  repetition  of  its  ravages. 

So  interesting  a  subject  elicited  many  investi- 
gations, andwhile  discussions  were  not  at  all  times 
m  the  same  direction  and  not  always  in  harmony 
the  work  was  done  with  an  earnest  desire  to  know 
the  origin  and  cause  of  yellow  f  ever,and  the  result 
has  been  in  the  main  satisfactory. 

Among  others  Dr.  Domingo  FVeireinhis  study 
found  a  parasite  which  he  believes  specific.  This 
microorganism  he  chooses  to  term  a  cryptococcus 
— injected  into  the  saphenous  vein  of  a  labbit  or 
guniea  pig  it  caused  speedy  death. 

The  blood  of  these  animals  used  to  inoculate 
others, resulted  in  death,  in  a  very  short  time,  ex- 
hibiting phenomena  of  yellow  fever.  According 
to  these  observers  the  earth  of  cemeteries  and 
some  of  the  streets  of  Rio  Janeiro  and  Vera  Cruz, 
after  being  diluted  and  filtered  produced  yellow 
fever  when  used  for  inoculation. 

The  cholera  which  looks  so  threatening  from 
our  Eastern  shores  in  its  ravages  through  South- 
ern France,  Italy  and  Spain,  warns  us  of  danger 
sooner  or  later,  and  awakens  a  desire  and  inten- 
tion of  the  profession  to  inquire  into  its  habits 
and  its  causes  with  the  purpose  of  meeting  the 
monster  on  the  very  threshold  of  its  invasion. 
Medical  men  and  sanitarians  are  on  the  alert  and 
if  possible  a  lodgment  in  our  ports  will  be  preven- 
ted. Knot  successful  in  this,  its  ravages  may  be 
limited  to  the  original  places  of  invasion.  The 
medical  profession  in  Europe  whom  we  should  de- 
light to  honor,"have  dared  to  beard  the  lion  in  his 
den,"  and  know  something  of  the  essential  ele- 
ments of  this  dreaded  pestilence. 

Koch,  Pettenkofer  and  Virchow  conspicuously, 
and  some  others  equally  philanthropic,  have  made 
a  thorough  investigation  as  time  and  material 
could  allow  and  that  of  Dr.  Koch  is  specific.  He 
claims  to  have  discovered  the  bacillus  propaga- 
ting cholera,  found  it  wherever  cholera  existed 


THE  WEEKLY  MEDICAL  REVIEW. 


291 


i  and  by  experiment  demonstrated  the  relation  of 
[  mis  microbe  to  cholera.  The  dried  microbes 
■•ought  from  the  field  of  his  researches,  have  pro- 
llueed  cholera  by  inoculation.  There  can  be  no 
fftther  inference  from  these  facts,  confirmed  by 
most  experimenters,  except  the  last  item,  than 
(that  cholera  is  infectious  and  possibly  contagious 
land  rigid  quaratine  the  only  protection. 

The  Ganges  is  the  home  of  cholera;  the  mi- 
crobes are  indigenous  and  find  material  there  for 
propogation  among  the  hordes  of  filthy  pilgrims 
annually  visiting  its  borders.  The  truth  of  this 
established,  a  .rigid  non-intercourse  is  the  only 
method  of  preventing  infection. 

The  real  stamping-out  place  is  where  the  epi- 
demic originates,  its  very  fountain  head  should 
be  sought  out  and  crushed. 

This  is  uot  Marseilles,  Alexandria  or  Cairo,  but 
in  Southern  Asia  (India,  and  Arabia),  among  the 
filthy  hordes  of  the  Asiatics  in  the  pilgrimages  to 
the  holy  cities.  These  are  the  hot  beds  and  pest- 
houses  where  the  germs  are  propagated  and  nur- 
tured for  dissemination. 

England  has  modified  the  danger  in  India  and 
demonstrated  the  proposition  that  the  causes  for 
these  great  epidemics  which  have  gone  stalking 
over  the  earth  can  be  prevented  by  vigorous  and 
positive  means.  But  there  remains  Mecca  and 
Medina,  holy  cities  of  Arabia,  as  well  as  Bokhara, 
Meshed  and  Juggernaut  of  Hindostan  in  India, 
where  Moslem  fanaticism  assembles  its  masses, 
who.  from  their  filthy  bodies  emit  the  foul  stench 
that  breeds  disease  and  death  to  countless  thous- 
ands. Let  these  pilgrimages  be  conducted  under 
sanitary  regulations  or  prohibited. 

There  has  been  a  material  hesitancy  on  the 
part  of  Christendom  to  interfere  with  the  re- 
ligious prejudices  of  these  Moslem  or  other 
heathen  populations  in  their  periodical  assembly 
for  worship,  and  even  the  missionary  force  have 
made  but  little  impression  upon  the  hygiene  of 
these  pilgrims. 

Since  communication  with  that  country  is  pos- 
sible for  all  nations,  the  sanitary  condition  be- 
comes an  important  one  in  which  the  world  is  in- 
terested, as  all  countries  are  liable  to  be  contam- 
inated and  measures  must  be  adopted  to  stamp 
out  the  pestilenc-ebreeding  ground  and  com- 
pel these  people  to  observe  sanitary  laws. 

The  civilized  nations  have  a  common  interest  in 
protesting,  that  any  part  of  earth  shall  be,  by  the 
habits  of  the  people,  made  the  hot  beds  for  the 
propagation  of  pestilence  like  cholera,  yellow 
fever,  or  other  plagues,  creating  havoc  and 
destruction  of  life  along  its  pathway. 

The  combined  influence  of  England,  Russia, 
Germany  and  France  together  with  Turkey,  who 
holds  the  key  to  the  situation,  could  organize  for 
this  sanitary  work,  and  the  whole  civilized  world 
has  the  right  to  insist  upon,  and  even  demand, 
that  this  pestilence-breeding  area  be  quarantined 
and  disinfected. 

The  profession  is  greatly  indebted  to  scientists 
for  these  special  researches  ami  investigation  of 
diseases  in  a  specific  and  methodical  way  f or  a 
definite  purpose  and  it  generally  honors  the  toiler 

with    a  just   meed  of    praise  for  his   achieve- 
ment. 

These  studies  are  usually  pursued  at  great- 
er expense  of  time  ami  money  than  the  majority 
of  the  profession  can  afford,  even  if  prepared  by 
training  and  culture  lor  the  work.  It  requires 
time  ami  careful  observation  of  facts  to  verify 
the  correctness  of  any  proposition  of  the  kind. 


It  is  four  years  since  M.  Pasteur  began  the 
study  of  hydrophobia  in  a  practical  and  analytical 
method.  His  ability  to  make  this  investigation 
is  conceded  and  the  gravity  of  the  subject  adds 
unusual  interest  to  his  work.  His  observations, 
you  remember,  led  to  the  assumption  that  hydro- 
phobia is  a  disease  of  the  nervous  centre,  induced 
by  specific  virus,  and  he  instituted  experiments 
to  verify  his  theory,  or  rather  to  disclose  the 
facts.  The  virus  of  rabid  animals  was  injected 
into  the  brain  "of  the  dog,  guinea  pig  and  rabbit. 
The  effect,  rabies,  was  much  sooner  obtained  in 
this  way  than  by  the  inocculation  of  "dog  bite." 
Instead  of  weeks,  months  and  sometimes  years 
mcubating,rabies  appeared  in  a  few  days. 

The  experiments  were  interesting  and  novel  in 
the  physiological  effects.  He  observed  in  con- 
nection witn  these  experiments  that  the 
virus  transmitted  through  some  species  of  an- 
imals modifies  the  virulence  and  yet  preserves  its 
specific  impress. 

Monkeys  have  been  inoculated  with  the  .poison 
from  the;dog,af  ter  it  has  passed  through  one  or  two 
successions.  It  becomes  so  attenuated  that  the  in- 
oculation of  the  animals  with  the  virus  shows  only 
mild  symptomsof  hydrophobia,  while  at  the  same 
time  a  dog  so  inoculated  is  proof  against  the  orig- 
inal disease. 

On  the  other  hand  the  virus  in  its  passage 
through  the  rabbit  and  guinea  pig  increases  in 
virulence,  its  intensity  being  even  greater  than 
that  of  the  virus  taken  from  the  rabid  dog  in  the 
usual  way,  the  intensity  increasing  through  sev- 
eral transmissions. 

The  transmission  through  some  animals  modi- 
fies, while  the  transmission  through  others  in- 
tensifies the  virus— but  the  specific  effect  from 
attenuated  virus  is  sufficient  to  protect  against 
any  subsequent  rabies  in  the  dog,;the  only  animal 
tested  in  that  way.  If  further  experiment  corrob- 
orates this  it  may  prove  a  valuable  means  in  the 
hands  of  the  practitioner,  as^ie  assumes  (though 
undemonstrated,except  in  the  dog),  that  a  subject 
bitten  by  a  rabid  dog  may  be  inoculated  with  at- 
tenuated virus  and  so  modify  the  effect  of  the  dog 
bite  as  to  render  the  rabies  harmless.  Pasteur 
claims  there  is  nothing  virulent  except  the  saliva, 
salivary  glands,  and  nervous  system.  Blood, 
muscle  and  viscera,  do  not  appear  to  contain 
virus. 

In  the  pursuit  of  these  investigations  there  is 
great  prejudice  with  the  people.  Public  senti- 
ment is  averse  to  dissection  and  especially  to  viv- 
isection, and  ought  to  be  educated  to  the  ne- 
cessity of  study  in  this  way— and  the  people  ought 
to  see' the  utility  of  liberal  laws  regulating  the 
study  of  practical  anatomy  and  pathology. 

Many  citizens  look  upon  dissection,  and  partic- 
ularly experiments  upon  the  living  animal  as  bar- 
barous, inhuman  and  unnecessary.  These  false 
notions,  medical  societies  and  the  profession  can 
correct  by  a  proper  effort. 

This  necessary  legislation  cannot  be  had  until 
the  minds  of  the  people  are  disabused  o£  the  error. 
It  seems  inconsistent  that  so  much  adverse  senti- 
ment should  exist  on  this  subject  when  the  peo- 
ple clamor  so  vociferously  tor  the  execution  of 
CriminalB  and  even  anticipate  a  tardy  justice  in 
the  execution  where  a  suspicion  lurks  that  the 
authorities  may  fail.  Yet  tins  is  the  acmeof  bar- 
baric and  outrageously  iuhuman  to  encourage 
mob  law.  Compared  to  dissection.  espccialU 
when  humanity  is  the  beneiician  ,  it  is  ignorance 
and  prejudice  inexcusable. 
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Mob  law,  as  a  retrilniative  justice  may  be 
sometimes  tolerated,  even  as  a  dire  necessity — 
but|dissection  should  not  always  be  compelled  to 
be  secretly  made  and  the  material,  clandestinely 
obtained,  except  an  insignificant  supply  provided 
for  by  law.  A  subject  of  such  vital  importance  and 
one  in  which  every  man,  woman  and  child  living 
are  intensely  interested,  as  all  are  liable  to  sick- 
ness, and  expect  to  participate  in  the  beneficial 
results  of  the  knowledge  and  skill  arising  from 
this  work,  should  be  more  thoroughly  understood. 
Medical  societies  and  medical  men  are  the  most 
available  means  to  accomplish  this  teaching. 

The  expression  of  the  Illinois  S'ate  Board  of 
Health  at  a  recent  meeting  is  so  pertinent,  so 
sensibly  in  the  right  direction  and  fully  meets 
the  case,  when  it  resolves  "that  the  importance 
of  the  study  of  practical  anatomy  as  a  foundation 
for  surgical  knowledge  and  skill  demands  that 
the  supply  for  material  for  study  be  more  defi- 
nitely regulated  and  its  necessity  recognized  by 
law." 

Whatever  adverse  criticism  there  may  be  from 
those  who  are  affected  by  the  operation  of  a  law 
regulating  the  practice  of  medicine,  only  those 
whose  selfish  interests  are  interfered  with  will 
deny  the  necessity  and  benefit  of  such  alaw,or  will 
fail  to  recognize  the  great  good  to  the  people  as 
well  as  the  medical  profession.  The  Illinois 
State  Board  fosters  and  encourages  a  high  stand- 
ard of  medical  education,  which  is  thoroughly  in 
the  interest  of  the  honest  physician  and  to  the 
protection  of  the  people. 

The  requirements  of  a  liberal  education  before 
matriculating  is  proper  and  just,  as  a  beginning 
for  thorough  medical  culture, as  well  as  protection 
against  incompetency.  The  refusal  of  State 
boards,  having  the  power,  to  recognize  diplomas 
of  colleges  not  requiring  the  preliminary  exam- 
ination or  its  equivalent  in  certificate  or  diploma 
from  some  institution  of  literary  education,  is  a 
work  in  the  right  direction,  should  be  and  is  en- 
dorsed by  the  medical  profession  and  especially 
medical  societies. 

Medicine  is  one  of  the  most  liberal  and  scien- 
tific professions  and  its  following  must  be  liber- 
ally educated  to  fulfill  the  requirements 
for  the  work.  The  more  thorough  and  the  broad- 
er the  elementary  education,  the  better  and 
stronger  the  foundation  for  future  professional 
culture  and  the  greater  the  prospect  for  useful- 
ness and  success  in  the  practice. 

The  older  members  of  the  profession  appre- 
ciate the  advantages  of  thorough  education,  not 
only  in  language,  geography  and  mathematics, 
but  in  philosophy,  rhetoric,  history  and  the  natu- 
ral sciences.  It  is  not|as  some  would-be  critics  have 
sneeringly  said,  "the  profession  is  too  full  and  the 
standard  of  education  must  be  raised  to  keep 
down  the  number,"  but  the  truth  is,  preliminary 
and  college  education  must  be  more  thorough  .be- 
cause the  profession  is  too  full  of  incompetent 
and  unqualified  practitioners,  who  are  a  disgrace 
to  the  profession  and  a  criminal  imposition  on 
suffering  humanity. 

It  is  difficult  enough  and  a  case  of  serious 
responsibility  to  practice,  having  all  the  educa- 
tion and  training  possible  to  be  obtained,  but  it 
becomes  a  crime  for  which  there  is  no  palliation 
when  incompetent  and  uneducated  men  are  per- 
mitted to  practice.and  the  profession  in  some  de- 
gree, and  our  medical  colleges  to  a  greater,  are 
responsible  for  this  crime. 

The  experience  of  this  year's  work  in  soliciting 


papers  and  preparing  programme  lor  meeting  lias 
demonstrated  the  fad  that  our  present  system  is 
not  the  best  and  ought  to  be  improved. 

To  canvass  the  increased  territory  and  justly 
distribute  the  work  cannot  be  easily accomplished 
by  the  effort  of  one  man  so  thoroughly  as  bj  div- 
ision of  labor.  Our  present  incumbent  (chab:  man 
of  committee  on  programme)  has  this  year  ; 
formed  aherculean  task,  and  one  that  ought  not 
to  be  inflicted  on  any  one  member  of  society. 

I  would  suggest  for  your  consideration  and 
tion  that  instead  of  requiring  the  chairman  of  pro- 
gramme, committee  to  do  this,  that  it  be  divided 
among  several  special  committees. these  to  be. one 
on Surgery.and  on  Practice  of  Medicine.oneon  ( >l>- 
stetrics  and  Gynaecology,  one  on  Drugs  and  Med- 
icines and  one  on  Chemistry  and  Toxicology.  In 
all  five  committees,  the  chairman  of  each  to  be 
named  by  the  nominating  committee  at  the  time 
of  selecting  officers  and  place  of  meeting.  The 
chairman  of  each  committee  at  his  earliest  conre- 
nience  is  to  select  his  assistance  f  rem  the  member- 
ship and  the  rjrofession  and  report  results  to  the 
chairman  of  committee  on  programme  for  his  ar- 
rangement and  tabulation. 

For  obvious  reasons  this  method  would  secure 
broader  fields  of  labor  and  give  greater  opportu- 
nity for  thorough  work. 

I  would  suggest  that  some  definite  action^  be 
taken  as  to  the  proceedings  of  this  society.  The 
papers  and  discussions  of  the  members  contribu- 
ting ought  to  be  in  some  shape  that  can  be  read 
at  leisure. 

I  would  suggest  a  committee  on  publication  be 
named,  among  vourselves.one  from  each  State,  to 
discuss  this  subject  and  report  its  deliberations 
before  the  adjournment  of  this  year's  session. 

In  conclusion  I  thank  you  for  your  indulgence. 
and  ask  your  kind  assistance  in  conducting  our 
deliberations. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


REPORTED  FOR  THE  REVIEW 


Stated  Meeting,  Sept.,  27,  18 

Dr.  Rumbold. — Mr.  President,  in  regard 
to  my  trip.  The  first  place  visited  was  Bel- 
fast, "Ireland;  the  profession  made  t'heir  best 
effort  to  entertain  the  British  Medical  Asso- 
ciation and  I  think  they  succeeded  admirably. 
The  session  was  a  very  profitable  one  and  will 
pay  every  member  for  loss  of  time  and  ex- 
pense of  attending  it.  It  is  a  hard  working 
association.  A  short  time  only  was  given  to 
the  general  session,  it  being  held  only  in  the 
afternoon.  At  9  o'clock  in  the  forenoon  the 
sections  commenced  work;  sometimes  two 
sections  were  combined  when  the  subjects 
were  allied  and  would  permit  of  it;  for  in- 
stance, such  subjects  as  those  of  physiology 
and  anatomy.  So  also  the  sections  on  surge ry 
and  medicine.     This  was  the  first  occasion  on 
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rhioh  I  have  noticed   such  a   combination  of 
sections.     Of  course   in  the    sessions   of  the 
'International  Congress"  such   sections  were 
[combined  as  those"  for   "Diseases  of  Throat 
and  Ear. 

Dr.  Redforp,  of  Belfast,  read  a  very  inter- 
esting paper  on  physiology,  respecting  which 
I  heard  it  remarked  by  those  in  a  position  to 
know,  that  it  is  the  most  advanced  paper  that 
has  been  published  in  the  English  language. 
The  meeting  of  the  "International  Congress" 
at  Copenhagen,  having  already  been  reported 
on,  I  will  pass  it,  only  observing  that  I  was 
well  pleased  with  that  meeting,  and  with  the 
rare  hospitalities  I  received  from  the  citizens 
from  one  resident  especially.  I  then  wended 
my  way  to  Berlin,  spending  there  a  week  in 
the  hospitals  and  clinics,  having  special  re- 
gard to  those  for  "Diseases  of  the  Throat 
and  Ear;"  I  could  find  none  for  "Diseases  of 
the  Nose."  The  sursreons  make  use  of  the 
applications  and  methods  with  which  we  have 
become  familiar  from  their  works.  I  was  de- 
sirous of  seeing  with  my  own  eyes  these 
methods,  and  also  to  converse  with  the  most 
prominent  men,  which  I  was  fortunate  in 
being  able  to  do.  In  Berlin  they  use  the  ar- 
gand burners,  sometimes  covered  and  some- 
times not  covered,  for  illumination;  the  head 
reflector  is  held  by  a  rubber  band  about  the 
head;  they  also  use  the  probang  and  make 
applications  of  nitrate  of  silver  and  iodine, 
etc.  They  use  cotton  in  the  manner  which 
in  New  York  is  called  the  cotton  applicator, 
employed  for  iodine  application  in  the  treat- 
ment of  pharyngitis — thrusting  it  behind  the 
soft  palate  in  the  posterior  nares.  In  Vienna 
the  "Allgemeine  Krankenhaus"  is  a  very 
large  hospital,  probably  the  most  wonderful 
hospital  in  the  world;  it  is  the  largest  I  vis- 
ited. It  has  three  thousand  beds;  it  embraces 
clinics  of  all  descriptions,  where  all  diseases 
are  treated,  besides  one  clinic  just  outside 
the  hospital;  there  they  use  the  argand 
burner  and  not  electricity.  I  was  surprised 
that  they  did  not  use  electricity.  In  Paris 
instead  of  using  the  gas  light  they  use  the 
lime  light,  which  is  a  very  great  improve- 
ment on  the  argand  burner.  In  London  they 
-till  follow  the  method  of  using  the  rubber 
band  holding  the  head  reflector  and  speculum 
with  an  enclosure  around  the  argand  burner, 
Tiny  do  not  -trin  to  pay  much  attention  to 
catarrh;  a  few  apply  a  sponge,  or  I  really 
cannot  tell  whether  it  is  sponge  or  cott"ii, 
with  tincture  of  iodine  to  the  nasal  meatus, 
and  after  that  they  apply  a  whitish  powder  to 
the  nostrils;  this  is  all  they  do  for 
their  cases.  The  (''ingress  at  Basic 
was    composed   «f  Bl  members;     a  very    few- 


papers  were  read  in  English  and  some  of  the 
discussions  were  in  this  language.  A  number 
of  very  interesting  microscopical  specimens, 
physiological  and  pathological,  of  the  ear 
were  presented,  and  I  Avas  informed  that  the 
papers  of  some  of  the  French  physicians 
were  quite  important  and  valuable.  The 
Congress  in  Basle  was  larger  than  I  expected, 
considering  the  special  subjects  which  it  con- 
sidered. The  members  of  the  profession  in 
Basle  were  very  attentive  to  all  visitors. 
Two  trains  arrived  each  day;  and  during  the 
whole  time  of  the  session  a  committee  of 
three  or  five  members  of  the  profession  were 
delegated  to  meet  at  the  station  any  one  com- 
ing in  on  these  trains;  these  were  at  once 
taken  to  a  hotel  or  private  house  as  they 
chose;  and  in  either  case  all  their  expenses 
were  paid.  Whether  this  was  done  with  all 
who  attended  or  only  the  foreigners,  I  do  not 
know;  that  is  the  manner  in  which  they 
treated  me.  I  would  like  to  present  two  new 
instruments  which  I  procured  abroad.  This 
is  a  surface  thermometer  which  I  will  pass 
around;  the  other  is  an  instrument  for  pro- 
ducing light,  convenient  in  examining  the 
throat;  it  affords  a  very  good  light.  The 
surface  thermometer  can  be  put  upon  any 
portion  of  the  body;  it  is  a  little  different 
from  other  surface  thermometers,  which  are 
commonly  used  here. 

Dr.  McCandless  was  invited  to  make  a  re- 
port upon  the  meeting  of  the  Mississippi  Val- 
ley Medical  Association,  at  Springfield,  111. 

Dr.  McCandless. — I  am  sorry  I  cannot 
give  you  in  extenso  a  description  of  the  pro- 
ceedings at  Springfield,  as  Dr.  Rumbold  has 
done  in  reference  to  the  Associations  he  has 
attended.  The  Convention  adjourned  on  last 
Thursday;  I  attended  the  meetings  on  that 
day.  It  was  expected  the  sessions  would  con- 
tinue through  Friday,  but  all  the  papers  pre- 
pared and  presented  were  read  by  that  time 
and  there  was  nothing  further  for  the  Society 
to  do.  The  first  paper,  read  on  Thursday, 
was  by  Dr.  Fairbrother,  of  East  St.  Louis,  on 
"The  Repair  of  Bone."  The  theories  which 
he  propounded,  stated  briefly,  were:  that  the 
callus  was  probably  formed  more  from  depos- 
its from  the  blood  than  from  the  periosteum. 
In  proof  of  this  he  gave  illustrations  where 
bone  had  been  found  in  various  portions  of 
the  body,  away  from  any  other  bony  structure; 
for  instance,  in  the  brain  and  valves  of  the 
heart;  also  it  had  been  found  in  muscles  ami 
localized  osteophytes. 

This  of  course  provoked  considerable  dis- 
cussion and  was  probably  one  of  the  most  in- 
teresting papers  thai  was  read  during  the  ses- 
sion that  day.  Of  course,  this  brought  up  the 
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point  of  the  original  growth  and  develop- 
ment of  bone  in  later  fetal  life,  and  the  re- 
pair of  injured  bone.  After  this  a  paper  was 
read  by  Dr.  Griffith,  of  Springfield,  on  the 
"Habitual  Dislocation  of  the  Humerus  into 
the  Axilla,  and  the  Treatment  of  it,  Pallia- 
tive and  Curative."  He  presented  to  the  So- 
ciety a  patient  whom  he  had  treated  and 
showed  his  methods  of  treatment.  This  pa- 
tient had  suffered  a  dislocation  for  a  number 
of  years  previous;  since,  the  bone  had  been 
dislocated  45  times  and  replaced  and  kept  in 
position  by  a  variety  of  appliances.  For  the 
last  16  months  the  bone  had  not  been  dislo- 
cated and  he  had  simply  made  use  of  Mar- 
tin's bandage,  putting  it  around  the  arm 
about  the  insertion  of  the  deltoid,  and  bringing 
it  around,  so  applying  the  bandage  as  to  pre- 
vent the  arm  from  being  raised  above  a  certain 
point.  During  the  last  three  months  the  pa- 
tient has  gone  without  the  bandage  almost 
continually,  and  at  no  time  since  the  use  of 
bandage  has  the  arm  been  dislocated  although 
he  has  followed  the  same  occupation  that  he 
previously  did.  After  this  some  papers  were 
read  on  "Medical  Education,"  and  a  paper  on 
"Life  Insurance,"  by  Dr.  Burton,  secretary 
of  the  Association.  This  was  followed  by  an 
address  by  Dr.Bernays  on  "Chips  from  a  Sur- 
geon's Work  Shop."  He  first  gave  his  method 
of  extirpating  the  uterus,  with  which  we  are 
all  familiar.  Following  a  discussion  of  that 
subject  he  presented  the  subject  of  amputation 
without  the  loss  of  a  drop  of  blood.  The 
method  which  he  described  was  by  the  appli- 
cation of  Martin's  or  Esmarch's  bandage  and 
elevating  the  limbs  for  perhaps  half  an  hour, 
then  securing  the  vessels,  that  might  bleed, 
with  ligatures,  then  dressing  the  limb  while 
in  an  elevated  position  with  antiseptic  dress- 
ing, after  which  a  Martin's  bandage  is  applied 
to  the  stump,  keeping  it  elevated  for  some 
length  of  time,  having  first  stitched  the  flaps 
by  means  of  what  might  be  called  a  mattress 
suture,  sewing  the  skin  to  the  muscles  and 
then  bringing  up  the  skin  from  the  lower  side. 
Then  he  gave  a  description  of  the  treatment 
of  stricture  of  the  urethra  not  pathological, 
but,  you  might  say,  the  rationale  of  the  treat- 
ment by  division  or  cutting  of  the  stricture, 
showing  that  in  that  way  the  stricture  could 
be  cured;  the  same  process  being  involved  as 
in  fissure  or  fistula  of  the  anus  by  rupture  or 
cutting  the  sphincter  of  the  bowel  by  which 
the  parts  are  put  at  rest;  that  he  claimed  as 
a  rare  discovery.  One  paper  was  read  in  the 
afternoon  on  "Hygiene."  The  Association  ad- 
journed to  meet  next  year  at  Evansville.  It 
was  expected  to  adjourn  to  meet  at  Nashville, 
but  it   was  finally  decided  to  meet  at  Evans- 


ville. The  Association  held  sessions  on 
Tuesday,  Wednesday  and  Thursday.  The  at- 
tendance was  very  small,  there  probably  l»<in-_' 
not  more  than  fifty  present  at  any  time,  and 
not  more  than  half  the  papers  were  presented 
that  were  advertised  on  the  programme. 

Dr.  Borck. — I  have  here  a  sample  of  a  dr 
sing  which  is  used  somewhat  extensively  by 
surgeons  in  Europe.  It  is  called  the  moss 
dressing,  and  is  very  cheap,  costing  about 
$2.50  per  hundred  pounds.  They  put  on 
such  an  abundance  of  pillows  of  this  article 
that  when  they  get  through  dressing  a  limb, 
it  looks  like  a  feather  bed  or  some  kind  of 
mattress.  I  don't  think  it  is  necessary  to 
put  on  such  quantities  of  it. 

I  have  another  article  which  I  merely  pass 
around  as  a  curiosity.  I  procured  it  at  the 
"International"  surgical  section.  This  needle 
was  presented  there  as  something  new.  A 
safety  pin  was  patented  long  ago  by  some 
Frenchman;  this  pin  was  presented  by  some- 
one at  the  International  Association  and  I  pre- 
sent it  simply  as  a  curiosity.  Some  of  the 
members  thought  it  was  a  very  nice  surgical 
needle;  I  told  them  that  this  was  nothing  new 
in  the  United  States,  and  that  I  had  bought 
them  for  15  cents  apiece  30  years  ago.  I  mere- 
ly exhibit  this  to  show  what  advancement 
they  have  made.  A  word  in  regard  to  Dr. 
Bernays'  paper  on  the  bloodless  amputation. 
This  can  be  done  of  course;  and  after  the 
amputation  of  the  limb,  the  patient  actually 
will  have  more  blood  in  his  body  relatively 
than  before.  There  is  nothing  new  about 
this;  it  has  been  done  long  ago. 

Dr.  McPheeters. — In  the  absence  of  any- 
thing else  I  will  report  a  case  of  excessive 
amount  of  liquor  amnii;  it  is  certainly  the 
most  remarkable  case  of  the  kind  that  I  have 
ever  met.  A  lady  pregnant  with  her  fifth 
child  (four  or  five  years  having  elapsed  since 
her  last  pregnancy),  noticed  very  early  in  her 
gestation  that  she  was  unusually  large  and 
towards  the  seventh  month  had  become  so  en- 
ormously large  that  she  was  unwieldy,  couldn't 
turn  in  bed;  and  about  the  eighth  month  her 
husband  waited  on  me. and  desired  me  to 
bring  on  labor,  saying  it  was  impossible  for 
his  wife  to  go  to  full  term;  that  she  couldn't 
live.  Her  limbs  were  enormously  distended 
— edematous.  Her  abdomen  was  in  a  state 
of  extreme  tension  and  I  thought  there  was 
going  to  be  a  litter  of  children  probably.  I 
auscultated  her  and  could  hear  a  very  indis- 
tinct sound;  I  was  not  satisfied  with  it;  it 
seemed  to  be  so  remote  and  feeble  that  I 
coidd  hardly  determine  whether  it  was  a  fe- 
tal heart  beat  or  not.  However,  I  refused 
to  do  anything:  towards  bringing:  on  labor.     I 
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tried  to  keep  her  kidne)  s  in    an    active  state 
and  her   bowels   open    so    as  to  remove   the 
^edematous  condition  as  much  as  possible.     I 
examined  her  urine  and  found  no  trace  of  al- 
bumen at  all.     In  the  course  of  time  labor  at 
the  full  term  came  on  and   before    the    child 
was  born  the  whole  bed  and  floor  were  liter- 
ally covered  with    water.     I   made   a  trough 
along  the  bed  and  had  a  bucket  brought,  which 
was  filled  with  the  water.     There  must  have 
been  at  least  three  or  four  gallons.     I  never 
met  with  but  one  case  that  had  at  all  approx- 
imated this.     There  is  nothing  very  remark- 
able about  the  case  except  that  it  is  certainly 
unusual  to  find  such  a  quantity  of  fluid.     The 
child  weighed  about  10  pounds  and  was  born 
alive.     This  enormous  quantity  of  water  came 
away  before  the  birth  of  the  child   and   after- 
wards of  course  there  was  a  good  deal  more. 
I  didn't  think  of  collecting  it  until  it  had  run 
over  the  floor  and  flooded  the  bed,  then  I  cal- 
led for  a  bucket  and  made  a  drain  and  collect- 
ed a  bucket  full  of  the   water.      The  woman 
made  a  good  recovery;  the  edematous  condi- 
tion in  time  passed  off;    the  kidneys  secreted 
enormous   quantities   of   urine.     During   the 
last  month  of   gestation   I    felt    some   little 
apprehension.   The  lungs  were  very  much  en- 
croached upon  and  the  diaphragm   was   very 
much  pushed  upwards.     I  have  no  theory  to 
suggest  as  to  the  cause  of   the   secretion  of 
this  excessive  amount. 

Dr.  Deax-I  would  like  to  have  Dr.  Atwood 
state  how  much  fluid  came  away  in  a  similar 
ca^e  which  he  mentioned  some  months   ago? 

Dr.  Atwood. — There  was  amniotic  dropsy 
to  a  great  extent.  The  mattresses  and  feather 
bed  were  saturated    with   water;  and   water 
ran  down  upon  the  floor,    filled  a  bucket  and 
ran  across  the  house,  and  singularly  enough 
— and  I  take  some  credit  to  myself,  although 
I  believe  I  have  some  reputation  for  modesty 
— on  examining  the  woman  I  turned  to  the 
nurse  and  said,'Tt  is  a  child  without  a  head." 
In  other  words,  I    diagnosed   from    the    con- 
dition of  affairs  an  acephalous  child,  and  I  was 
t.  In  passing  my  linger  around  I  detected 
margin  of  the  skull  as  represented  by  a 
Line  drawn  just  passing  through  the  os  frontis 
and  temporal  bone  so  as  to  allow  it  to  project 
a  quarter  of  an  inch  above  it,  and  passing  my 
finger  around  it  I  felt  the  margin  of  the  skull", 
and  there  was  no   calvarium    present;    so  I  at 
mined  it  was  a  child  without  a  head 

and  so  expr< d  myself.     The    woman  ha. I  a 

■-  in;   the  child  <>t"  course  was  bom 

el.  There  \v;b  no  evidence  of  the  walls 
being  present.  The  brain  was  only  rudimen- 
tary. There  was  no  hydrocephalic  fluid  at  all; 
there  w  scalp  covering  it;  there  was  some 


swelling  of  the  spinal  cord  over  the  occipital 
region  internally  and  it  presented  a  dark  red 
tinge. 

I  made  the  diagnosis  stated  from  the  fol- 
lowing data:  Many  years  ago,  about  the  year 
1S48,  Dr.  John  S.  Moore,  a  member  of  this 
Society,  had  deliveied  a  lady  of  a  similar 
-child  and  had  the  specimen  preserved  in  a  bot- 
tle; I  had  often  examined  it  and  noticed  the 
peculiar  position  of  the  ears  with  reference 
to  the  margin  of  the  skull  and  the  calvarium 
wanting.  And  in  this  case  in  making  a  digital 
examination  I  detected  very  plainly  the  hard 
points  and  the  ears  sticking  up,  and  therefore 
determined  it  was  an  acephalous  child,  which 
it  proved  to  be. 

Dr.  Borck;. — I  wish  to  call  attention  to  the 
appearance  of  the  forehead  of  Dr.  Atwood  for 
one  moment;  he  put  this  surface  thermometer 
on  his  forehead  and  the  place  of  application 
looks  almost  as  if  you  had  applied  to  the  spot 
a  cupping-glass.  Now  the  question  I  want  to 
raise  is  this:  can  this  surface  thermometer  be 
correct?  Certainly  if  you  put  it  upon  the  body 
in  consequence  of  the  vacuum  made  it  will 
draw  such  a  quantity  of  blood  as  it  has  in  this 
case  and  the  thermometer  will  indicate  greater 
heat  than  actually  exists. 

Dr.  Dean. — The  same   objection  that    Dr. 
Borck  has  raised  to  this  surface  thermometer 
occurred  to  me.  and  I  should  want  to  test  one 
of  them  carefully  with  other  surface  thermom- 
eters before  I  would  be  willing  to   rely  much 
on  it#    Even  the  ordinary  surface  thermome- 
ter, if  pressed  against  the  parts  to  which  it  is 
applied  is  inaccurate  in  all  probabilities,  as  it 
must  change  the  circulation  of   the  parts,  and 
it  requires  a  considerable    length   of   time  to 
allow  the  mercury  to  assume  the  position,  by 
the  heat  of  the  body,    which  indicates  the  ac- 
tual temperature.     Some  years  ago   when  Dr. 
Seguin,  of  New  York,  first  introduced  surface 
thermometers,  it  was   stated  that  the  weight 
of  the  thermometer,  even  resting  on  the  bulb, 
would  raise  the  mercury  something   like  one- 
fifth    of    a  degree;     the    bulb   of    the    ther- 
mometer    or      coil      of     the     thermometer, 
even  when  barely  touching  the  skin,  would  by 
the  pressure  be  somewhat  changed,   so  that  it 
is  doubtful  whether  the    mercury  would  indi- 
cate the  correct  temperature.    Even  the  slight- 
est   pressure    upon    the    thick    bull)  serves  to 
raise  the  mercury  one-tilth   of  a  degree,  and 
even  by  holding  it  between  the  thumb  and  fin- 
ger in  the  same  way  as  most  thermometers  are 
held,  it  would  be  found  that  the  mercury  would 
be  raised. 

Db.   Rl  MBOLD. — 1  would  like  tomakea  few 

remarks  in  reference  to  the  surface  thermom- 
eter.   'I'he  objection  which  \h-.  Borck   raie 
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is  not  a  valid  one,  for  the  reason  that  a  large 
quantity  of  blood  will  give  no  more  heat.  Dr. 
Atwood  had  that  thermometer  on  his  head 
for  fully  20  minutes  instead  of  three  minutes. 
I  think  one  minute  is  long  enough  to  get  the 
temperature  of  the  surface  of  the  body.  Of 
course  if  the  thermometer  is  kept  upon  the 
forehead  for  a  very  long  time  local  irritation 
may  be  set  up  and  then  we  would  get  greater 
heat  than  that  of  the  surface  of  the  body. 

Dr.  Love. — The  temperature  registered 
on  my  forehead  in  two  minutes  was  100  and  I 
know  I  have  no  fever. 

Dr.  Atwood. — I  held  it  on    my    forehead 
.  20  minutes,  or  at  least  10  minutes,  and  it  reg- 
istered 95|. 

Dr.  Alt. — 1  had  occasion  to  see  quite    an 
interesting  case  a  few  days    ago.     A    gentle- 
man came  to  me  who  had  lost  one  eye  some  18 
or  20  years  ago;his  other  eye  had  a  number  of 
necrotic  ulcers  on  the  cornea;  but  he  came  to 
me  complaining  of  pain  which  he  said  he  had 
had  for  quite  a  long  time,  although  the  ulcers 
had  diminished  in  size  within  the    last    few 
weeks,     I    looked    at  the  cornea  and  I  saw  a 
black  spot  in  the  lower  part  of  it  and  it  at  once 
struck    me  that  it  was  a  foreign  body,  and  I 
asked  him  in  regard  to  having  received  an  in- 
jury; but  he  said  he  knew  nothing  about  it.  I 
examined  the  foreign  bodv  and  found  that  it 
would  .roll  about  in  the  anterior    chamber    as 
I  changed  the  position  of  the  head,  always  as- 
suming a  position  in   the    lowest   part  of  the 
chamber.  I  have  never  seen  anything  of  the 
kind  before.     I  don't  know  whether  it  is  inter- 
esting to  the  oculists  or  not.     The  man  didn't 
know  that  he  had  received  any  injury  or  how 
this  foreign  body  had  gotten  into  the  eye,  yet 
it  was  as  large  as  a  large-sized  pin's  head  and 
rolled  about  in  the  anterior  chamber.  I  wanted 
to  remove  it,  but  he  is  so  much  afraid  of  losing 
his  eye  that  he  would  not  consent.     It  looked 
to  me  like  a  piece  of  metal.     The  patient  is  a 
shoemaker,  and  a  fragment    might    possibly 
have  been  broken  off  from  one  of  his  hammers 
or  a  nail  or  something,  and  has  been  projected 
into  the  anterior  chamber.     It  has  caused    no 
ulceration  whatever.     The  body    looks    like 
oxidized  metal.     I  assume  that  it  is  a  heavy 
body,  because  it  rolled  about;  and  as  soon   as 
I  turned  his  head  it  went  to  the  lowest  part. 
Dr.  Williams. — I  saw    this    case    several 
months  ago,  and  that  time  I  noticed  this  sub- 
stance whatever  it  it  is;  it  is  in  the    anterior 
chamber.     I  tried  to  get  at  the  history  of  the 
trouble  but  couldn't.     The    patient    at    that 
time  seemed  to  know  nothing  about  it.     I  was 
under  the  impression  that  it  was    something 
growing    there,    exactly  ndiat  its  nature  was 
I  was  not  able  to  determine;  I  am  not  certain, 


however,  that  it  is  not  metal.  I  told  the  mas 

rather  told  his  daughter  what  kind  oftroubli 
had  in  the  anterior  chamber,or  what  I  could 
there, and  told  her  that  I  was  anxious  I 
tiie  progress  of  the  trouble  for  a  consid 
time    in     order     that     I     might     det<    i 
whether  this  substance  increased  or   wl 
it  remained  stationary.     I  am    not 
that  it  is  metallic,  because  there    was    ah 
lutely  no  history  of  any  injury  having  been 
done  that  I  could  ascertain.     The    ulc 
the  cornea  in  that  case  have  persisted  to  my 
knowledge  for  four  or    five    years.     Several 
years  ago  I  saw  this  same  patient  and  he  had 
this  same  condition  of  chronic  keratitis;    I 
at  that  time  I  didn't  discover  the  presence  of 
this  foreign  substance.     Since  that   time    this 
patient  has  gone  abroad  to  Germany  especial- 
ly and  has  been  examined  by  most  of  the  dis- 
tinguished specialists  in  the  old  countrv  and 
none  of  them  discovered  the  presence  of  this 
foreign    substance    in    the    eye.      I    suspect 
very      strongly       that      it      is      something 
that  has  developed  within  the  eye  and  po- 
bly  will  grow.     I  first  saw  this  patient  some 
five  or  six  years  ago.    On  the  occasion  of  his 
last  visit  at  my  office  I  discovered    the  pres- 
ence   of    this    substance;    before  that  time  I 
had  not  discovered  it  and  do  not  believe  it  was 
there. 

Dr.  Borck. — Is  there  no  way  of  determin- 
ing whether  this  foreign  body  that  is  moving 
in  the  anterior  chamber  is  a  metallic  sub- 
stance or  not;  could  it  not  be  determined  by 
the  use  of  a  magnet? 

Dr.  Alt. — I  do  not  believe  that  it  is  some- 
thing that  is  growing  in  the  eye;  so  far  as  we 
know,  the  only  thing  which  it  can  be  it  is  a  mel- 
anotic tumor;  this  may  have  developed  and  in 
some  way  become  detached,  as  they  some- 
times do,  and  thus  roll  about  in  the  anterior 
chamber.  So  far  as  I  know  this  has  never 
been  observed,  and  the  man  being  a  shoe- 
maker I  was  assuming  a  great  deal;  I  thought 
that  this  substance,  as  it  looked  like  oxidized 
metal  might  perhaps  have  been  a  fragment 
from  one  of  his  hammers,  but  on  the  other 
hand  the  patient  gives  no  history  of  any  in- 
jury to  the  eye  whatever;  I  was  only  sorry 
that  I  couldn't  take  it  out  and  examine  it. 
With  regard  to  Dr.  Borck's  question,  of 
course,  if  it  was  iron  we  might  be  able  to  draw 
it  with  a  strong  magnet,  but  it  would  have  to 
be  a  very  strong  one. 

Dr.  Atwood. — It  occurs  to  me,  although  I 
am  not  an  oculist,  that  no  foreign  body  of  a 
metallic  nature  could  possibly  enter  the  ante- 
rior chamber  without  the  patient's  knowledge. 
The  eye  is  an  exceedingly  sensitive  organ. 
In  all  probability  if  it  had  impinged  upon  the 
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cornea  and  lacerated  it  he  would  have  known 
it;  it  might  have  impinged  upon  and 
fastened  itself  in  the  cornea,  setting  up  ulcer- 
ation, and  finally  have  penetrated  into  the  an- 
terior chamber.  But  it  strikes  me  that  the 
most  plausible  theory  would  be,  that  it  is  one 
of  those  parasites  which  inhabits  the  chambers 
of  the  eye  and  that  it  is  not  a  foreign  body 
introduced  from  without.  If  it  were  a  para- 
site it  might  be  heavier  than  the  fluid  in 
which  it  floats  so  that  it  would  fall  from  one 
side  to  the  other. 

Dr.  Alt.-I  donot  think  it  is  any  living  thing, 
at  least  no  living:  foreign  bodv.  I  am  satisfied 
it  is  metallic:  the  man  is  evidently  not  reliable 
for  he  told  me  that  he  did  not  see  any  one  else, 
and  he  told  me  that  he  did  not  know  of  the  ex- 
istence of  this  substance;  when  in  fact  other 
physicians  must  have  told  him  of  it.  I  saw 
the  patient  several  times  and  he  was  also  seen 
by  several  colleagues  of  mine  who  hajjpened 
to  be  present  when  he  called;  Dr.  Baumgar- 
ten  saw  him  one  day. 

Dr.  Pollak. — What  was  its  shape? 

Dr.  Alt. — Round — not  perfectly  so,  how- 
ever. 

Dr.  Williams. — When  the  man  first  came 
to  me  I  did  not  tell  him  there  was  such  a  thing 
in  his  eye,  but  requested  him  to  let  me  see 
him  occasionally  so  that  I  might  observe  it. 
Later  I  saw  his  daughter  in  his  absence  and 
told  his  son  the  nature  of  his  trouble  and 
requested  them  to  have  him  come  in  occasion- 
ally, so  I  could  see  what  progress  it  made. 
Dr.  Atwood  has  sus^ested  the  idea  that  oc- 
curred  to  me  when  I  first  saw  him, that  it  was 
some  kind  of  parasite  growing  there.  I  am 
not  satisfied  that  it  is  metal;  furthermore 
I  do  not  think  a  magnet  would  influence  this 
substance  through  the  cornea  even  if  it  was 
metal. 

Dr.  RuHBOLD. — Oh.  yes.  it  would;  if  it  is 
iron  it  would;  if  it  is  lead,  or  brass  or  copper 
it  would  not. 

Dp.  Pollak. — It  wouldn't  even  influence 
it  if  it  were  iron. 

Dr.  Muxhaix. — I  will  report  a  case.  A 
little  girl  came  to  me  Buffering  from  puru- 
lent fetid  discharge  from  one  nostril 
h".  'in  which  ahe  ha<l  Buffered  five  ye 
I  simply  state  the  case  to  show  the  careless- 
a  with  which  physicians  examine  in  cases 
of  discharge   from    the   nose.    The   mother 

told  me  that  not  a  -in<_'!«-  one  of  the  for- 
mer attendants  had  taken  the  trouble  to 
wash  the  no-.-  or  laken  a  probe  and  examined 
the  nose  properly;  they  had  ordered  various 
lotions,  codhver  oil,  syrup  and  other  medi- 
caments. The  child  was  in  splendid  health; 
I  washed  out  the  nostril  thoroughly  and  took 


a  probe  and  soon  came  in  contact  with  a  for- 
eign body  which  was  easily  taken  out  with  a 
pair  of  force] >s  and  washed  it  carefully  and 
found  it  to  be  a  piece  of  cork.  The  foreign 
body  lay  in  the  inferior  meatus,  and  it  had 
produced  the  destruction  of  the  inferior  tur- 
binated bone  and  septum  and  formed  a  kind 
of  nest  for  itself,  so  that  in  using  these  var- 
ious nasal  douches  it  had  not  been  brought 
down  or  dislodged.  The  child  had  suffered 
for  five  years  with  purulent  discharges.  Of 
course  it  got  entirely  well.  My  own  im- 
pression at  first  was  that  the  affection  was  a 
strumous  disease  of  the  nostril.  This  con- 
dition might  have  been  obviated  but  for  the 
carelessness  of  the  attendants  in  examining 
the  patient. 

Dr.  Rumbold. — While  in  one  of  the  oph- 
thalmic hospitals  in  Dublin  I  saw  a  physi- 
cian transplant  a  piece  of  mucous  membrane 
from  the  upper  lip  to  the  upper  eyelid;  he 
cut  the  piece  out  of  the  lip  and  put  it  on 
the  everted  eyelid.  In  the  same  case  a  piece 
was  taken  from  the  lower  lip  and  put  on  the 
other  eye.  This  operation  had  been  per- 
formed some  time  before  and  it  had  ad- 
hered very  nicely.  The  operation  was  per- 
formed for  trichiasis.  The  piece  of  mucous 
membrane  was  placed  inside  the  lid  and  it 
was  stitched  at  each  end.  I  saw  in  the  same 
hospital  quite  a  number  of  cases  which  had 
been  operated  upon  in  the  same  way  and  they 
were  successful.  This  operation  I  believe 
was  introduced  by  an  Italian  physician. 

Dr.  Laidley. — I  don't  understand  the 
mechanism  or  philosophy  of  this  operation. 
I  would  like  to  ask  some  one  of  the  oculists 
or  others  present  to  give  us  some  explanation 
as  to  how  the  cure  of  the  trichiasis  oc- 
curs ? 

Dr.  Rumbold. — The  eyelid  was  so  much 
contracted  as  to  bring  the  hairs  in  contact 
with  the  eyeball  in  such  a  manner  as  to  give 
rise  to  irritation;  to  remedy  that  contraction 
a  cut  was  made  in  the  eyelid  and  a  strip  of 
mucous  membrane,  which  is  probably  about 
one  eighth  of  an  inch  wide  and  the  lull 
length  of  the  eyelid,  is  put  right  into  the 
out.  This  prevents  a  cicatricial  contraction 
from  taking  place.  The  Sap  adheres  al  each 
end;  a  stitch  being  placed  at  each  end  after 
tin    flap   is  put    in;  thai  was  all;  the  pressure 

alone    kept     it     in    place.   BO   it   would    not    be 

washed  out  by  the  tears;  the  surgeons  al- 
lowed the  blood  to  Mow,  no1  being  particular 
aboul  stopping  it.     I  saw  quite  a    number  of 

oases  in  which    the  results   ware  very   g 1. 

I)i.-    Ati. — I  would  like  to  ask  the    Doctor 
ther   they  didn't cu1    the  tarsal  tissue? 

Dit.    rXuifBOLD. — I    cannot     tell    vmi    really. 
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Dr.  Alt. — LTnless  they  did,  I  don't  see 
what  good  the  operation  would  do.  If  the 
skin  of  the  lid  is  pulled  upon  the  edge  of  the 
tarsal  tissue,  the  cicatricial  contraction  of  the 
conjunctiva  would  hardly  be  relieved  by  put- 
ting in  a  strip  of  mucous  membrane,  because 
the  conjunctiva  is  firmly  fastened  down  and 
if  there  were  no  tissue  intervening  between 
the  so-called  tarsal  cartilage,  I  do  not  see  how 
the  operation  would  do  any  good. 

Dr.  Pollak. — I  should  think  such  a  flap 
would  shrink  up  too    quickly. 

Dr.  Alt. — Such  a  flap  can  be  very  readily 
transplanted;  it  has  been  done  quite  success- 
fully. 


MISSISSIPPI    VALLEY  MEDICAL 
SOCIETY. 


First  Session. 

Tuesday  afternoon,  September  23,  2:30  p.  m. 
The  President,  Dr.  E.  M.  Griffith,  of  Springfield, 
111.,  occupied  the  chair. 

Prayer  by  Rev  R.  O.  Post,  of  Springfield,  111. 


Address  ok   "Welcome. 
by  judge  james  matiieni    of   springfield, 

ILL. 


Gentle3ien.— Since  the  politicians  have  dis- 
covered that  Blaine  and  Cleveland  both  sent  sub- 
stitutes to  the  war,  the  substitute  business  has  be- 
come exceedingly  popular.  I  am  to-day  a  substi- 
tute in  the  place  of  Gov.  Hamilton,  who  ought  to 
have  welcomed  you.  I  want  you  to  understand 
that  the  substitute  has  become  a  position  of  hon- 
or, and  I  hope  you  will  appreciate  that  a  substitute 
has  been  appointed  to  welcome  you.  Your  wel- 
come will  not  be  in  high-sounding  terms,  but  none 
the  less  hearty  and  sincere  than  if  from  the  exec- 
utive power.  I  assure  you  that  I,  on  behalf  of 
your  medical  brethren  and  the  citizens  of  Spring- 
tield,  extend  to  you  a  hearty  welcome,  individual- 
ly and  collectively— collectively  because  you  are 
the  representatives  of  the  grandest  of  all  profes- 
sions. Without  your  aid,  assistance  and  skill,  the 
lawyer,  mechanic  and  merchant  is  an  unimport- 
ant factor  in  this  world.  Your  profession  is  one 
to  which  all  the  world  is  indebted;  and  in  my 
opinion  a  grand  physician,  a  good  physician — one 
who  honors  his  place  and  dignifies  his  calling, one 
who  has  mastered  the  intricacy  of  the  Science  of 
Medicine— is  the  grandest  human  being  on  earth. 
I  know  of  no  vocation  that  scatters  blessings  on 
every  hand  as  yours.  We,  as  the  people,  look 
to  you  for  aid.    The  mother,  weeping  over  her  in- 


fant, appeals  to  yon;  the  father,  trembling  in  the 
presence  of  his  failing  son.  calls  upon  the  physician 
for  aid  and,  if  the  physician  illustrates  his  high 
calling,  there  is  no  end  to  the  goodness,  gladni 

and  sunshine  that  he  can  scatter  throughout  the 
earth. 

The  science  of  medicine  is  progressive.  Y 
are  advancing  in  the  grand  march  of  intelligence. 
The  mists  of  the  past  have  been  torn  asunder, 
and  your  society  has  taken  an  advanced  position, 
so  far  as  the  intellectual  advancement  of  the  age 
is  concerned.  Your  warfare  is  an  endless  <»iie. 
Y'ou  are  fighting  the  demon  of  disease  and  he  is  a 
foe  that  never  surrenders.  The  soldier  goes  forth 
and  conquers  his  foe,  but  your  foe,  the  dread  de- 
mon of  disease  and  death,  never  surrenders.  It  is 
a  warfare  that  never  ends  and  never  flags  except 
as  science  progresses. 

Gentlemen,  I  repeat  again,  we  extend  to  you  a 
hearty  welcome,  and  trust  that  your  stay  here 
will  be  enjoyed  and  that  each  one  of  you  may  go 
home  imbued  with  a  brighter  and  higher  concep- 
tion of  your  position  in  life,  and  that  you  will  be 
enabled  to  carry  home  intelligence  that  you  other- 
wise would  not  have  attained. 

When  your  work  is  done  may  your  return  home 
be  pleasant,  and  you  may  realize  that 
"  'Tis  sweet  to  hear  the  watch  dog's  honest  bark 

Bay  deep-mouthed  welcome  as  we  draw  neai 
home; 
'Tis   sweeter  still   to  know  there's  an  eye  will 
mark 

Our  coming,  and  grow  brighter  as  we  come." 

response  by  dr.  eastman  of  indiana. 

Mr.  President  and  Yotjb  Honor  of  the  Le- 
gal Profession:  I,too,am  a  substitute.called  up- 
on in  the  place  of  one  whom  it  would  have  been  a 
pleasure  to  hear. 

I  thank  you  for  your  welcome,  on  behalf  of  my 
profession  and  brethren  who  are  assembled  here 
in  your  flourishing  city  which.  I  am  reminded  by 
the  splendid  portraits  on  either  hand,  was  'the 
home  of  men  not  only  high  in  the  council  of  the 
nation,  but  honored  over  the  civilized  world  and 
of  one  of  whom  it  was  said  a  fitting  memorial 
would  be.  "He  never  erred  except  on  the  side  of 
mercy." 

This  Society  is.  as  you  are  aware. the  outgrowth 
of  the  Tri-State  Medical  Society  of  Illi- 
nois, Indiana,  and  Kentucky.  These  States  are 
proud  of  names  of  men  in  the  medical  profession, 
known  over  the  entire  world  for  their  lifelong 
labors  in  the  cause  of  humanity.  Illinois  has  her 
Brainard  and  her  Davis:  Indiana  her  Todd 
and  her  Parvin:  Kentucky  her  Yanells  and  her 
McDowell— the  latter,  in  1809,  at  Danville.  Ken- 
tucky, was  first  to  remove  an  ovarian  tumor,  thus 
establishing  an  operation  by  which  hundreds  of 
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yeans  have  been  added  to  human  life,  and  untold 
suffering   relieved,  as   it   was   the  dawn  of  this 
brilliant      noonday      of      abdominal      surgery. 
Women,  by  this  operation  he  instituted,  are  now 
rescued  from  what  seems  inevitable  and  almost 
immediate  death.    By  this  operation,  says  Oliver 
Wendell  Holmes,  "the  surgeon  carries  the  lamp 
of  life  and  light  into  the   shades   of   impending 
gloom— the  message  of  hope  into  the  dark,  dark 
realm  of  despair,  and  gives  life  in  the   place   of 
ashes  for  which  the  inevitable  urn  seemed  al- 
ready waiting.""    These  States  have  other   men, 
the  Mississippi  Valley  has  other  men,  who  have 
in  the  past,  or  are  in  the  present,  inscribing  their 
names  high  on  the  tablets  of  fame  and   honor, 
willing    to    sacrifice    their     lives,    if  need  be, 
in  the  cause  of  humanity.    Our  Tri-State  Society, 
knowing  that  it  had  true   medical  religion,   be- 
cause it  "loved  the  brethren,'"  reached  out  its 
arm  and  now  encompasses  the  entire  Mississippi 
Valley.  The  more  frequent  gatherings  of  members 
of   our  profession   are  but  the   outgrowth  of  the 
progress  in  every  department  of  science  and  art. 
These  meetings  are  typical  of  that  silent  yet  po- 
tential force  which  underlies  the  spirit  of  our  civ- 
ilization and  leads  us  irresistibly  onward  in  the 
great  march  of  progression,  proclaiming  to  the 
world  that  the  great  battles   are   not  now   all 
fought     under     the    banner     so  emblematical 
of  the  ravages  of  war,   seen   in   your  Memorial 
Hall  in  this  building,  but  that   they   are   often 
along  the  pathways  of  peace.    In  the  fierce  but 
silent  conflict  with  disease  and  death  we  meet  to 
better  equip  ourselves,  that  we  may  more  suc- 
cessfully engage  in  these  heroic  struggles.    In 
our  meetings,  we  endeavor  to  be  actuated  by  mo- 
tives higher— infinitely  higher  than   a  personal 
advancement    or   private    ambition.    We   bring 
thither  the  tithes  of  our  experience  that  they 
may  be  tested  in  the    crucible  of   truth,  and    if 
among  the  dross  there  is  an  atom  of  gold,  we  ask 
no  letters'  patent  for  the  same  but  place  it  on  the 
common  altar  of  oui  Godlike  calling,  that  it  may 
bless  mankind.     We  hope  by  exchanging  views 
In  our  d  >n.  to  increase  our  strength  and  to 

go    from  here,  feeling  that  it  is  good  that  we 
have  met. 

Again,  on  behalf  of  this,  the  Mississippi  Valley 
Medical  Society,  I  thank  you  and  the  citizens  of 
this  beautiful  city  you  represent,  for  your  cordial 

and  kindly  welcome. 


BOOK    NOTICES. 


well, '.Stenographer,  Government  Printing  office. 

No.  4, 1884.  Proceedings  of  the  Department 
of  Superintendence  of  the  National  Educational 
Association  at  its  meeting  at  Washington,  Feb. 
12-14,  1884. 

No.  5, 1884.  Suggestions  respecting  the  Educa- 
tional Exhibit  at  the  "World's  Industrial  and  Cot- 
ton Centennial  Exposition. 

A  Compend  or  Organic  and  Medical  Chem- 
istry, Including  Urinary  Analysis  and 
the  Examination  of  Water  and  Food.   By 
Henry  Leffmann,   M.  D..D.D.  S.   Philadel 
phia,  F.  Blakiston,  Son  &  Co. 

This  work  of  Dr.  Leff  mann  ?s  reviews  the  organic 
compounds  of  chemistry  somewhat  systematical- 
ly as  the  title  indicates,  and  in  this  respect  differs 
materially  from  the  general  run  of  medical  chem- 
istries .  We  cannot  but  think  that  an  insight  into 
the  general  classification  of  substances  organic  is 
very  important  to  our  medical  students  who  are 
expected  to  deal  so  much  with  them  in  practice. 
The  title  has  however  been  chosen  a  bit  too  com- 
prehensive in  including  examination  of  food  and 
even  water  and,  as  was  our  apprehension,  but  mea- 
gre justice  has  been  done  these  departments. 
They  would  have  been  better  excluded  from  the 
title  at  any  rate  to  avoid  misunderstanding. 

The  introduction  into  organic  chemistry  is  good 
with  the  exception  of  what  is  said  under  the  head- 
ing "So  Called-Natural  Changes,"  which  might  be 
improved.  A  most  remarkable  statement  may  be 
found  on  page  15,  viz,  that  olefiant  gas  on  being 
agitated  with  water  for  a  long  time  produces  al- 
cohol. This  interesting  reaction  we  fail  to  find  in 
any  work,  and  presume  therefore  that  it  is  one  of 
the  author's  own.  The  world  will  be  delighted  to 
hear  about  it,  we  are  sure.  The  classification  and 
enumeration  of  the  organic  compounds  has  been 
very  well  done  indeed  and  this  part  of  the  book 
will  prove  itself  a  valuable  aid  to  the  medical  stu- 
dent. 

The  chapter  on  "Biological  Chemistry"  is  fairly 
well  done.  Under  the  heading  "Sweat"  we  should 
like  to  have  seen  butyric  acid  mentioned  as  one 
of  the  important  compounds  of  that  excretion. 
The  analysis  of  urine  fails  to  mention  Fehling's 
test  for  sugar,  and  the  chapter  on  quantitative  an- 
alysis of  urine  gives  no  method  at  all  for  its  deter- 
mination. This  of  course  is  a  defect. 

The  book  we  consider  in  line  well  adapted  for 
the  want  of  the  medical  student  but  would  recom- 
mend careful  revision  in  case  of  a  second  edition. 


ClR<  I  HLABfl   07    iNKiUMATION    OK   THE    BUREAU 

OP  Education: 

No.  -'.  1SM.    The  Teaching,  Practice,  and  Lit- 
erature of  Shorthand.    By  Julius   Ensign   Hock- I 


BOOKS  AND  PAMPHLETS  RECEIVED. 


Diseases  01  the  CBsophagus,  Nose  and  Na 
Pharynx,  being  Volume    II    of      a    Manual 
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of  Diseases  of  Throat  and  Nose  including  the 
Pharynx,  Larynx,  Trachea,  (Esophagus,  Nose 
and  Naso-Pharynx .  By  Morell  Mackenzie, 
M.  D.,  Lond.  August  Number,  Wood's  Libra- 
ry of  Standard  Medical  Authors.  Win.  Wood 
&  Co.,  New  York. 

Hooper's  Physicians'  Vade  Mecum.  A  Man- 
ual of  the  Principles  and  Practice  of  Physic 
with  an  outline  of  General  Pathology,  Ther- 
apeutics and  .  Hygiene.  Tenth  Edition.  Re- 
vised by  Wm.  Augustus  Grey,  M.  B.  and  John 
Harley,  M.  D.,  London.  June  number  of 
Wood's  Library  of  Standard  Medical  Authors. 
Wm.  Wood  &  Co.,  New  York. 


ITEMS. 


—The  following  is  the  way  they  do  things  in 
Prance:  M.  Dargent,  a  referendary  of  one  of  the 
courts,  was  the  father  of  a  two-year-old  child 
which  fell  sick.  Dr.  Dujardin-Beaumetz  was 
called,  and  prescribed  tincture  of  aconite  and 
suppositories  of  muriate  of  quinia.  The  prescrip- 
tions were  filled  at  the  Pharmacy  Petit,  in  the 
Rue  Pavart,  and  were  put  up  by  a  student  (ap- 
prentice) named  Courty.  Before  the  medicine 
was  ready  the  child  grew  better,  and  the  rem- 
edies were  not  used,  but  put  away  in  a  drawer. 
The  baby  suffered  a  relapse,  however,  and  the 
distinguished  pathologist  being  again  called,  di- 
rected the  employment  of  the  remedies  always 
prescribed.  His  orders  were  obeyed,  but  in  a  few 
hours  afterward  the  patient  died  in  horrible 
agony  U'enfant  mourait  en  proie  a  d'horribles 
douleurs).  An  autopsy  was  had,  and  demon- 
strated that  the  baby  had  been  poisoned,  the  sup- 
position being  that  the  suppositories  of  quinine 
had  been  replaced  by  those  of  morphine. 

The  prescription  clerk,  Courty ,was  cited  before 
the  Correctional  Tribunal  of  the  Seine,  and  his 
master,  M.  Petit,  was  indicted  as  accessory.  The 
investigation  left  no  doubt  that  the  infant  had 
been  poisoned,  and  the  court  was  convinced  that 
morphia  was  the  lethal  agent,  though  it  was  not 
actually  found  in  the  body.  Courty  was  con- 
demned to  pay  a  fine  of  300  francs  and  to  suffer 
one  month's  imprisonment,  and  M.  Petit,  the 
owner  of  the  shop,  was  adjudged  amenable  to 
civil  damages.  Had  the  same  thing  occurred  in 
this  country,  in  any  state  in  the  Union,  if  the 
matter  ever  went  beyond  a  coroner's  inquest,  the 
verdict  would  have  been,  nobody  to  blame.  The 
clerk's  attorney  would  have  found  a  dozen  loop- 
hopes  of  escape  for  his  client.  It  will  be  inter- 
esting to  note  what  "civil  damages"  in  the  way 
of  pecuniary  compensation  will  be  allowed  the  re- 
ferendary for  the  loss  of  his  baby.— National 
Druggist. 


— CONTBA-lNDICATIONS    IN   THE    L'SK   <JK   QL'I- 

nine.— From  the  result  of  clinical  observations 
Dr.  Rabuteau  cautions  in  Allgemeine  Mediein- 
ische  Central  Zeitung,  against  the  simultaneous 
administration  of  the  iodide  of  potassium  and  the 
sulphate  of  quinine.  He  has  noticed  that  when 
these  are  given  in  combination  they  cause  pain 
in  the  stomach,  nausea  and  vomiting.  These 
symptoms,  he  believes,to  be  due  to  the  liberation 
of  pure  iodine  in  the  stomach .  He  declares  that 
quinine  is  contra-indicated  in  women  durine 
menstruation.  He  cites  instances  in  which  vontB 
who  are  able  to  take  quinine  in  the  intervals 
between  their  menses  are  unable  to  do  so  during 
menstruation,  because  of  the  intense  hypogastric 
pain  which  invariably  follows  its  use.— Therapeu- 
tical Gazette. 

—An  English  experimentalist  finds  that  for 
every  pound  of  mineral  matter  assimilated  by  a 
plant  an  average  of  2.000  pounds  of  water  is  ab- 
sorbed. At  the  French  observatory  at  Mont  Sow- 
ris  it  was  found  that  in  rich  soil  7227  pounds  of 
water  passed  through  the  roots  of    the  wheat 

plants  for  every  pound  of  grain  produced  whilst 
in  a  very  poor  soil  2,693  pounds  of  water  passed 
through  the  wheat  roots  for  each  pound  of  grain 
matured. 


DEATHS  IX  ST.  LOUIS  FOR  THE 
EXDIXG  OCTOBER  4.  18&4. 


WEEK 


n 


Small-pox 

Measles 

Scarlatina 

Diphtheria 

Membranous   croup 

Whooping  cough 

Typhoid   fever 

Cerebro-spinal  fever 

Remittent,  Intermittent, 
Typho-malarial,  con- 
gestive and  simple  con- 
tinued    fevers 

Puerperal   fever 

Diarrhcel  Diseases. 

Under  5  years 

Other  ages 

Erysipelas 

Pyaemia  and  Septicfemia. 

Syphilis 

Inanition,  want  of  breast 
milk,  etc 

Alcoholism 

Other  zymotic  diseases... 

Rheumatism  and  gout... 

Cancer  and  malignant  tu- 
mor  

Phthisis  and  tuberculosis 
Pulmon 

Marasmus— Tabes  rnesen- 
terica  and  scrofula 

Hydrocephalus,  tubercu- 
lar meningitis,  etc 

Other  constitutional  dis- 
eases  

Bronchitis 

Pneumonia 

Other  diseases  respiratory 
organs 

Diseases  of  the  circulato- 
ry system 

Meningitis  and  encephal- 
itis   

OrB.  W.  Carson-,  M.  D., 
Clerk  of  Health  Commissioner  and  Board  of  Health. 


Convulsions  and  trismus    11 

Heat  stroke 

Apoplexy 1 

Other  diseases  of  the 
brain  and  nervous  Sys- 
tem   11 

Cirrhosis  of  liver  and  he- 
patitis       B 

Enteritis,  gastro-enteritis. 

peritonitis  and  gastritis    7 
Bright  s  disease  and   ne- 
phritis     1 

I  Other  diseases  urinary  or- 

;    gans 

I  Diseases  generative  or- 
gans   

Diseases  of  the  locomoto- 

ry  organs 1 

Diseases  of  the  integu- 
ment  

Accidents    of   pregnancy 

and  childbirth 

Congenital  debility,  mal- 
formation, etc 7 

Senility J 

Surgical  operations 1 

Deaths  by  suicide 1 

Deaths  by  homicide 8 

Deaths  by  accident 

Execution  by  warraut  of 

law 

Unknown 

Total      Deaths     from     all 

Causes I3B 

Total  zymotic  Diseases 44 

Total    Consitutional     Dis- 
eases    1 x 

Tota!  Local  Diseases 

Total   Developmental    Dis- 
eases   10 

Deaths  by  Violence 10 

Unknown 
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CHICAGO  AND  ST.  LOUIS,  OCTOBER  IS,  188-1.        Terms:  $3  A  Yeah. 


American  Public  Health  Association. — 
The  meeting  of  this  body  is  largely  attended, 
and  we  learn  that  a  greater  interest  is  mani- 
fested than  at  most  previous  meetings.  At 
any  rate  a  larger  number  of  papers  are  pre- 
sented, and  it  is  .hard  and  continuous  work 
for  the  members  to  get  through  the  pro- 
gramme in  the  limited  time. 

The  intention  on  our  part  to  publish  a  daily 
report  of  the  proceedings  had  to  be  aband- 
oned on  account  of  the  late  hour  to  which 
the  evening  sessions  are  prolonged,  and  the 
difficulty  of  obtaining  the  papers. 

We  publish,  however,  in  this  number  an 
exhaustive  report  of  the  sessions  of  Tuesday 
and  Wednesday;  the  proceedings  of  Thurs- 
day and  Friday  follow  next  week. 

We  beg  leave  to  call  especial  attention  to 
the  masterly  address  of  President  Gihon, 
which  we  give  in  full. 

The  interest  shown  in  the  work  of  the  As- 
sociation is  proven  by  the  complete  reports 
given  in  the  daily  papers,  which  we  have 
found  expedient  to  make  use  of  in  making  up 
our  report. 


Syphilis  Hereditaria  Tarda. — In  France 
Fournier  is  the  chief  representative  of  those 
assuming  the  possibility  of  a  late  develop- 
ment of  true  hereditary  syphilis.  He  holds 
that  hereditary  syphilis  may  first  become 
manifest  from  4  to  28  years  after  birth.  As 
evidences  of  such  late  hereditary  lues  he  re- 
gards the  so-called  Hutchinson's  alterations  of 
the  teeth  (erosions  of  the  teeth,  microdont- 
i-m,  amorphous  condition  of  the  teeth, vulner- 
ability of  the  Bflme,  etc.,)  together  with  spec- 
ific lesions  of  the  iris  and  cornea  and,  in  third 
order,  specific  aural  trouble  in  children  of 
more  advanced  age  and  in  young  individuals 
beyond  childhood.     Barthelemy   in    the    Ar- 


chives generales  de  Medicine,  June,  1884,  ex- 
presses his  conviction  of  the  truth  of  Four- 
nier's  views  and  cites  in  support  that  certain 
syphilitic  alterations  of  the  liver  are  found 
now  and  then  in  juveniles.  He  bases  his  ob- 
servation on  the  examination  of  32  cases,  be- 
ing children  from  2  to  13  years  of  age.  He 
describes  the  following  four  forms  of  lesion: 

1.  Congestive  form,  characterized  by  tume- 
faction and  tenderness  over  the  liver,  and 
slight  jaundice.  This  form  is  amenable  to 
anti-syphilitic  treatment. 

2.  Diffuse,  interstitial  hepatitis;  shown  by 
great  tenderness  and  considerable  enlarge- 
ment of  the  liver,  severe  intestinal  disturb- 
ance, ascites,  icterus  and  emaciation.  This 
form  may,  when  taken  at  its  incipiency,  yield 
to  specific  treatment. 

3.  Gummous  hepatitis.  In  this  form  there 
is  generally  combined  disease  of  liver  and 
spleen  and  frequently  of  the  lungs;  generally 
no  icterus  or  ascites;  prognosis  exceedingly 
unfavorable. 

4.  Amyloid  degeneration.  This  is  the 
gravest  lesion.  As  further  modifications  B. 
mentions  sclero-gummous  forms  of   hepatitis. 

Based  on  these  observations  B.  is  of  the 
opinion  that  pathological  changes  in  the 
liver  at  the  periods  of  life  alluded  to 
are  usually  found  to  be  the  result  of  a  he- 
reditary form  of  syphilis  of  late  development. 


Removal  of  the  Uterine  Appendages. — 
[n  the  Course  Of    a    lecture     delivered     at    the 

Jefferson  Medical  College  Hospital,  reported 

l'"i-  the  Medical  News.  Mr.  LawSOD  Tail  re- 
view.- some  of  the  practices  of  his  "special- 
ist" bret  hreii  in  the  following  frank  terms: 

"When   a   woman     enters     my     consulting- 
room,  and  I  see  acne,  I  always  asl  if  she  has 
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been  taking  bromide  of  potassium.  This  is 
the  fashionable  drug  for  every  conceivable 
uterine  ailment,  and  yet  I  have  never  heard 
of  any  one  who  was  willing  to  swear  that  he 
had  ever  cured  anything  with  bromide  of  po- 
tassium which  was  worth  curing.  Still  it  is 
the  one  pump-handle  which  we  have,  and  we 
work  it  pretty  hard.  When  a  woman  comes 
to  me,  with  a  yellowish-purplish  face,  cov- 
ered with  acne,  I  always  ask  if  she  has  been 
taking  bromide,and  as  a  rule  she  says  that  she 
has  taken  large  quantities  of  it;  and,  looking 
over  her  prescriptions,  I  find  that  she  has  been 
taking  bromide  of  potassium,  bromide  of  so- 
dium, bromide  of  ammonium,  and  the  last  one 
I  heard  of  is  bromide  of  nickel.  These 
women  wander  from  one  physician  to 
another.  She,  after  a  time,  falls  into  the 
hands  of  one  who  puts  in  a  pessary — for  what, 
goodness  knows.  I  saw  a  lady  not  many 
years  ago  from  whom  I  removed  both  Fallo- 
pian tubes  filled  with  pus,  which  had  been 
there  clearly  from  a  miscarriage  which  she 
had  had  many  years  previously.  Among 
other  ways,  she  had  been  treated  largely  with 
pessaries.  She  had  a  large  tray  filled  with 
pessaries,  which  she  kept  as  a  sort  of  curios- 
ity. She  had  each  pessary  labeled;  and  she 
would  pick  up  one  and  say,  "This  was  given 
to  me  by  Dr.  A.  It  hurt  me  a  great  deal,  but 
I  bore  it  for  some  months."  Taking  up  an- 
other, "This  I  got  from  Dr.  B.  It  hurt  me  so 
much  that  I  could  not  wear  it  long."  Taking 
up  a  third,  "Well,  I  believe  that  this  one  was 
invented  by  the  devil  himself.  I  could  not 
wear  it  at  all."  These  patients  wander  about 
from  one  specialist  to  another,  getting  from 
each  one  his  pet  pessary.  Finally  they  go  to 
a  surgeon,  who  dilates  the  cervix  with 
some  contrivance,  or  he  will  divide  the  cer- 
vix in  one  way  or  another  without  giving  any 


long 


time 


benefit.  Then,  after  going  for  a 
from  one  doctor  to  another,  she  at  last  goes 
to  a  surgeon  who  has  a  reputation  for  per- 
forming operations.  I  do  not  mean  to  say 
that  all  these  women  who  wander  from  one 
consulting-room  or  one  hospital  to  another 
should  be  submitted  to  operation.  I  have 
never  said  this  and  never  carried  it  out  in  my 


practice.    What  I   do  say  is  this,  there  an 
large  number  of  these  patients  which  can  be 

cured  only  by  a  surgical  operation.  Because 
at  the  outset  of  this  new  kind  of  work  r-- » 1 1 1  *  - 
mistakes  are  made,  we  are  not  therefore  t" 
close  the  door  against  Buffering  women.    Gi\- 

en  the  history  of  a  woman  who  lias  wandered 
about  as  I  have  described  in  a  somewhat  ex- 
aggerated form,  but  none  the  lees  true,  who 
has  been  subjected  to  every  conceivable 
method  of  treatment,  and  she  comes  to  y 
and  you  are  persuaded  that  her  suffering- 
are  real  and  not  imaginary,  you  are  justified, 
in  my  opinion,  in  making  a  small  incision  in 
the  front  of  the  abdomen  to  examine  the  belly, 
and  to  pass  the  fingers  down  into  the  pelvis 
to  see  if  there  is  anything  wrong  there." 

Then  continuing  he  speaks  regarding  the 
grave  responsibility  involved  and  the  manner 
in  which  an  understanding  should  be  brought 
about  between  patient  and  physician,  and  does 
not  forget  to  refer  to  certain  invidious  criti- 
cism: 

"The  first  question  is  clearly,  How  do  you 
'recognize  the  fact  that  the  patient's  sufferings 
are  real?  I  cannot  answer  that  question.  All 
that  I  can  say  is,  that  never  in  my  experience 
have  I  had  a  woman  submit  to  the  operation 
without  finding  sufficient  cause  to  justify  it. 
Of  course,  I,  as  all  ought  to  do,  place  my  state- 
ment and  views,  with  what  I  propose  to  do 
and  the  results  of  the  operation,  immediate 
and  prospective,  clearly  before  the  patient, 
and,  as  I  say  I  have  never  known  a  woman  to 
submit  herself  to  the  operation  without  find- 
ing sufficient  cause  to  justify  its  being  done. 
You  say  that  this  puts  the  responsibility  on 
the  patient.  Well,  that  is  what  we  do  in  ev- 
ery case.  The  patient  cannot  be  relieved  of 
all  responsibility.  A  man  comes  to  you  with 
a  diseased  knee-joint.  You  lay  before  him 
the  advantages  and  disadvantages  of  excision 
and  of  amputation,  and  then  you  ask  hini, 
'Will  you  have  your  limb  amputated,  or 
will  you  run  the  risks  of  excision?'  There  are 
few  cases  in  which  we  can  relieve  the  patient 
of  all  responsibility,  and  in  these  doubtful 
cases  the  patient  must  take  a  large  share  of 
the  responsibility.     In    these    cases   I  always 


THE  WEEKLY  MEDICAL  REVIEW. 


30:? 


say  'Let  us  have  a  complete  consultation  with 
any  one,  or  any  number  of  your  previous  at- 
tendants. I  will  not  take  the  I'esponsibility 
of  this  operation  without  consultation  with 
some  one  who  is  as  responsible  as  I  am.' 
Having  placed  the  matter  thus  before  the  pa- 
tient she  must  take  her  share  of  the  responsi- 
bility. 

"It  is  perfectly  impossible  to  imagine  that  in 
these  cases  there  is  any  ground  for  the  criti- 
cism which  has  been  made,  that  women  are 
having  their  uterine  appendages  removed  for 
improper  purposes.  It  would  be  impossible 
for  this  to  be  done  without  the  matter  being 
discovered.  The  proposal  to  remove  the  uter- 
ine appendages  in  order  to  prevent  pregnancy 
has  been  made  to  me  by  women,  but  surely 
we  have  some  kind  of  conscience.  I  do 
not  suppose  that  because  I  have  ob- 
tianed  a  position  of  some  eminence  in  this 
kind  of  work  that  I  have  been  robbed  of  the 
conscience  which  I  once  possessed.  When  I 
say  an  operation  is  to  be  performed,it  is  done 
in  a  sort  of  semi-public  manner.  So  far  as  I 
know,  in  English  surgery,  this  charge  has 
never  been  substantiated — indeed,  it  is  never 
publicly  made,  it  is  only  hinted  at  behind  our 
backs. 

"Again,we  are  told  that  these  operations  are 
sometimes  done  for  another  kind  of  immoral 
purpose,  i.  e.,  for  the  purpose  of  obtaining  the 
fee  which  comes  at  the  end  of  the  proceeding. 
Well,  this  is  rather  a  dangerous  argument  to 
use,  because,  if  it  were  used  against  myself,  I 
should  at  one  publish  a  list  of  the  men  who 
bad  given  bromides,  used  pessaries,  and  divid- 
ed the  cervix,  and  ask  how  about  their  treat- 
ment in  regard  to  the  matter  of  fees.  I  do  not 
know  that  they  would  come  off  as  well  as  I 
should." 


Stbnobis  N"i  tmk  Factob  Causing  Paijs 
in  Dtsvbhobbhoja. — In  the  section  of  Ob- 

tric  Medicine  of  the  British  Medical  Asso- 
ciation, Dr.  J.  K.  Bnrton  gave  an  account  of 

ertain  Dumber  of  observat ions  made  wiih  a 
ting  the  accuracy  of  a  widely  fos- 
tered opinon  thai  dysmenorrhea  is  frequently 
the  result  of  closure  of  some  part  of  the  cerv- 


ical canal.  Before  beginning  his  observations 
he  felt  ready  to  adopt  the  widespread  opin- 
ion that  the  dysmenorrhea  was  the  result  of 
stenosis.  He  consequently  utilized  his  posi- 
tion as  surgeon  to  the  Hospital  for  Women 
in  Liverpool  to  determine  the  question.  We 
are  told  that  for  several  months  he  directed 
all  patients  so  affected  to  afford  him  an  ex- 
amination during  the  paroxysms.  We  are 
somewhat  astonished  at  the  small  number  of 
observations  associated  with  such  a  field  of 
labor.  The  whole  number  examined  and 
forming  the  basis  of  observation  amounted  to 
only  six,  but  he  says  that  the  condition  met 
with  was  so  uniform  and  so  marked  that  he 
does  not  hesitate  to  put  forth  the  observation 
against  any  theories  whatsoever. 

"From  various  causes,  he  says,  observation 
was  difficult;  some  could  not  or  would  not 
let  me  know  in  time,  and  some  had  already 
had  bougies  passed  before  I  could  examine 
them.  In  all  those  I  did  examine,  however, 
the  condition  was  uniform.  The  spasm  so 
often  met  with  a  day  or  two  before  the  flow, 
and  which  renders  the  passage  of  the  sound 
at  this  period  difficult,  or  almost  impossible, 
had  entirely  disappeared.  So  far  from  there 
being  constriction  or  spasm  at  the  external  or 
internal  os,  there  was  actual  dilation  at  these 
parts,  and  the  canal  was  actually  more  patent 
from  one  end  to  the  other  than  at  any  other 
period  of  the  month.  It  is  really  easier  to 
pass  the  sound  at  this  time,  notwithstanding 
pre-existent  flexion  and  spasm,  than  at  any 
other  period.  Even  in  those  cases  of  limp 
anteflexion  so  carefully  and  well  described  by 
Dr.  Hewitt,  the  menstrual  congestion  affects 
the  uterine  structures,  and  the  uterus  is  no 
longer  flabby  and  doubled  up;  but  it  straight- 
ens and  stiffens  itself  out  by  virtue  of  conges 
lion,  and  the  canal  becomes  almost  straight. 
The  firsl  case  examined  was  one  of  this  kind, 
and  the  sound  was  ordinarily  very    dillicult   to 

pass,  the  canal  being  much  bent  on  itself;  and 
when,  on  attempting  to  pas-,  ii  during  the 
beighl  of  the  pain,  I  found  it  pass  readily,  I 
concluded  that  the  condition  must  be  excep- 
tional. Subsequent  examinations,  however, 
convinced  me  that,  bo  far  from   being  oxcep- 
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tional,  the  change  was  one  that  took  place  in 
all  cases.  I  need  not  trouble  you  with  histo- 
ries of  all  the  cases;  the  history  of  one  was 
the  history  of  all,  and  I  had  to  become  con- 
vinced against  my  will  that  obstructive  dys- 
menorrhoea,  or  spasmodic  dysmenorrhea  of 
the  kind  now  under  discussion,  in  reality  does 
not  exist.  Of  course,  membranous  dysmen- 
orrhea is  not  includedjin  these  remarks." 

By  way  of  treatment  he  spoke  highly  of 
the  tincture  of  iodine  applied  to  the  region 
of  the  sacrum. 


Nitro-glycerine  in  "Tic."-Dr.  Bramwell, 
of  Perth  Infirmary,  claims  to  have  been  cured 
of  an  "epileptiform  tic"  by  drop  doses 
three  times  a  day  of  0.1  per  cent  solution  of 
nitro-glycerine. 


Cholera  Pathology. — After  the  reading 
of  Dr.  Koch's  paper  before  the  Imperial 
Board  of  Health  a  discussion  took  place  at 
which  the  following  took  part: 

Privy  Councillor  Professor  Bardeleben, 
Privy  Councillor  Professor  Dr.  von  Berg- 
mann,  Generalarzt  Dr.  Coler,  Privy  Council- 
lor Dr.  Eulenberg,  Dr.  B.  Fraenkel,  Staff- 
Surgeon  Dr.  Gaffky,  Privy  Councillor  Pro- 
fessor Dr.  Hirsch,  Privy  Councillor  Dr.  Koch, 
Privy  Councillor  Professor  Dr.  Pistor,  Gen- 
eralarzt Dr.  Schubert,  Privy  Councillor  Dr. 
Skrzeczka,  Privy  Councillor  Professor  Dr. 
Virchow,  and  Regierungsrath  Dr.  Wolff- 
hiigel. 

The  following  questions  were  proposed  by 
Dr.  Koch  for  discussion. 

1.  Is  cholera  produced  by  a  specific  infect- 
ious matter  that  only  comes  from  India? 

2.  Is  the  infectious  matter  introduced  only 
by  the  intercourse  of  human  beings  with  one 
another? 

3.  What  are  the  bearers  of  the  infectious 
matter  in  foreign  traffic — ships,  goods,letters, 
people  in  good  health,  or  people  already  in- 
fected? 

4.  What  are  the  bearers  of  the  infectious 
matter  in  ordinary  traffic  in  places  where 
cholera    is    prevailing — corpses    of    cholera- 


patients,  effects  of  cholera-paticiM-,  linen,  ar- 
ticles of  food,  drinking  and  household  water, 
the  air,  or  insects? 

5.  Is  a  direct  transmission  possible,  or 
must  the  infectious  matter  pass  through  a 
kind  of  maturity,  or  change  of  generation  in 
the  soil,  or  anywhere  else? 

6.  Is  the  infectious  matter  reproduced  in 
human  beings,  or  does  this  take  place  inde- 
pendently of  human  beings,  in  the  soil,  and 
do  human  beings,  animals,  etc.,  then  serve 
only  as  bearers  of  infection  ? 

7.  Is  the  infectious  matter  contained  in  the 
dejecta,  or  eventually  in  the  vonfit,  or  is  it  to 
be  found  in  the  blood,  urine,  sweat  or  air  for 
breathing? 

8.  Does  the  infectious  matter  possess  a 
great  capacity  of  resistance  and  permanency? 

9.  Is  it  destroyed  in  a  short  time  by  dessi- 
cation? 

10.  Can  the  infectious  matter  reach  the 
body  by  other  ways  than  through  the  digest- 
ive canal? 

11.  Are  special  individual  dispositions 
necessary  to  make  it  effective? 

12.  What  is  the  lensrth  of  duration  of  the 

O 

incubation  stage? 

13.  Does  the  fact  of  recovery  from  an  at- 
tack of  cholera  afford  immunity  for  a  certain 
time? 

14.  Is  the  infectious  matter  of  cholera  ident- 
ical with  the  comma-bacillus? 

15.  Can  the  mode  of  operation  of  the  ba- 
cilli be  looked  upon  as  an  intoxication? 

16.  Can  the  proof  of  the  presence  or  ab- 
sence of  comma-bacilli  be  diagnostically 
turned  to  account? 

Although  the  above  questions  evoked  con- 
siderable comment,  there  seemed,  as  so  far 
reported  in  the  British  Medical  JournaL,  very 
little  difference  of  opinion.  Relative  to  its 
origin  Virchow  said  that  no  discussion,  in 
Germany,  was  necessary  on  the  subject.  In 
answer  to  the  observations  of  Drs.  Fraenkel 
and  Pistor,  that  "the  laboratories  and  arrange- 
ments necessary  for  the  cultivation  of  the 
bacilli  were  far  beyond  the  reach  of  most 
physicians  and  officials;  and  the  difficulties  in 
obtaining  the  patient's  dejecta,  and  in  making 
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necropsies  in  the  country,  were  very  great," 
Dr.  Koch  thought  that  the  difficulties  of  the 
proceeding  were  overrated.  The  investigator 
had  only  to  warm  the  gelatine,  to  mix  it  with 
a  flake  of  mucus  from  the  dejecta,  and  to 
pour  it  on  the  object-glass.  The  slide  was 
then  put  under  a  glass  receiver;  or,  if  this 
were  not  at  hand,  it  was  laid  between  two 
plates.  There  could  be  no  difficulty  in  ob- 
taining dejecta.  The  flakes  of  mucus  on  a 
a  shirt  defiled  with  dejecta  could  be  investi- 
gated. It  was  not  necessary  to  have  a  special 
warming-apparatus  for  making  the  cultiva- 
tions; the  indoor  temperature  in  summer  was 
always  sufficient.  In  cases  of  necessity,  a  fire 
might  be  lighted  in  the  room. 


The  Significance  of  Powdek  Mark  in 
a  Case  of  Questionable  Suicide  or  Homi- 
cide.— In  a  very  valuable  article  on  "The 
External  Appearances  of  Pistol  ShotWounds," 
by  D.  B.  N.  Fisk,  of  Amherst,  (Boston  Med. 
and  Surg.  Jour.),  the  author  discusses  at 
length  the  varied  appearances  of  bullet 
wounds  under  the  manifold  conditions  which 
necessarily  arise.  He  gives  a  more  thorough 
explanation  of  the  varied  appearances  of  the 
wound  of  entrance  and  exit,  than  we  had  be- 
fore seen,  and  shows  that  the  difference  in  ap- 
pearance between  the  entrance  and  exit 
wounds  depends  largely  on  the  distance  at 
which  the  shot  is  fired.  The  principal  inter- 
est, however,  of  the  paper  lies  in  the  peculiar 
mark  which  is  left  by  the  powder,  in  its  varied 
conditions  of  non-ignition  and  partial  and  com- 
plete combustion.  He  finds  that  whenever 
the  pistol  is  held  at  distances  from  four  to  four- 
teen inches, according  to  the  size, and  charge  of 
the  weapon,  the  exact  direction,  relative  to 
the  hammer,  in  which  the  pistol  has  been  held 
can  be  ascertained  by  the  powder  mark  which 
sun<>im<l>  the  hullet-hole.  It  will  readily  he 
seen  that  this  question  is  one  of  considerable 
importance  in  determining  a  question  of  prob- 
able -uicide  or  homicide,  a>  it  would  be  ab- 
solutely  impossible  tor  an  individual  to  hold 
a  pistol  in    certain  positions  in  order  to  ahool 

himself.      In  summing  up   the  part  of   his  sub- 


ject  which  refers  to  smutting  or  powder  burn- 
ing, Dr.  F.  says: 

I  offer  you,  then,  what  I  believe  to  be  a  new 
and  almost  infallible  rule  for  determining  the 
position  of  the  weapon: — 

Whenever  this  burned,  or  burned  and  smut- 
ted, spot  is  found,  either  upon  the  skin,  the 
hair,  or  the  clothing,  at  one  side  of  the  wound 
made  by  the  bullet,  by  placing  the  muzzle  of 
weapon  upon  the  wound  so  that  the  line  of 
the  hammer  and  sight  will  meet  a  line  drawn 
from  the  centre  of  the  wound  through  the 
centre  of  the  spot  of  burning,  or  of  burning  and 
smutting,  you  will  have  the  exact  position  of 
the  weapon  when  it  was  fired.  By  position 
of  the  weapon,  I  do  not  mean  the  distance  at 
which  it  was  fired,  nor  its  angle  to  the  body; 
the  latter  does  not  seem  to  modify  the  rule  I 
have  given.  As  some  revolvers  of  large  cali- 
bre and  short  barrel  will  sometimes  produce 
the  greatest  smutting  opposite  the  point  of 
greatest  burning,  the  latter  must  be  under- 
stood in  such  cases  as  the  spot  to  which  this 
rule  is  to  be  applied. 

After  discussiug  these  marks  at  length  Dr. 
F.  thus  gives  his  summary  relative  to  dis- 
tance, position  of  weapon,  accidental  wounds, 
homicidal  wounds  and  suicidal  wounds. 

Distance.  1.  From  a  great  distance  the  en- 
trance .wound  will  usually  be  large  and  irreg- 
ular; there  will  be  absence  of  any  great  de- 
gree of  lividity  of  its  edges,  and  absence  of 
the  marks  of  powder.  The  wound  of  exit,  if 
one  is  present,  will  usually  be  larger  than  the 
wound  of  entrance.  At  any  distance  the  ed- 
ges of  wounds  of  entrance  will  usually  be  in- 
verted, those  of  exit  averted. 

2.  From  a  short  distance  the  entrance  and 
exit  wounds  will  generally  be  nearly  equal  in 
size;  the  edges  of  the  former  will  be  black- 
ened, and  powder  grains  will  be  imbedded  in 
the  skin,  but  there  will  he  absence  of  the 
sooxchings  and  brandings  of  powder. 

'■'>.  Close  to  the  body  the  entrance  wound 
will  generally  he  larger  than  the  exit.  There 
will  often  lie,  in    addition  to   the    tattooing  of 

the  skin  by  unburned  grains  of  powder,  a 
mark  or  brand  made  by  the  flame  of  the  gases 
and  of  the  burning  powder,  bj    tin-   booI  of 
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the  partly  burned  powder,  and  by  the  residue 
or  ash  of  the  wholly  burned  powder.  As  a 
rule  this  brand,  which  may  consist  of  a  burn- 
ing alone  of  the  hair,  the  skin,  or  the  cloth- 
ing, or  of  a  burning  and  blackening  of  the 
skin  or  clothing,  will  appear  at  one  side  of 
the  bullet-hole. 

The  position  of  the  weapon  (and  whenever 
this  term  is  used  I  wish  to  be  understood  to 
mean  not  its  angle  to  or  distance  from  the 
body,  but  the  manner  or  position  in 
which  it  is  held,  that  is,  whether  it  is 
held  with  its  hammer  and  sight  above  the 
barrel,  as  in  the  usual  position  for  firing,  or 
with  the  hammer  and  sight  below  the  barrel, 
as  when  the  weapon  is  turned  upside  down,"or 
in  any  other  position  of  the  hammer  and  sight 
relative  to  the  barrel  of  the  weapon)  the  posi- 
tion of  the  weapon  is  to  be  determined  by  the 
following  rule :  When  the  brand  appears  up- 
on the  hair,  the  skin  or  the  clothing  at  one 
side  of  the  bullet  hole,  hold  the  weapon  with 
its  muzzle  to  the  bullet  hole  so  that  the  line 
of  its  hammer  and  sight  will  meet  a  line  draw 
from  the  center  of  the  bullet  hole  through  the 
center  of  the  brand,  and  it  will  show  the  ex- 
act position  of  the  weapon  when  fired. 

This  rule  is  deduced  from  the  newly-dis- 
covered fact  that,  owing  to  the  recoil  of  the 
muzzle  of  the  weapon  in  the  direction  vi  its 
sight,  this  brand,  when  it  appears  at  one  side 
of  the  bullet  hole,  will  appear  upon  that  side 
which  corresponds  to  the  side  of  the  hammer 
and  sight  in  their  position  relative  to  the  bore 
or  barrel  of  the  weapon.  That  is  if  the 
weapon  is  held  upside  down  the  brand  will 
apjoear  below  the   bullet  hole. 

Accidental  wounds  are  generally  near 
wounds.  When  inflicted  from  a  distance  they 
cannot  be  distinguished  from  homicidal 
wounds.  In  shots  fired  near  by,  when  a  per- 
son is  known  to  have  been  shot  while  standing, 
an  unnatural  position  of  the  weapon, as  shown 
by  the  location  of  the  brand,  will  tend  to  cor- 
roborate a  claim  of  accidental  shooting.  So, 
if  one  is  known  to  have  shot  himself,  an  un- 
natural position  of  the  weapon  will  show  that 
the  shot  was  probably  accidental.  The  loca- 
tion of  the  wound  and  the  course  taken  by  the 


ball  may  also  characterize  the  wound  as  inci- 
dental. 

Homicidal    wounds  inflicted  within  the  sui- 
cide limit  have  heretofore  been  distinguished 

from  suicidal  wounds  alone  by  the  location  of 
the  wound  and  by  the  uncertain  evidence  pre- 
sented "by  the  trajectory  of  the  ball.  When 
the  location  of  the  wound  has  been  such  that 
a  person  might  easily  have  inflicted  it  upon 
himself,  there  have  been  no  mejins  of  deter- 
mining from  its  character  whether  it  was 
homicidal  or  suicidal.  To  aid  in  distinguish- 
ing between  such  wounds  I  offer  the  following 
rule:  When  the  location  of  the  brand,  relative 
to  the  bullet  hole,  shows  that  the  weapon  has 
been  held  in  a  position  of  its  hammer  and 
sight  impossible  or  improbable  for  a  suicide, 
it  is  probable  that  a  murder  has  been  commit- 
ted. Certain  relative  locations  of  this  brand 
may  also  indicate  that  the  victim  has  been  shot 
while  in  a  reclining  position. 

Multiple  wounds  are  usually  homicidal,  but 
may  be  either  accidental  or  suicidal. 

Shots  fired  beyond  the  usual  suicide  limit 
are  probably  homicidal. 

Suicidal  wounds.  It  is  said  that  the  sui- 
cide rarely  holds  the  muzzle  of  his  pistol  at 
more  than  eight  inches  from  the  body.  Sui- 
cides generally  fire  at  the  side  or  front  of  the 
head,  next  at  the  heart;  they  sometimes  fire 
at  the  back  of  the  head. 

The  distance  from  the  body  at  which  the 
weapon  must  be  held  to  show  the  brand  plain- 
ly is  probably  very  nearly  as  follows:  for 
small  pistols  and  revolvers  not  over  four  to 
six  inches;  for  large  weapons  of  this  class  not 
over  twelve  to  fourteen  inches. 


Management  of  New-Born  Infants. — 
The  Medical  World  says:  In  the  manage- 
ment of  the  new-born  infant  we  are  gradu- 
ally approaching  nature's  methods.  In  the 
maternity  department  of  the  Woman's  Hos- 
pital in  Philadelphia  the  management  of  new- 
born babes  has  been  as  follows.  As  soon  as 
the  head  is  born  the  eyes  are  washed  with  an 
antiseptic  solution-  When  the  body  is  horn 
the  child  is  left  in  the  bed  to  await  the  ex- 
pulsion of  the  placenta.     No   effort   is    made 
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to  remove  the  placenta  under  half  or  three- 
quarters  of  an  hour;  before  this  time  it  is 
generally  expelled  by  nature.  When  the 
placenta  is  expelled  it  is  placed  in  a  pan,  and 
the  child  is  wrapped  up  and  laid  away  with 
the  placenta  still  attached.  The  child  is  now 
left  and  the  attention  is  given  to  the 
mother.  After  the  mother  is  properly  cared 
for,  the  child  receives  attention.  By  this 
time  the  pulsations  in  the  cord  have  long'since 
ceased.  The  cord  is  now  cut  and  the  blood 
is  "stripped"  out  of  the  stump,  but  neither 
end  is  ligated.  The  stump  is  not  dressed, 
nor  is  any  band  put  around  the  child's  body. 
The  child  is  neither  washed  nor  dressed,  only 
a  diaper  and  a  simple  "slip"  or  gown  is  put 
on,  and  then  it  is  warmly  wrapped  up  and  put 
in  a  little  bed  to  itself.  After  twenty-four 
hours  it  is  taken  to  the  baby's  bathroom 
(which  is  properly  heated)  and  there  it  is 
washed  and  dre&sed.  Dr.  Tyng,  the  physi- 
cian in  charge,  tells  us  that  since  this  plan 
has  been  adopted  the  babies  get  along  much 
better.  We  were  in  the  wards  of  this  de- 
partment about  an  hour,  and  during  this  time 
we  did  not  hear  a  single  cry  from  the  babies. 
They  all  seemed  contented  and  happy  and 
were  doing  well.  We  are  convinced  that 
washing  the  child  immediately  after  birth, 
and  keeping  it  half-naked  for  a  long  time 
during  the  process  of  careful  dressing,  is  not 
1  practice. 


Physiological  Effects  of  Kairine. — We 
have  had  occasion  before  to  speak  with  disap- 
proval of  the  general  effect  of  the  drug,  kai- 
rine,  with  which  a  good  many  of  our  con- 
freres in  the  East  and  Europe  have  been  try- 
ing to  reduce  the  temperature  of  typhoid  fe- 
ver. The  following  from  the  Medical  News, 
setting  forth  the  physiological  effects  of  kai- 
rine  confirms  our  previous  impression.  We 
are  glad  to  publish  it  in  order  to  show  how 
desirable  it  is  to  make  haste  slowly  in  the 
adoption  of  new  remedies  to  the  exclusion  or 
neglect  of  tried  friends: 

••The  physiological  action  of  kairine  is  not 

-imply  confined    to  Lowering  the  temperature. 
The  changes  which  gr.  -1,  "f  kairine  will  cause 


in  the  blood  are  enormous.  In  his  experi- 
ments. Morohovetz  used  kairine  dissolved 
in  a  six  per  cent,  solution  of  common  salt,  so 
as  to  avoid  the  action  of  distilled  water  on 
the  red  globules.  The  blood  remained  alka- 
line, but  its  color  changed  as  soon  as  a  more 
concentrated  solution  was  used.  A  contin- 
uous current  of  air  deprived  of  carbonic  acid 
did  not  restore  the  red  color  of  the  arterial 
blood.  The  blood-spectrum  was  also  changed 
by  the  concentration  of  the  kairine,  and  con- 
tained four  methaemoglobine  lines,  situated 
between  the   C  and  F  lines. 

Under  the  influence  of  kairine,  the  blood- 
globules  formed  roulettes,  at  the  same  time 
that  the  middle  part  protruded  from  one  side 
to  the  other.  The  number  of  globules  does 
not  diminish.  The  blood  of  a  dog  which  has 
taken  kairine  coagulates  almost  immediately 
after  it  comes  out  of  the  vessels.  Under  the  in- 
fluence of  kairine,the  red  globules  of  the  blood, 
while  preserving  their  quantitative  propor- 
tion, undergo  a  quantitative  and  qualitative 
change  in  regard  to  the  coloring  matter;  the 
haemoglobin e  is  transformed  into  methsemo- 
globine,  which  is  precipitated.  The  ^ change 
in  the  color  of  the  blood  of  a  living  animal 
by  cyanosis  gives  a  peculiar  leaden  appear- 
ance. The  same  thing  was  noticed  by  Gol- 
ouboff  after  the  administration  of  gr.  xj  of 
kairine. 

The  glandular  organs  are  also  influenced  by 
kairine.  The  saliva  and  bile  flow  more 
abundantly  after  kairine  is  injected  into  the 
blood,  or  introduced  into  the  duodenum. 
The  bile  is  viscid  and  almost  black.  The 
pancreas  and  the  kidneys  are  not  influenced  by 
kairine.  It  is  eliminated  by  the  kidneys,  as 
shown  by  the  action  of  fuming  nitric  acid  on 
the  urine;  a  bright  reddish  ring  forms  pe- 
tween  the  acid  and  urine — a  ring  which  is 
characteristic  of  kairine  in  an  aqueous  solution. 
When  bile  is  normally  excreted,  this  ring 
lakes  the  spectrum  colors,  and  the  tlrinegives 
the  greeni  dt  color-reaction  of  hi  liver,  line. 

The  modifications  of  respiration  and  circu- 
lation are  more  rapid  and  pronounced  as  the 
quantity  of  kairine  is  increased.    The   direct 

injection  of  it  into    the    blood    cause-,   an     in- 
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tense  dyspnoea,  accompanied  by  an  elevation  of 
arterial  pressure  in  the  carotid;  this  being 
followed  by  a  diminished  pressure,  shorten- 
ing of  the  pulse-waves,  and  filiform  pulse. 
After  the  ingestion  of  gr.  xxv,  the  heart  of 
the  animal  was  arrested,  and  it  died  of  car- 
diac paralysis,  the  respiration  continuing  for 
some  time,  and  being  of  a  Cheyne-Stokes 
character.  At  the  autopsy,  the  cavities  of 
the  heart  were  found  dilated  and  filled  with 
blood.  The  classic  experiment  on  the  frog 
(ligature  of  a  limb),  showed  that  kairine  act- 
ed similarly  to  curare  on  tht  peripheral  ends- 
of  the  motor  nerves. 

In  experiments  on  dogs,  Morohovetz  found 
no  notable  abatement  of  temperature.  The 
experiments  of  Filehne  have  shown  that,  to 
obtain  a  notable  abatement  of  temperature,  it 
is  necessary  to  inject  kairine  continually;  less 
than  gr.  iv.  produced  no  effect.  But  it  is  easy 
to  exceed  the  required  amount,  and  to  throw 
the  patient  into  such  a  state  that  his  inspired 
oxygen  is  insufficient  for  his  physiological 
necessities,  as  kairine  deprives  the  hasmoglo- 
bine  of  a  large  quantity  of  its  oxygen.  Moro- 
hovetz terminates  his  paper  by  counselling 
great  prudence  in  the  administration  of  kai- 
rine; he  considers  pulmonary  and  cardiac 
affections,  and  ansemia  as  absolute  contrain- 
dications to  the  administration  of  kairine. 


SOCIETY  PROCEEDINGS. 


PROCEEDINGS   NINTH   ANNUAL      SES- 
SION AMERICAN  GYNECOLOGICAL 
SOCIETY. 


HELD  AT    THE  PALMER  HOUSE,  CHICAGO, 
ILL,  SEPTEMBER  30. 


Meeting  was  called  to  order  by  President 
Albert  H  Smith,  of  Philadelphia,  after  which 
Dr.  W.  H.  Byford,  of  Chicago,  delivered  the 
following  address: 

Mr.  President  and  Fellows  of  the 
American  Gynecological  Society: — In  ac- 
cordance with  the  request  of  the  Committee 
of  Arrangements,  I  greet  you  as  guests  of  the 
Chicago  Gynecological  Society,  and  the  gen- 
eral profession  of  this  city.  Many  of  the  dis- 
tinguished members   of    your    society    visit 


Chicago  for  the  first  time,  others  have  hon- 
ored us  with  their  presence  many  times  in 
the  past.  The  former,  however,  are  not  stran- 
ers  to  us,  because  their  good  works  in  tin-  pro- 
fession have  sent  their  fame  before  them. 
The  latter  are  familiar  to  us  in  person  as  well 
as  renown. 

Your  meeting  here  has  been  anticipated  as 
an  occasion  of  great  pleasure  as'well  as  profit, 
and  we  desire  to  welcome  vou  in  such  a 
manner  as  may  make  you  feel  entirely  at 
home.  We  assure  you  that  anything  we  can 
do  to  make  your  stay  enjoyable  will  also  give 
us  pleasure,  and,  I  doubt  not  that  every  citi- 
zen of  Chicago  whom  you  may  meet  will 
manifest  the  same  desire. 

Within  the  memory  of  many  of  you  Chi- 
cago was  but  a  village  situated  on  the  wes- 
tern border  of  civilization;  now  it  is  a  city 
of  marvelous  growth,  and  occupies  the  cen- 
tre of  population  of  our  great  continent,  and 
wields  a  vast  influence  in  the  commerce  of 
the  world.  Although  very  different  in  many 
respects  from  the  older  cities  familiar  to  you, 
you  will  find  in  it  so  much  to  interest  you 
that  we  venture  to  hope  you  will  be  detained 
sight-seeing  much  beyond  the  time  alloted  to 
the  scientific  and  business  purposes  of  this 
meeting.  The  longer  you  remain  with  us  the 
greater  happiness  we  shall  derive  from  your 
presence. 

Since  the  organization  of  this  society  some 
of  its  most  illustrious  members  have  gone  to 
reap  the  rewards  of  their  benevolent,  faithful 
and  excellent  labors.  In  the  short  time  which 
has  elapsed  since  we  last  met,  our  leader  has 
fallen.  He  whose  brilliant  achievements  have 
crowned  him  with  a  halo  of  glory  such  as  sel- 
dom adorns  the  brow  of  mortal  man  has 
been  called  to  his  immortal  heritage.  The 
fame  of  J.  Marion  Sims  will  ever  remain  em- 
balmed in  the  history  of  the  profession  he 
loved  and  served  so  well.  His  example  has 
been  a  stimulus  to  great  efforts  in  behalf  of 
womankind.  In  the  light  of  faith  he  is  not 
lost  to  us,  but  stands  on  the  beautiful  shore 
beckoning  us  to  immortal  deeds.  We  cannot 
again  feel  the  warm  grasp  of  his  hand,  but 
we  may  follow  in  his  footsteps. 

In  the  presence  of  so  large  a  number  of 
the  Fellows  of  this  Society  at  this  meeting, 
we  see  the  promise  of  much  good  scientific 
work  and  delightful  social  enjoyment. 

Again,  allow  me  to  welcome  you  individu- 
ally to  the  hospitalities  of  Chicago.  To  each 
of  you,  we  tender  the  freedom  of  the  society. 

"Moot  Points  in  Regard  to  Inversion  of 
the  Uterus,"  was  the  title  of  a  paper  then 
read  by  Dr.  J.  C.  Reeve,  of  Dayton,  O. 

The  points  were  as  follows: 
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1.  Does  inversion  of  the  uterus  ever  occur 
independent  of  pregnancy  or  a  polypus  in  the 
virgin  organ? 

2.  Does  inversion  ever  begin  at  the  cervix 
and  proceed  from  below  upwards  instead  of 
by  indentation  of  the  fundus? 

3.  May  not  puerperal  inversion  occur  at 
some  considerable  period  after  delivery? 

4.  May  not  inversion  occur  without  any 
marked  symptoms  whatever  to  indicate  the 
accident? 

The  points  were  supported  by  argument 
and  reports  of  cases  collected  from  medical 
literature.  The  author  claimed  that  the  last 
two  were  certainly  of  practical  importance. 

The  following  paper  on  "A  Rare  and  Fatal 
Form  of  Sepsis  without  Symptoms,"was  read 
by  Dr.  George  J.  Englemann,  of  St.  Louis: 

Mr.  President  and  Gentlemen: — It  is 
important  to  observe  carefully  all  the  features 
of  this  disease,  which  appears  in  so  many 
forms,  although  it  is  a  fact  there  are  smoothly 
running  cases  with  little  or  no  fever  or  pain, 
yet  these  are  the  ones  that  prove  fatal.  Text- 
books and  the  teachings  in  general  do  not  call 
attention  to  this  class  of  cases,  perhaps  for 
the  reason  it  is  difficult  to  describe  a  symp- 
tomless disease,  fever  and  pain — symptoms 
that  are  most  usually  wanting.  The  danger 
is  greater  where  symptoms  are  less,  or  abso- 
lutely wanting.  There  needs  be  no  elevation 
of  temperature,  no  depression  of  the  vital 
powers,  no  profuse  sweats,  no  elevation  of 
pulse,  no  intestinal  bronchial  catarrh.  It  may 
be  an  acute  affection.  Rarely  are  all  symp- 
toms wanting  in  one  and  the  same  case;  but 
may  be.  We  sometimes  find  a  slight  diar- 
rhoea associated  with  this  bronchial  catarrh, 
but  no  elevation  of  temperature;  perhaps,  one 
or  a  half  degree.  Dowels  may  be  normal. 
In  some  instances  where  other  symptoms  are 
wanting,  I  find  the  pulse  120  or  140,  feeble — 
no  puerperal  aeptioemia.  I  take  exception 
here  to  that  unimpeachable  authority,  our  ab- 
sent friend,  Dr.  Barker,  who  says  in  his  work 
on  "Puerperal  Diseases":  "Symptoms  will 
vary  according  to  the  amount  of  poison  ab- 
sorbed, and  the  consequent  intensity  of  the 
disease."  Again,  he  says,  "the  elevation  of 
temperature  is  shown  by  the  thermometer  as 
a  constant  symptom,  and  measures  t.>  a  cer- 
tain extent  tin-  intensity  of  the  poison.  This 
very  symptom  i-  usually  the  one  that  Ls  most 
wanting  in  the  cases  1  have  referred  to.  For 
this  form  of  disease  1  must  make  a  statement 
contradictory  to  thai  of  Dr.  Barker,  because 
1  ly  oases  are  typical  of  this  form  of  Beptio 
poison.  I  do  not  state  this  as  my  own  persona] 
view  of  the  case  or  symptoms.  It  was  my 
good  fortune  to  be  called  in  consultation  witn 


an  excellent  gentleman  whose  reputation  is 
well  known  all  over  the  country,  and  in  every 
instance  was  my  diagnosis  of  septic  poison- 
ing denied,  and  even  the  existence  of  fever 
was  doubted.  The  cases  have  been  witnessed 
in  consultation  with  able  practitioners; 
hence,  it  is  not  my  personal  view  of  the  case, 
but  it  is  the  result  of  careful  examination  by 
others  besides  myself.  I  may  have  over- 
looked a  good  many  symptoms,  but  it  was  not 
my  own  diagnosis,  merely  a  view  of  the  case 
as  given  by  others. 

Case  I  was  an  old  gentleman  with  enlarged 
prostate  who  had  been  enjoying  good  health 
heretofore,  and  was  unable  to  pass  urine.  An 
impetus  was  given;  had  for  a  few  days  little 
discomfoi't;  a  trifling  elevation  of  tempera- 
ture. Deing  unable  to  pass  water,catheterhad 
to  be  used.  This  was  the  first  case  which 
called  my  attention  to  septic  poisoning.  He 
was  an  irrelevant  among  strangers,  but  in  the 
hands  of  the  ablest  men.  There  was  a  care- 
ful examination  made  twice  a  day,  but  could 
see  no  symptom  of  disease  of  any  kind.  The 
catheter  was  passed  easily;  urine  was  clear; 
there  was  no  tenderness  or  pain,  not  even  lo- 
cal, at  the  prostate.  I  saw  that  he  was 
slowly  sinking,  and  I  repeatedly  called  the 
attention  of  gentlemen  to  the  case.  They 
ridiculed  my  anxiety  but  examined  him  care- 
fully; pulse  and  temperature  taken  twice 
a  day;  bodily  examinations  were  made,  and 
he  seemed  to  be  growing  more  and  more  fee- 
ble, and  nothing  could  we  find  until  he  be- 
came comatose,  when  he  passed  away  in  the 


course  of  six  or  eight  hours. 


[  thought  there 


must  have  been  an  error  in  diagnosis,  and  de- 
termined to  make  a  post-mortem,  which  was 
desired  on  the  part  of  the  other  physicians. 
They  were  entirely  in  the  dark.  One  kidney 
was  floating  in  a  large  sac  of  pus,  and  an  im- 
mense abscess  which  seems  to  have  followed 
secondarily  from  a  few  small  foci  about  the 
size  of  a  pin  in  the  prostate  gland. One  ureter 
lay  in  a  sac  of  pus,  and  the  very  serious 
condition  of  the  patient  did  not  produce  any 
symptoms  upon  the  pulse  or  temperature. 
During  the  last  few  days  there  was  a  little  di- 
arrhoea— nothing  marked,  any  more  than 
might  occur  in  any  case.  It  was  a  septic  di- 
arrhoea. 

Cask  II   v.  a-  one  in  which  the  child  died  of 
septic  poisoning  accompanying  diphtheria,  an 
was  one  of  the  Beveral  winch  I  have  seen  pre- 
cisely alike.   The  child  was  ill  for  a  lew  days, 
then    a     fever    set     in,    not    very    sever.',    with 

diphtheritic  deposits  of  the  uvula   appeared. 

When     I     saw    the    child     it    was   playing  in 

bed,  feeling  well,  showing  do  signs  of  fever, 

I  a!  mice    had    a  feeling  of   pit)   ai  seeing   the 
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child  so  healthy-looking,  but  doomed.  I 
warned  the  mother  of  the  case,  and  was  told 
in  a  few  weeks  afterward  that  the  child  had 
died.  There  was  no  elevation  of  tempera- 
ture; fair  pulse;  child  was  playful,  but  after- 
wards was  failing  slowly  without  any  appar- 
ent symptoms,  and  fever  set  in  about  two 
days  before  its  death,  which  became  very  vio- 
let. For  some  weeks  septicemia  progressed 
in  the  body  without  producing  any  symptoms; 
at  least,  so  far  as  I  can  understand  from  the 
physicians.  I  did  not  see  it  myself.  From 
the  position  that  they  assumed,  it  was  evident 
that  the  child  was  out  of  danger. 

Case  III  was  one  of  puerperal  septicemia; 
primipara,  healthy  young  woman  of  23,  de: 
livered  with  some  difficulty  of  a  child  of  one 
week's  presentation.  There  was  also  some 
difficulty  encountered  in  removing  placenta; 
perineum  lacerated,  and  an  immediate  opera- 
tion performed;  antiseptic  injections  were  ad- 
ministered at  once;  applied  carbolic  acid  to 
the  uterus,  and  iodoform  dressing  to  the  per- 
ineum; pulse  104,  temperature  98.  I  saw 
temperature  achieve  103.2°  with  a  pulse  of 
140;  pain  in  the  abdomen,  but  these  symp- 
toms soon  subsided.  Were  very  violent  for 
one  day,  after  which  subsided;  no  more  pain, 
abdomen  not  sensitive;  temperature  98.5  to 
99.6.  She  expressed  herself  as  doing  well, 
but  the  abdomen  was  largely  distended.  For 
a  few  days  she  continued  in  this  condition, 
beginning  to  eat  again;  stomach  improving, 
and  especially  feeling  well.  Then  she  began 
to  vomit  fecal  matter,  became  delirious  and 
died.  No  post-mortem  was  permitted;  but 
it  w~as  found  necessary  to  open  abdomen.  A 
very  large  quantity  of  yellow  matter  is 
claimed  to  have  been  removed  from  the  abdo- 
men. 

It  appears  that  this  condition  was  inaugu- 
rated after  fever,  elevation  of  pulse  and  pain 
had  all  subsided.  Another  case  of  septice- 
mia passed  unnoticed  by  a  very  able  physi- 
cian. The  case  continued  for  three  or  four 
months  unobserved.  It  was  in  consequence 
of  a  fibroid  of  the  uterus — a  simple  one  about 
the  size  of  a  hen's  egg  in  a  virgin  lady  of  56. 
It  is  not  necessary  to  refer  to  the  symptoms 
and  bleedinar  of  the  fibroid.  She  had  crushes 
of  a  purulent  mass,  foul  fluid  of  a  brownish 
<;olor,  with  very  black  shreds  from  the  uterus. 
They  were  looked  upon  by  a  lady  practi- 
tioner, who  had  temporarily  attended  her, 
as  a  form  of  menstruation.  I  saw  one  of 
these  gushes,  it  was  a  pint  or  more  of  the 
most  offensive  fluid  possible  with  shreds  and 
tissues.  Subsequent  to  the  discharge  her 
pulse  was  80;  temperature  99°.  I  used  anti- 
septic injections  into  the  uterine  cavity  twice 


a  day,  and  after  making  these  injection-.  I 
gave  her  quinine  in  large  dose*,  and  condi- 
tions gradually  changed.  I  told  the  family 
and  physician  upon  the  first  examination  that 
the  patient  was  suffering  from  septicemia.  I 
continued  careful  treatment;  removed  lo 
appearances;  discharge  became  purulent;  and 
had  almost  ceased.  She  felt  better,  and. 
they  presumed,  was  on  the  high-road  to  re- 
covery. Presuming  that  she  was  well,  t! 
made  plans  for  a  trip  to  some  summer  resort. 
She  was  in  this  condition  with  pulse  about 
normal,  as  well  as  temperature.  I  saw  her 
first  on  the  18th  of  May.  June  1st  I  ceased 
all  injections  of  antiseptics,  salycilic  acid, 
quinine,  etc.  The  next  day  it  seemed  as  if 
the  disease  had  been  held  and  then  broken 
forth.  The  local  conditions  continued  to  be 
fair.  There  was  very  little  discharge  of  pus. 
A  few  hours  having  elapsed  the  pulse  ar 
to  120,  and  temperature  104°;  symtoms  again 
subsided  and  patient  continued  in  a  remarka- 
ble way.  Pulse  went  down  from  120,  116, 
108,  104;  temperature  98°,  then  continued 
with  a  temperature  of  97.6°,  97.8°;  poise  98° 
and  97°.  The  only  peculiar  symptom  was  the 
excellent  sleep  she  enjoyed  at  nights  She 
was  wide  awake  when  awake — not  in  a  coma- 
tose state  at  all.  Pulse  was  now  about  OS  to 
99,  but  she  gradually  seemed  to  fail  without 
any  further  symptoms;  no  more  tendering 
of  the  abdomen;  no  bronchial  or  cerebral 
symptoms;  body  grew  colder;  temperature 
went  down  from  96.8  to  96.6;  measured  in  the 
rectum  for  one  minute  95.6  with  pulse  grad- 
ually rising.  It  was  only  within  the  last  four 
or  five  days  that  the  temperature  again  sank 
to  97.6°.  In  connection  with  this  case  was 
one  of  the  ablest  practitioners  of  the  coun- 
try— Dr.  J.  B.  Johnson.  They  were  unwill- 
ing to  admit  the  presence  of  fever  of  any 
kind.  Patient  was  slowly  sinking,  growing 
weaker,  without  delirium  or  any  marked 
symptoms.  There  was  a  diarrhoea  when  pulse 
was  low  and  temperature  rising.  In  another 
case  a  patient  suffered  long  from  uterine 
trouble,  and  had  pelvic  cellulitis.  When  I 
returned  I  found  her  in  the  hands  of  one  of 
our  oldest  practititioners,  and  seeing  her  for 
the  first  time,  I  insisted  on  the  presence  of 
septicemia.  He  did  not  think  of  fever. 
Pulse  was  little  rapid;  temperature  about 
normal;  no  pain  in  the  abdominal  region;  no 
sensitiveness  which  I  have  noticed  in  others 
of  like  complaint.  She  was  somewhat  aston- 
ished at  the  dryness  of  her  throat;  had  no 
fever,  and  spoke  especially  of  her  feeling 
well.  I  believe  there  are  many  cases  of  this 
kind  of  disease,  which  I  think  deserve  either 
special  notice  or  a  special  classification.    It  is 
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so  entirely  at  variance  with  the  generally  ac- 
cepted  doctrine  of  septic  poisoning,  or  pye- 
mia, and  such  cases  are  extremely  deceptive, 
to  say  the  least.  In  every  one  of  these  cases 
practitioners  of  the  highest  standing  have 
examined  them,  and  yet  unaware  of  the  ex- 
istence of  septic  poisoning.  I  wish  espe- 
cially to  bring  before  the  Society  the  experi- 
ence of  those  who  have  undoubtedly  observed 
many  of  these  cases  from  time  to  time.  The 
accumulation  of  evidence  and  experience  will 
certainly  strengthen  my  statements. 
Discussion. 

Dr.  Richardson. — Cases  of  this  kind  have 
come  under  my  observation,  and  the  only 
particular  symptom  was  a  little  diarrhoea.  The 
most  remarkable  symptom  of  the  patient  was 
that  of  her  mental  condition.  She  always 
felt  well,  or  as  she  expresses  it,  "splendid."- 
Temperature  was  about  normal,  slight  varia- 
tion some  days. 

Dr.  Rea.my. — I  have  met  with  such  cases 
as  have  been  referred  to,  and  the  more  nota- 
ble symptoms  were  absence  of  pain,  no  ele- 
vation of  temperature;  in  some  cases  no  ele- 
vation of  pulse.  Another  symptom  that 
struck  me  forcibly  was  the  mental  anxiety  on 
the  part  of  the  patient.  There  is  a  physiog- 
nomy about  these  puerperal  diseases  which  is 
difficult  to  define.  The  patient  always  ap- 
pears to  be  doing  well.  Indeed,  in  any  class 
of  cases  of  these  different  forms  of  puerperal 
fever,  I  think  my  statements  will  be  corrob- 
orated by  a  large  number  of  the  profession, 
where  I  say  absence  of  pain  is  found;  in  fact, 
absence  of  any  symptom  except  diarrhoea. 
It  is  a  signal,  so  to  speak,  to  the  experienced 
practitioner  that  such  cases  will  sooner  or 
later  terminate  fatally.  Some  writer  referred 
at  length  to  cases  of  this  kind  in  the  Ameri- 
can Journal  of  Obstetrics  some  live  years 
ago.  He  claimed  there  was  no  apparent  dan- 
ger associated  with  such  diseases.  There  are 
eases,  probably,  closely  allied  to  each 
other,  bat  they  are  deceptive  both  as  regards 
their  etiology  and  pathology. 

Dr.  Johnson. — I  can  hut  indorse  the  views 
advocated  and  maintained  by  Dr.  Engelmann 
in  his  valuable  paper.  I  would  also  say  that 
I  have  -•■•-•ii  children  die  under  such  condi- 
tions with  paralysis  of  the  heart. 

Db.  EngelmamN/— I  am  pleased  to  bear 
other  members  recite  their  experience,  and  I 
mu-t  confess  that  Dr.  Richardson  agrees  and 
concurs  bo  thoroughly  with  my  own  observa- 
tions, thai  it  really  appears  to  me  there  are 
others  who  have  observed  it  closely  in  cast  - 
of  this  kind.      The  dis<  sometimes   at- 

tributed to  other  causes,  and  is  very  different 
from  the  real  picture  which    has    been    drawn 


of  it.  There  is  no  mistake  but  that  these 
cases  invariably  end  fatally.  Cases  of  septi- 
cemia have  been  reported  of  a  violent  char- 
acter, where  patients  have  gradually  sunk 
and  passed  away  from  us.  1  would  also  re- 
mark that  this  diarrhoea  is  the  one  most  com- 
mon symptom  in  connection  with  this  form 
of  disease,  but  it  was  not  a  septic  diarrhoea. 
We  should  not  accept  in  all  cases  a  patient's 
feeling  well  as  a  means  symptomatic  of  her 
physical  condition.  Disease  of  this  kind  is, 
as  I  have  said  before,  difficult  to  place  or  de- 
fine. It  is  our  duty  as  members  of  the 
American  Gynecological  Society  to  formulate, 
if  possible,  the  symptoms  and  recognize  the 
true  disease.  It  is  more  by  intuition  than  by 
scientific  diagnosis  that  we  can  arrive  at  a 
correct  idea  of  the  condition. 
Discussion  on 
Paper  "Abdominal  Section;  its  Range  and  Ap- 
plication," by  Dr.  C.  D.  Palmer  of  Cincinnati. 
Dr.  Engelmann. — Mr.  President,  I  would 
like  to  make  a  few  remarks,  which  I  believe 
will  be  of  importance  with  regard  to  explo- 
ratory incision.  In  this  country  it  is  prac- 
ticed to  a  large  extent  as  a  means  of  diagno- 
sis. I  do  not  think,  however,  that  it  is  in- 
tended strictly  as  a  means  of  diagnosis,  for 
we  should  regard  percussion  or  the  bimanual 
examination.  But  when  an  exploratory  incis- 
ion is  made,  we  have  arrived  at  a  pretty  fair 
conclusion  in  a  great  many  cases,  and  are 
prepared  to  operate,  guarding  against  the 
possibility  of  closing  up  the  incision;  that  is, 
if  circumstances  are  favorable  for  the  com- 
pletion of  the  operation.  I  believe  this  is 
pretty  much  the  feeling  with  which  every  ab- 
dominal section  is  entered — if  circumstances 
are  not  favorable  close  the  incision  at  once. 
I  do  firmly  believe  that  exploratory  incision 
is  not  as  dangerous  as  tapping.  I  have  in 
three  cases  made  such  an  exploratory  incision, 
but  much  against  my  will.  I  intended  to  op- 
erate but  found  the  condition  of  the  patient 
unfavorable,  and  was  compelled  to  close  the 
incision  at  once.  These  were  oases  of  uterine 
cancer.  I  made  up  my  mind  to  remove  the 
uterus  by  the  abdominal  method.  Condition 
seemed  favorable.  The  uterus  would  freely 
move  and  was  apparently  favorable  lor  oper- 
ation; hut  in  opening  the  abdomen  in  one  in- 
stance the  omentum  was  already  beginning 
io  be  diseased,  hut  not  sufficiently  so  to  tall 
through  the  abdominal  walls  to  prevent  any 
contingency  arising  in  the  intestines.  1  be- 
lieve we  should  all  rely  upon  the  exploratory 
incision;  :ii  least,  in  oases  which  demand  op- 
eration, and  we  are  not  certain  as  to  diagno- 
sis.    We   may  enter  upon  the  operation,  bul 

cease  at   the  proper  moment,  if  conditions  are 
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not  favorable,  and  it  seems  to  be  less  dan- 
gerous than  tapping.  Certainly,  the  very 
oldest  experience  seems  to  be  that  it  is  by  far 
more  safe,  and  certainly  much  more  satisfac- 
tory, than  tapping. 

A  Member. — I  have  never  followed  the  ex- 
ploratory incision  as  a  means  of  diagnosis. 
I  have  not  the  least  idea  about  the  matter. 
I  have  seen  patients  in  such  a  deplorable  con- 
dition that  to  determine  a  diagnosis  by  ex- 
ploratory incision,  would  have  been  an  utter 
impossibility.  I  have  had  no  experience  in 
this  respect  or  I  would  be  pleased  to  give  it 
to  the  society.  In  tapping,  some  of  my  pa- 
tients died,  and  some  lived. 

Dr.  Wilson. — Every  laparotomy  is  an  ex- 
ploratory incision.  I  believe  it  is  a  safe  way 
of  entering  the  abdominal  cavity.  However 
certain  I  am  as  to  diagnosis,  I  never  feel  sat- 
isfied until  I  have  cut  into  the  cavity.  Still, 
I  am  one  of  those  that  do  not  think  that  ex- 
ploratory incision  is  safer  than  tapping.  In 
my  experience,  I  have  had  less  deaths  from 
tapping  than  from  exploratory  incision.  I 
have  seen  cases  where  it  would  have 
been  impossible  to  have  made  such  an 
incision — cases  where  it  was  next  to  an  im- 
possibility to  make  a  diagnosis  in  any  way. 

Dr.  Maury. — I  have  an  experienceof  cases 
of  abdominal  section  made  by  exploratory  in- 
cision. Diagnosis  of  the  first  case  was  pro- 
nounced as  being  a  multilocular  ovarian  cyst, 
by  three  or  four  gentlemen  who  had  seen  it. 
It  seemed  to  be  crossed  by  a  lot  of  intes- 
tines. An  incision  was  made,  but  found  it 
almost  impossible  to  dislodge  the  intestines 
on  account  of  the  cyst  lying  between  the 
walls  of  the  abdomen.  Incision  having  been 
made,  the  patient  lived  about  twelve  months 
after  the  operation.  It  was  found  to  be  a 
very  large  myoma.  It  filled  the  entire  pel 
vie  cavity. 

Dr.  Dunlap. — I  had  one  case  of  that  char- 
acter come  under  my  observation  in  Ohio.  It 
had  been  diagnosed  as  an  impacted  rectum  or 
colon.  Patient  sought  my  opinion  in  regard 
to  her  condition.  I  diagnosed  pelvic  abscess, 
and  urged  an  operation,  which  was  granted. 
I  made  an  exploratory  incision  a  little  across 
the  median  line,  passing  from  the  muscles  on 
the  left  side.  It  was  pushed  against  the  wall 
of  the  abdomen  to  the  right  side  of  the  me- 
dian line,  and  there  I  made  the  incision. 
I  was  not  certain  whether  it  had 
formed  an  adhesion  or  not,  but  I  was 
entirely  satisfied  that  it  was  against  the  wall 
of  the  abdomen.  However,  a  large  quantity 
quantity  of  pus  discharged  itself  at  once. 
The  case  was  successful  and  is  practicing 
medicine  in  Dr.  Palmer's  city  to-day — Cin- 
cinnati. 


Dr.  Scott. — I  have  had  cases  of  pelvic  ab- 
scess, one  being  in  the  left  lateral  region. 
Patient  was  in  a  state  of  low  luetic;  left 
knot  drawn  up  to  the  abdomen,  making  it 
impossible  to  expand  it.  I  bad  some  difficul- 
ty in  making  diagnosis.  When  patient  oame 
under  my  care,  I  called  the  state  in  consulta- 
tion, and  proposed  an  operation.  At  that 
time  very  little  had  been  done  in  the  way  of 
pelvic  abscess.  A  majority  of  the  staffe  phy- 
sicians ruled  against  me.  Under  these  cir- 
cumstances, I  was  forced  to  postpone  op- 
eration for  several  weeks.  I  then  had  anoth- 
er consultation  and  it  was  decided  that  I  cut 
in  about  three  inches.  I  did  so;  opened  up 
the  cavity;  had  some  bleeding  but  not  of  a 
very  extensive  nature.  After  having  emptied 
pus,  I  found  the  bowel  had  been  opened. 
The  result  was  most  satisfactory.  The  sec- 
ond case  I  had,  a  few  months  ago,  was  a  very 
unsatisfactory  one.  Symptoms  were  obscure; 
no  distinct  rigors;  but  I  became  convinced 
that  an  abscess  had  formed  in  the  vagina.  I 
opened  it,  emptied  pus,  and  expected  relief, 
but  I  was  completely  disappointed.  The 
next  day  temperature  had  arisen;  pulse  was 
up,  and  in  the  course  of  three  or  four  days, 
a  most  marked  and  severe  rigor  set  in.  Feel- 
ing satisfied  that  there  was  matter  there,  I 
resorted  to  an  abdominal  incision.  When  I 
opened  the  abdomen,  I  found  it  to  be  a  case 
of  salpingitis — right  Fallopian  tube  extend- 
ed; parts  intensely  adhesive.  I  cut  away 
about  two  ounces  of  thick  bowels,  and  after- 
wards I  washed  and  cleansed  the  abdomen. 
Patient  before  the  operation  was  suffering 
from  septicemia,and  died  second  day.  In  this 
case  I  think  if  I  had  made  a  correct  diagno- 
sis, I  would  have  saved  the  patient's  life. 

"Cervical  Fibroids  as  a  Cause  of  Dystocia, 
and  their  Removal  by  Vaginal  Enucleation," 
by  Dr.  Paul  F.  Munde,  of  N.  Y. 

Discussion  on  the  Above. 

Dr.  Jenks. — The  paper  presented  by  Dr. 
Munde,  has  been  an  exceedingly  interesting 
and  instructive  one.  It  strikes  me  that  such 
cases  are  extremely  rare.  In  my  own  expe- 
rience, I  have  known  but  one  case  of  fibroid 
of  the  cervix  interfering  with  labor — a  sim- 
ple fibroid.  I  removed  it  partly  by  incision. 
This  was  the  only  case  I  remember  of  ever 
interfering  with  labor.  As  to  the  method 
spoken  Of,  I  should,  by  all  means,  undertake 
to  remove  them  by  enucleation,  although  I 
am  a  firm  believer  in  Cesarean  section  before 
the  tumor  becomes  encysted. 

Dr.  Wilson. — Such  cases  are  rare.  I  have 
never  seen  a  case  of  fibroid  negligence  disap- 
pear in  labor.  I  have  had  one  case,  however, 
in  which  there  was  a   fibroid  in  the   body  of 
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the  uterus  interfering  with  labor;  but  the 
discussion  does  not  go  that  far.  It  confines 
the  fibroid  to  the  neck  of  the  uterus.  I  have 
never  seen  a  case  where  there  was  a  fibroid 
in  the  neck  of  the  uterus,  interfering  with 
labor.  When  such  cases  do  occur,  it  seems 
to  me  that  the  best  and  safest  way  to  remove 
them  is  by  vaginal  enucleation.  It  is  not 
a  difficult  operation.  I  have  seen  about 
eight  large  fibroids  varying  from  four  to 
twenty  ounces  in  the  body  of  the  uterus;  but 
as  I  have  said  before,  I  have  never  had  occa- 
sion to  remove  any  in  the  neck  of  the  uterus 
in  all  my  experience. 

Dr.  Byford. — I  find  the  paper  which  has 
been  read  of  great  importance,  although  I  do 
not  agree  with  some  of  the  doctrines  set 
forth  therein.  I  have  had  the  misfortune  to 
meet  with  quite  a  number  in  my  practice  of 
tumors  of  the  cervix  that  interfered  with 
labor.  In  waiting  sometimes  a  considerable 
time,  we  have  two  advantages.  First,  in  a 
good  many  cases,  large  interstitial  tumors  of 
the  cervix  can  be  removed  without  obstruc- 
tion to  the  child;  whereas,  if  we  enucleate 
early,  we  are  liable  to  incur  some  danger  to 
the  mother,  and  much  more  danger  of  pro- 
ducing a  miscarriage.  I  remember  two  cases 
in  which  I  was  personally  concerned  at  the 
time  of  labor.  One  tumor  weighed  about 
eighteen  ounces — not  so  large  as  the  speci- 
men exhibited  by  Dr.  Munde.  I  had  another 
case  in  which  the  tumor  was  pushed  out  of 
the  pelvis  entirely.  That  was  in  consultation 
with  a  gentleman  of  the  western  part  of  this 
city — Chicago.  Not  only  was  it  pushed  out 
of  the  pelvis,  but  remained  outside. 
The  tumor  was  so  crushed  that  we  had  no 
difficulty  at  all  in  removing  it.  There 
was  also  a  portion  of  it  lying  outside  of  the 
vulva.  The  only  way  to  remove  these  tumors, 
I  think,  is  by  enucleation;  but  I  deem  it  ad- 
visable to  wait  until  labor  comes  on,  as  the 
operation  can  be  performed  with  less  hazard 
to  the  child,  and  no  more  hazard  to  the 
mother. 

Dr.  Jknks. — I  can  conceive  of  cases  where 
difficulty  would  be  encountered  in  removing 
tumors  of  the  size  mentioned — to  be  removed 
by  enucleation.  The  tumor. to  which  Dr. 
Byford  ha-  referred  has  by  its  growth 
formed  a  caption  by  poshing  out  and  absorb- 
in.,'  the  muscular  tissue.  A  number  of  these 
tumors  issue  from  a  very  -ma  1 1  pedicle  that 
is  connected  with  the  muscular  tissues  of  the 
Uterus.  The-.-  tissues  run  directly  into  the 
muscular  tissues  of    the  walls    of    the    uterus, 

and  we  ascertain  their  location  by  means  of 
the  serrated  spoon.     Tumors  grow    in  such  a 

direction.      It  i>  there    that    the  tissues  of  the 


blood  vessels  enter  and  give  nourishment  to 
the  body.  Supposing  the  tumor  had  been  of 
a  sub-peritoneal  character  growing  out  and 
pushing  out  near  the  peritoneal  surface  of  the 
uterus,  why  he  could  not  get  at  it  so  well 
then.  It  is  a  question  whether  he  would  suc- 
ceed; but,  however,  he  has  succeeded  admir- 
ably. I  believe  that  where  such  tumors  ob- 
struct delivery  that  enucleation  is  the  only 
practical  and  safe  way  of  getting  rid  of  them. 
I  would  rather  undertake  to  deliver  them 
that  way. 

Dr.  Waekee. — I  have  during  my  experi- 
ence one  case  which  illustrates  Cesarean  sec- 
tion and  which  shows  the  feasibility  of  just 
such  procedure  as  has  been  followed  by  Dr. 
Munde  in  his  valuable  contribution  to  the 
Society.  The  growth  of  the  tumor  was  in 
the  posterior  cervical  wall,  and  above  that 
which  reached  the  pubis,  was  the  cervix  and 
the  os  uteri  as  though  the  part  had  been  rota- 
ted. The  method  that  I  suggested  was  to 
make  an  incision  and  proceed  to  deliver  the 
child.  I  was  overruled;  Cesarean  section 
was  performed.  The  child  was  extract- 
ed and  saved;  mother  died.  At  the 
post  mortem  examination  it  was  demon- 
strated that  that  would  have  been  the  method 
of  procedure — incision  per  vaginam.  I  think 
this  case  points  out  clearly  the  feasibility  of 
the  procedure  followed  by  Dr.  Munde. 

Dr.  Reamy. — I  had  a  case  some  four  years 
ago  of  a  tumor  in  the  posterior  wall  at  the 
time  of  labor.  Some  antiseptic  injections 
were  administered  after  delivery,and  the  child 
and  mother  did  well.  I  would  make  no  re- 
marks on  the  selection  of  operations  where 
the  tumor  is  large  between  enucleation  and 
Cesarean  section.  The  question  in  my  mind 
is,  whether  it  is  better  to  enucleate  such  a 
tumor  prior  to  the  time  of  delivery,  or  wait 
until  labor  is  actually  present.  While  there 
may  be  individual  cases  that  would  justify 
me  not  to  enucleate  before  labor  comes  on, 
yet,  I  should  say  in  the  majority  of  cases  it 
would  be  preferable.  For  two  reasons:  First, 
if  the  tumor  is  sufficiently  large  to  prevent 
dilatation,  its  enucleation  is  easily  accom- 
plished; second,  contradictory  as  these  state- 
ments may  seem  to  a  great  many,  the  physio- 
logical state  of  a  woman  is  rendered  less  lia- 
ble to  sepsis,  or  the  absorption  of  septic  ma- 
terial during  labor. 

Dr.  Mindk. — The  point  that  I  desired  to 
set  forth  in  my  paper  was  the  case  with  such 
tumors  of  the  cervix  would  grow  when  they 
extend  into  the  body.  They  may  he  rlassi- 
lieil     a-     cervical    and    corporal,    and     can    be 

removed    simply    by     the    presenting    pari 

in       the    vagina,      and     taking      "IV      traction 
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spoon.  Enucleation  is  much  more  easy  I 
think  than  any  other  method  at  the  time  of 
labor.  I  think  a  great  deal  depends  upon  the 
size  of  the  tumors  when  first  seen,  and  the 
rapidity  with  which  they  grow.  They  grow 
;SO  rapidly  in  a  great  many  instances,  that 
manipulation  into  the  cavity  will  be  difficult. 
It  seems  we  have  no  right  to  wait,  and  I 
think  it  is  far  better  to  fix  a  day,  a  week  or 
ten  days  and  enucleate  it.  (Here  Dr.  Munde 
spoke  at  some  length  of  a  case  reported  by 
Schroeder,  which  has  already  been  published.) 
I  have  seen  several  cases  of  cervical  fibroid, 
but  not  during  labor.  It  was  Dr.  Thomas,  I 
think,  who  saw  a  case  of  this  kind  a  number 
of  years  ago,  and  reported  it  to  the  Obstetri- 
cal Society.  In  my  case  I  did  not  use  the 
.spoon  very  much.  I  think  a  proper  traction 
instrument  is  about  as  good  a  thing  as  we  can 
use  to  remove  such  tumors  from  the  cavity  of 
the  uterus.  I  found  it  difficult  in  one  case  to 
remove  a  tumor  by  the  serrated  spoon;  but 
with  considerable  patience,  I  accomplished 
my  object.  I  cannot  close,  however,  without 
saying  that  if  I  had  not  had  the  spoon,  I 
would  not  have  dealt  with  the  case.  Again,  I 
think  there  is  no  better  method  than  that  of 
enucleation  for  the  removal  of  such  tumors. 
Is  is  much  better  than  resorting  to  all  sorts  of 
different  measures.  If  we  fail  in  the  enuclea- 
tion, we  can  easily  do  the  rest. 

[to  be  continued.] 
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Stated  meeting,  October  4,  1884. 
Dd.  Dorsett. —  About  eight  weeks  ago  I 
was  called  to  see  a  boy  about  five  years  old 
who  had  fallen  out  of  the  second  story  win- 
dow. When  I  arrived,  which  was  about  an 
hour  after  the  accident  happened,  I  found 
him  in  a  comatose  condition,  from  which  he 
could  not  be  aroused,  respiration  about  eight 
or  ten  per  minute,  and  the  whole  body  bath- 
ed in  a  cold  perspiration.  Upon  examination, 
I  found  a  compound  comminuted  and  de- 
pressed fracture  of  the  skull,  involving  the 
left  parietal  and  back  part  of  the  squamous 
portion  of  the  temporal  bone.  LTpon  examining 
the  case  carefully  I  observed  that  the  boy 
had  strabismus.  Another  physician  soon  ar- 
rived and  assisted  me.  I  enlarged  the  open- 
ing, and  tried  to  elevate  the  depressed  frag- 
ment with  an  elevator;  but  found  it  impossi- 
ble to  do  so,  as  the  space  was  too  small  to  ad- 
mit it.     I  then  trephined,  taking  out  a  small 


button,  raised  the  depressed 


fragment 


which 


broke  off  as  I  raised  it.  I  removed  Bomefour 
or  five  pieces  of  bone;  some  of  them  were  im- 
bedded in  the  brain  substances,  having  pass*  d 

through  the  dura  mater.  These  were  all 
moved;  one  piece  measured  one  and  one  half 
inches  in  length  and  about  half  an  inch  in 
width.  The  portion  of  the  brain  exposed  was 
then  sprinkled  with  a  thin  film  of  iodoform. 
After  I  got  through  the  operation  the  child 
cried,  which  was  the  first  sound  he  had  ut- 
tered since  the  accident  happened.  The 
wound  of  the  scalp  was  then  drawn  together 
with  three  or  four  sutures,  part  of  which 
healed  by  first  intention.  A  small  portion 
which  was  left  for  drainage  remained  open 
three  or  four  days  and  finally  healed  up.  It 
is  especially  worthy  of  note  that  not  a  particle 
of  pus  has  formed  from  the  time  of  the  receipt 
of  the  injury  until  the  present  time,  although 
the  dura  mater  was  torn  and  some  of  the 
brain  substance  exuded.  The  boy  also  had  a 
fracture  of  the  left  femur;  I  think  it  was  more 
an  epiphysiaryseparation  than  a  fracture  proper 
The  third  day  after  the  receipt  of  the  injury 
the  temperature  was  99  3-4;  the  fourth  day  it 
ran  up  to  100  and  then  gradually  dropped 
back.  The  strabismus  disappeared,  the  eyes 
becoming  straight  on  the  fourth  day  after  the 
injury.  The  boy  is  now  going  around  on 
crutches  and  is  to  all  intents  and  purposes  well. 

Dr.  Dudley. —  How  large  a  space  did  you 
uncover? 

Dr.  Dorsett. —  At  least  two  and  one  half 
inches  of  space  was  uncovered;  I  exhibit  some 
of  the  pieces  of  bone  removed;  one  particu- 
larly is  very  sharp  and  pointed;  this  one 
(showing  it)  I  took  from  the  brain  substance. 

Dr.  Gregory. —  did  you  use  any  antisep- 
tic dressing? 

Dr.  Dorsett. —  I  sprinkled  the  brain  sub- 
stance with  iodoform,  and  when  I  dressed  it 
three  or  four  days  afterwards  I  used  a  solu- 
tion of  listerine,  probably  one  to  fifty;  those 
were  all  the  antiseptics  used. 

Dr.  Gregory. —  Mr.  President,  the  Doc- 
tor's case  is  certainly  a  very  interesting  one. 
I  can  relate  a  case  that  came  under  my  ob- 
servation some  eight  years  ago.  A  lady  was 
thrown  from  her  carriage  in  rapid  motion  and 
dislocated  her  arm  at  the  elbow  and  fractured 
the  lower  extremity  of  the  radius,  the  bone 
coming  through.  I  could  count  the  flexor 
tendons;  I  reduced  the  dislocated  elbow  aDd 
dressed  it  upon  a  shingle;  not  a  particle  of 
pus  ever  formed,  nor  was  any  iodoform  or 
listerine  used;  the  limb  was  simply  rested 
upon  a  shingle  just  as  I  usually  do  in  this 
form  of  fracture.  I  laid  the  part  right  on  the 
shingle  and  passed  a  roller  bandage  around 
the  arm  and  bound  the   whole  to  the  splint. 
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In  the  course  of  ten  or  twelve  days  the  wound 
had  closed,  and  in  the  course  of  a  few  days 
later  the  part  was  healed,  there  never  being 
any  more  complication  than  if  it  had  been  a 
simple  fracture.  Now  it  is  remarkable 
that  one  surgeon  reports  a  case  of  success 
where  he  uses  agencies  kuown  as  antiseptic, 
and  another  surgeon  reports  a  successful  case 
in  which  it  is  not  used;  certainly,  these  things 
are  most  extraordinary.  One  man  reports  an  op- 
eration and  insists  that  he  is  indebted  to  an- 
tiseptics for  the  success  of  his  operation,  an- 
other man  performs  the  same  operation  with- 
out them,  with  equal  success.  The  experience 
is  enacted  here  every  day;  and  it  is  certainly 
very  extraordinary.  I  think,  and  have  thought 
ever  since  I  have  been  a  doctor,  that  if  there 
was  anything  on  earth  established  beyond  a 
question,  it  was  that  vaccination  protects 
against  small-pox,  yet  a  journal  was  sent  me 
within  the  last  few  weeks  from  London,  rep- 
resenting a  Society  in  which  it  insists  that 
we  have  been  fooled  all  this  time.  This  is 
the  doctrine  of  the  time  of  a  very  large  num- 
ber of  our  profession,  that  we  have  simply 
been  fooled  all  the  time  by  this  thing  called 
vaccination.  Now  I  don't  believe  it;  I  be- 
lieve in  vaccination;  I  am  still  a  victim,  but 
it  is  certainly  most  remarkable.  If  there  has 
been  one  thing  more  popular  than  another 
with  the  profession,  it  has  been  this  idea  of 
an  agency  against  sepsis.  It  seems  to  me 
that  I  should  feel  pretty  well  satisfied  that 
success  would  crown  my  efforts  in  any  surgi- 
cal operation  without  antiseptic  dressing  as 
with  it. 

Dr.  Edward  Borck. —  Dr.  Gregory  stated, 
he  did  not  use  iodoform  or  listerine;  I  should 
like  to  ask  what  did  he  use? 

Dr.  Gregory. — I  used  blood.  That  is  my 
reason  for  asking  the  Doctor  about  this  thing, 
I  was  in  hopes  he  hadn't  used  any  antiseptic. 
While  I  am  up  I  will  state  that  I  have  used 
iodoform  very  freely  in  the  last  few  years,  and 
especially  the  last  few  months,  and  I  feel  al- 
most certain  that  I  poisoned  a  man  with  iodo- 
form. I  removed  a  large  tumor  involving  the 
wall  of  the  chest,  necessitating  the  removal  of 
a  portion  of  the  ribs,  and  sprinkled  a  mixt- 
ure of  equal  part  iodoform  ami  -ubnitrate  of 
bismuth  into  the  wound,  covering  the  entire 
surface,  and  dressing  it  with  a  bandage.  I 
kept  this  up  for  four  or  five  days;  after  the 
first  dressing  on  the  third  day  the  man  com- 
plained thai  he  Was  very  nervous;  that  if  he 
attempt  eil  to  raise  his  hand  it  felt  twitchyand 
he  complained  a  good  deal  in  thai  way;  he 
was  very  much  changed;  he  did  not  feel  thai 
he  was  himself  any  more,  and  I  removed  this 
iodoform  from  him.     He  remained  in  the  hos- 


pital five  or  six  weeks  and  went  away  with 
this  nervous  twitch;  whenever  he  attempted  to 
put  on  his  boots  or  shoes  and  attempted  to 
hold  up  his  foot  there  was  such  a  twitching 
that  he  had  to  be  assisted.  I  could  not  ascribe 
it  to  anything  but  this  iodoform  and  he  act- 
ed as  if  he  was  a  little  "off,"  as  the  common 
saying  is.  His  wife  has  written  to  me  a  num- 
ber of  times  since,  she  not  knowing  about  mv 
suspicions,  but  considering  the  symptoms  de- 
scribed and  the  general  nervous  perturbation, 
I  cannot  but  believe  he  was  poisoned  with 
iodoform;  that  is  the  condition  of  the  man 
and  1  suspect  it  to  be  the  effect  of  the  iodo- 
form. 

Dr.  Adolphus  Green. —  I  don't  see  any- 
thing peculiar  in  what  Dr.  Gregory  has 
stated;  all  wounds  do  not  necessarily  become 
septic.  We  knew  very  well  before  we  knew 
anything  about  antiseptics,  there  were  a  great 
many  wounds,  and  very  serious  wounds  too, 
that  got  well  even  without  suppuration;  then 
again  even  if  septic  influences  do  occur,  if  the 
micro-organisms  which  cause  this  condition 
are  present,  we  know  that  some  individuals 
are  more  susceptible  to  their  influence 
than  others.  Two  persons  exposed  to 
the  same  septic  influences  will  not 
be  affected  in  the  same  manner,  one  being 
susceptible  while  the  other  is  not;  but  one 
thing  is  sure,  antiseptics  do  prevent  disastrous 
results  in  some  cases,  and  we  should  take  ad- 
vantage and  use  them  for  the  possible  good 
results  they  may  produce.  We  all  know  that 
there  are  such  septic  influences  at  work;  that 
some  persons  die  from  blood  poisoning,  or  py- 
emia or  septicemia,  and  knowing  that  there 
is  such  a  thing,  and  not  knowing  in  what 
person  it  is  apt  to  occur,  I  think  prudence  and 
common  sense  dictate  that  we  should  act  on 
the  safe  side  and  use  antiseptics.  I  had  this 
experience  very  lately;  about  two  months  ago 
a  lady  fell  down  a  whole  stairway  and  re- 
ceived a  pretty  severe  wound  on  the  forehead 
and  on  the  cheek.  She  was  a  very  nervous 
person.  I  tried  to  wash  out  the  wound 
using  an  antiseptic  spray — a  two  per 
cent  solution  of  carbolic  acid — but  she  com- 
menced crying  out  with  the  pain  and  I  had  to 
stop  its  use.  I  kept  the  Wound  as  clean  as  pos- 
sible, but,  about  two  or  three  days  after,  ery- 
sipelas commenced.  I  again  made  use  of  an- 
tiaeptica  and  by  them  stopped  the  progress  of 

the  erysipela8,cheoking  it  al  once,and  the  Lady 

well    without  any  suppuration  whatever. 
The  erysipelas  was  checked,  just  on  the  same 

principle  t  hat  we  check  the  production  of  micro- 
organisms. If  I  had  aotmade  use  of  antiseptics 

it  18  probable   that  she  would  have    had    a. 
\<-re  case  of  erysipelas — that  form  which  takes 
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place  in  the  subcutaneous  cellular  tissue.  Con- 
cerning iodoform,  I  see  in  some  of  my  books 
that  some  surgeons  think  iodoform  is  a  very 
dangerous  remedy,  especially  in  flesh  wounds. 
I  have  not  used  iodoform,  perhaps  I  might 
use  it  in  some  cases  but  I  found  carbolic  acid 
to  be  a  very  satisfactory  remedy. 

Dr.  Edward  Borck — Dr.  Gregory's  says: 
"his  case  healed  without  pus,  and  that  he 
dressed  it  with  blood."  This  has  often  been 
done  andean  be  done  again;  wounds  can  be 
healed  and  dressed  as  well  with  blood 
as  any  other  substance.  I  would  like 
to  call  your  attention  to.  a  statement 
which  I  made  the  other  night.  When 
in  Europe,  I  visited  one  large  hospital  in 
which  a  surgeon  has  from  five  hundred  to  six 
hundred  surgical  cases,  and  performs  opera- 
tions daily,  using  bichloride  of  mercury  as  an 
antiseptic;  and  he  informed  me — and  stated 
the  same  in  a  paper  he  read  at  the  "Congress" 
at  Copenhagen,  that  since  he  discarded  the 
use  of  iodoform  and  used  the  bichloride  of 
mercury  in  all  his  dressings,  he  never  had  a 
case  of  erysipelas  or  septic  poisoning  or  any- 
thing of  the  kind.  A  mile  or  so  distant  from 
this  hospital  is  another  large  hospital,  in 
which  there  are  perhaps  from  200  to  300  surg- 
ical cases,  and  in  which,  operations  are  also 
performed  daily.  The  surgeon  in  charge 
stated  he  tried"  the  bichloride  of  mercury 
solution"  faithfully  and  failed  in  obtaining 
good  results  with  its  use;  but  since  he  has 
discarded  it  and  used  iodoform,  he  has  not 
had  a  case  of  erysipelas  or  a  case  of  septic 
poisoning.  But  that  is  not  all.  Mr.  Lawson 
Tait  in  England  uses,  he  says,  nothing  in  his 
surgical  cases  but  distilled  water,  and  all 
his  cases  get  well,  or  at  least  he  has  equally 
as  good  success  as  those  who  use  antiseptics. 
In  connection  with  the  case  that  Dr.  Dorsett 
has  reported  I  will  relate  a  case  which  oc- 
curred twenty-five  years  ago  and  combines  a 
great  deal  of  interest.  A  boy  about  nine 
years  old,  not  in  his  right  mind,  wouldn't 
learn,  wouldn't  go  to  school,  in  short  was 
rather  idiotic.  He  had  a  great  propensity  for 
pulling  horses'  tails.  He  was  told,  that,  if  he 
continued  in  this  practice,  some  day  he  would 
get  kicked  and  his  brain  be  smashed  in.  Not- 
withstanding this  warning  he  continued  to  pull 
horses'  tails,  and  one  day  while  in  the  act  the 
horse  did  kick  his  brains  in.  A  messenger 
came  to  town  for  me;  I  rode  nine  miles  into 
the  country  and  found  the  boy  in  pretty  much 
the  same  condition  as  that  in  which  Dr. 
Dorsett  found  his  patient.  At  that  time  we 
were  not  very  fond  of  using  antiseptics; 
the  >  skull  was  fractured  and  the  brain  was 
oozing  out    of    the    wound.     I    dressed    the 


wound  according  to  the  practice  then  prev- 
alent, no  suppuration  occurred  in  that  ca*e. 
The  boy  got  well,  and  the  strangest  elemenl 
of  the  case  was,  that,  after  getting  well,  the 
boy  was  less  idiotic;  he  went  to  school  and 
learned  very  well;  he  is  still  living  and  is  the 
father  of  three  or  four  children. 

Dr.  Atwood. — How  much  brain  substance 
escaped? 

Dr.  E.  Borck. — Haifa  teacupful;  he  had 
too  much  brain!  This  boy  got  well  without 
antiseptics  and  without  suppuration,  so  that, 
as  Dr.  Gregory  has  observed,  we  see  that  one 
surgeon  has  success  with  one  thing  and  an- 
other with  another.  I  am  of  the  opinion 
that  cleanliness  is  the  best  antiseptic.  I  have 
used  all  kinds  of  solutions  over  and  over 
again,  and  have  come  to  the  conclusion,  that 
all  that  is  necessary  is  perfect  cleanliness. 

Dr.  Hurt. — If  there  is  any  danger  in  the 
use  of  iodoform  I  should  of  course  be  very 
glad  to  be  posted;  I  would  like  to  hear  both 
sides  of  the  question  discussed;  but  my  ac- 
quaintance with  iodoform  has  been  quite  fa- 
vorable to  its  innocuousness  as  a  local  appli- 
cation, It  is  superior  in  my  judgment  to  a 
great  many  things  that  have  been  more  or 
less  popular  at  different  times  with  the  pro- 
fession. Some  years  ago,  when  I  took  charge 
of  the  City  Hospital,  I  found  quite  a  number 
of  cases  of  chronic  venereal  ulcer-. 
local  sores,  chancroids  and  indurated 
buboes  and  troubles  of  that  kind,  which 
had  been  in  the  hospital  for  a  number 
of  weeks,  some  had  been  there  months,  and  I 
introduced  the  iodoform  and  used  nothing 
else.  I  washed  the  sores  once  a  day  and  kept 
them  clean  and  sprinkled  them  with  iodoform. 
My  assistants,  as  well  as  the  patients,  all  con- 
gratulated me  on  the  introduction  of  the  new 
plan  of  treating  these  sores,  and  a  great 
many  of  the  patients  were  dismissed  in  a 
short  time. 

Some  years  ago  I  was  called  to  attend  a 
little  girl,  about  five  years  of  age,  who  was 
trying  to  cany  her  little  baby  brother  and  ac- 
cidentally set  her  foot  into  a  basin  of  boiling 
hot  water.  The  child  had  her  shoe  on  but  that 
didn't  protect  the  foot  which  was  scalded 
badly  so  that  the  skin  came  off  with  the  stock- 
ing up  to  a  point  below  the  ankle.  After  the 
first  two  or  three  days,  using  such  soothing 
applications  as  could  be  made,  I  prescribed 
iodoform  and  bismuth,  one  part  of  iodoform 
to  two  of  bismuth  subnitrate.  Thi>  was 
dusted  over  the  raw  surface  from  a  box  that 
had  been  punctured  with  a  pin  so  that  the 
mixture  could  be  shaken  on  thickly,  and  it 
had  a  very  happy  effect.  In  a  few  week's 
granulations  seemed  to    indicate    that    there 
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was  a  healing  proeess  going  on  quite  rapidly. 
In  this  ease  we  used  iodoform  over  a  consid- 
erable surface — the  entire  foot — and  this 
treatment  was  continued  for  over  a  month  or 
six  weeks  before  the  child  got  entirely  well; 
and  yet  I  discovered  no  symptoms  of  poison- 
ing in  that  case. 

Two  or  three  weeks  ago  I  was  called  to  see 
a  little  boy  about  ten  years  of  age,  who,  in 
running  after  his  comrade  in  great 
hurry  and  without  caution  struck  the 
foot  board  of  a  street  car,  possibly 
an  iron  foot-board,  just  below  his  knee 
joint,  just  at  the  lower  insertion  of  the  ten- 
do  patella?,  and  tore  off  the  skin  for  about 
four  inches  in  a  V  shape.  The  point  over  the 
tibia  was  the  lowest  point  and  on  each  side 
the  wound  was  about  or  nearly  two  inches  in 
length,  making  a  wound  nearly  four  inches 
long.  I  dressed  the  wound  and  approximated 
the  edges  with  strong  adhesive  strips.  My 
first  intention  was  to  use  sutures  and  stitches; 
but  I  changed  my  mind,  as  the  child  had  a 
horror  of  stitches  and  sewing,  and  as  I  found 
I  could  bring  the  edges  of  the  wound  together 
very  well  with  strong  adhesive  plasters.  This 
I  did,  and  then  put  the  child's  leg  on  a  plas- 
ter of  Paris  splint,  with  a  view  to  secure  rest 
and  retain  the  parts  in  position  in  order  to 
prevent  the  tearing  asunder  of  the  wound. 
The  dressing  in  that  case  was  iodoform 
and  bismuth  from  the  outset.  I  had  not  seen 
the  patient  for  more  than  a  week;  he  was 
then  doing  very  well,  however,  under  the  care 
of  his  mother,  until  yesterday,  when  I  was 
called  to  see  him,  his  mother  thinking  some- 
thing wrong  was  going  on.  I  discovered  at 
the  outer  margin  of  the  wound,  where  it  had 
commenced  healing,  and  where  it  had  actual- 
ly healed  over,  there  was  a  slight  oedematous 
flush  of  the  surrounding  surface  and  a  little 
blister  had  formed.  Upon  examining  the  sur- 
rounding parts,  it  occurred  to  me  that  the  se- 
cretions of  the  wound  had  accumulated  at  the 
margin  of  the  splint  at  that  point,  because 
that  was  the  site  of  drainage,  and  that  this 
oed<  matous  condition  was  in  consequence  of 
iticemia,  notwithstanding  iodoform  was 
used,  hut  at  this  locality  the  wound  had  not 
healed  over,  perhaps,  because  the  dressing  had 
been  extended  over  the  point  n>  carefully 
as  il  had  been  over  the  othe»portions  of  the 
wound,  and  also  owing  to  the  decomposition 
of  the  secretions  at  the  margin  of  the  splint. 
Reasoning  thus  with  myself  thai  Beptic  matter 
had  been  formed  there,  I  removed  the  sup- 
posed cause  and  changed  the  dressing,  and 
used  liquor  plnmbi  acetatis,  with  a  little  car- 
bolic acid.  I  am  informed  to-day  thai  the 
patient   is   Looking   better,  and    1    think   the 


wound  is  going  on  very  well  The  indica- 
tions were  that  there  might  probably  be  dan- 
ger of  erysipelas,  although  the  child  had  no 
fever  and  no  other  indications  of  constitu- 
tional trouble;  the  trouble  seemed  to  be  en- 
tirely local.  I  have  never  had  a  case  where  I 
have  had  occasion  to  think  I  had  done  my  pa- 
tient an  injury  to  the  use  of  iodoform,  al- 
though I  have  used  it  quite  freely  in  some 
cases. 

Dr.  Scott. — I  have  read  and  studied  all 
about  these  antiseptic  treatments  and  the 
wonderful  reports  of  cases,  and  the  wonder- 
ful successes  which  attended  various  surgeons 
in  regard  to  them,  but  I  cannot  give  my  ad- 
herence to  them,  from  my  own  standpoint. 
It  is  true  I  have  not  many  surgical  cases,  but 
as  an  obstetrician  and  gynecologist  I  have 
seen  a  good  many  wounds  in  those  cases;  and 
as  an  obstetrician,  I  am  very  frequently  called 
upon  by  midwives  to  rectify  a  torn  perineum. 
I  have  never,  in  my  obstetrical  practice,  used 
an  antiseptic  at  all;  I  don't  believe  in  it, 
though  it  comes  to  us  with  the  endorsement 
of  men  of  very  high  authority;  yet  I  believe 
that  perfect  cleanliness  is  the  best  antiseptic. 
As  an  obstetrician  I  go  to  my  cases  with  clean 
hands  and  have  everything  about  my  patients 
clean.  I  never  used  iodoform  or  carbolic 
acid  in  those  cases  in  which  I  am  called  to 
restore  a  ruptured  perineum;  I  simply  prac- 
tice thorough  cleanliness.  About  ten  days 
ago  I  sewed  up  a  very  ugly  wound  in  the 
perineum,  which  extended  to  the  sphincter, 
without  the  least  bad  result.  I  put  in  stitches 
of  silk,  approximated  the  parts  most  admira- 
bly, and  had  a  splendid  result;  I  used 
•  nothing  at  all  of  antiseptic  treatment;  in 
fact,  I  may  say  I  never  use  antiseptics  in  those 
cases,  and  I  have  had,  within  the  last  two  or 
three  years,  a  great  deal  of  that  to  do.  In 
all  my  gynecological  practice  I  never  use  io- 
doform; I  never  used  antiseptics  in  those  cases 
but  twice  orthree  times,  simply  because  I  have 
always  believed  that  thorough  cleanliness  is 
the  besl  antiseptic;  pure  water,  if  we  are  to 
use  anything  at  all,  is  the  best.     I  believe  I 

once  did  a  man  a  very  great  injury  by  using 
carbolic  acid  solution;   and  this    agenl    also   I 

have  abandoned  to  a  very  greal  extent  in  my 
obstetrical  practice.  I  require  of  my  nurses  thai 
the  napkins  shall  be  removed  as  soon  as  they 

lined,  not  as  soon  as  they  become 
offensive.  I  make  it  a  rule  to  wash  my  hands 
before  making  the  examination,  in  pure  wa- 
ter, without  the  use  of  any  carbolic  acid.  Of 
course,  before  making  the  examination,  I  wash 
in  bands  carefully.  I  wash  my  instruments 
•.  before  making  .the  examination,  in  pure 

w  liter.      I  have  ne\  er    had  a  of  <r\  sipe- 
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las  or  cellulitis;  never  had  any  bad  results 
following  any  of  the  operations  which  I  have 
performed,  and  I  have  made  quite  a  number 
in  the  last  two  or  three  years.  I  believe  clean- 
liness is  the  best  antiseptic,  and  when  we  see 
the  reports  from  Copenhagen,  that  one  gen- 
tleman has  great  results  from  the  use  of  this 
particular  agent  and  condemning  another, 
and,  a  few  hundred  yards  off,  another  gentle- 
man condemning  this  same  antiseptic,  and 
claiming  to  have  good  results  with  the  other, 
it  occurs  to  me  that,  perhaps,  after  all,  the  true 
secret  of  success  is  in  the  cleanliness  which 
is  brought  about  by  the  use  of  either.  I 
never  had  but  one  case  of  puerperal  fever 
in  my  own  practice,  and  if  I  should  have 
another,  I  should    use    nothing  but  water. 

Dr.  A.  Green. — If  you  should  be  so  un- 
lucky as  to  get  such  cases  I  think  you  would 
lose  a  good  many. 

Dr.  Scott. — The  only  case  I  ever  had  of 
the  kind  occurred  last  winter;  in  that  case  no 
antiseptic  except  water  was  used  and  the 
woman  made  a  very  excellent  recovery.  It  was 
a  very.interesting  case  and  I  intend  to  report  it 
sometime.  After  she  began  to  get  well  she 
had  phlegmasia  dolens. 

Dr.  A.  Green. — What  is  phlegmasia  do- 
lens?    Is  it  not  a  part  of  puerperal  fever? 

Dr.  Scott. — Not  always,  a  man  may  have 
phlegmasia  dolens. 

Dr.  Atwood. — I  have  seen  two  or  three 
cases  of  phlegmasia  dolens,  not  at  all  associ- 
ated with  puerperal  fever;  phlegmasia  dolens 
per  se. 

Dr.  A.  Green. — I  simply  wished  to  say 
that  the  very  same  factor  that  will  produce 
puerperal  fever  will  produce  phlegmasia  do- 
lens in  some  cases. 

Dr.  Williams. — It  is  a  settled  fact  that 
the  so-called  antiseptics  do  not  prevent  sup- 
puration, they  do  not  check  it  when  it  has 
once  started.  Only  a  few  days  ago  I  was 
consulted  by  a  stone-cutter  in  this  city  who, 
in  his  work,  received  a  blow  by  a  little  peb- 
ble on  the  centre  of  one  of  his  corneae,  the 
result  was  that  a  suppurating  ulcer  started  on 
the  eye  and  in  connection  with  it  purulent 
matter  developed  in  the  anterior  chamber. 
This  kind  of  ulcer  is  always  very  prone  to 
extend  in  spite  of  treatment.  On  that  eye 
I  used  antiseptic  treatment  and  tried  to  make 
the  man  get  well.  I  used  iodoform  quite 
freely  in  substance,  also  boracic  acid  in  sub- 
stance repeatedly  without  the  slightest  effect 
upon  the  ulcer;  in  fact,  the  ulceration  spread 
in  circumference  from  the  very  beginning  and 
these  applications  hadn't  the  slightest  effect 
in  checking  the  suppuration;  this  ulceration 
extended   in  spite  of    all   the    antiseptics   I 


could  use  and  finally  destroyed  the  entire 
cornea,  and  the  man's  eye  was  lost.  I  am 
not  a  believer  in  antiseptics,  and  some  months 
ago  in  this  Society  I  predicted  that  the  pres- 
ent so-called  antiseptics  would  in  a  short  time 
go  into  disuse,  and  we  see  already  that  quite 
a  number  of  prominent  men  are  disbelie\ 
in  the  effect  ot  antiseptics.  Certainly  they 
do  not  prevent  suppuration,  neither  do  they 
check  it  after  it  has  started;  I  mean  to  - 
that  they  don't  do  it  in  all  cases;  they  may 
occasionally,  but  in  all  oases  they  do  not;  cer- 
tainly so  far  as  suppuration  of  the  eye  is 
concerned,  they  are  practically  or  nearly  val- 
ueless. 

Dr.  Mulhall. — Doctor,  in  suppuration  of 
the  middle  ear,  what  would  you  use? 

Dr.  Williams. — Suppuration  of  the  mid- 
dle ear  is  very  rapidly  cured  by  boracic 
acid? 

Dr.   Mulhall. — What    is    boracic    acid? 

Dr.  Williams. — Whether  the  effect  is 
produced  by  its  antiseptic  properties  or  not  is 
more  than  I  can  state;  if  you  use  pulverized 
earth  in  the  same  manner  perhaps  it  would 
have  the  same  effect. 

Dr.  Mulhall. — Why  don't  you  ever  try  it: 
have  you  ever  tried  pulverized  earth  ? 

Dr.  Williams. — I  was  always  satisfied  with 
boracic  acid. 

Dr.  Mulhall — Wouldn't  iodoform  do  near- 
ly as  well? 

Dr.  Williams. — No,  sir;  not  by  any  means; 
it  wouldn't  answer  the  purpose  at  all.  There 
is  something  peculiar  in  boracic  acid;  in  sup- 
puration of  the  drum  of  the  ear  it  is  particu- 
larly effectual;  it  is  not  so  effectual  where 
suppuration  comes  from  the  external  meatus; 
such  has  been  my  experience.  Boracic  acid  is 
applicable  particularly  to  those  cases  of  sup- 
puration where  the  pus  comes  from  the  drum 
cavity;  not  so  effectual  where  suppuration 
comes  from  the  external  meatus;  for  instance, 
in  a  case  of  otitis  externa  where  the  inflamma- 
tion causes  intense  suffering  and  after  a  little 
while  the  secretion  becomes  purulent,  a  puru- 
lent watery  secretion  occurs;  if  to  this  sur- 
face is  applied  boracic  acid  the  probability  is 
that  you  will  cause  relapse  of  the  trouble  and 
have  an  acute  inflammation,  so  that  in  ray 
experience  in  inflammation  of  the  the  exter- 
nal meatus  with  excessive  suppuration,boracic 
acid  is  not  so  applicable  as  in  cases  of  suppu- 
ration of  the  drum  cavity.  I  am  not  sure  but 
that  boracic  acid  is  a  perfect  succees  in  these 
cases  by  reason  of  its  antiseptic  property; 
certainly  so  far  as  inflammations  about  the  eye 
are  concerned  these  antiseptics  will  not  pre- 
vent suppuration,  nor  will  they  check  it  or 
cure  it. 
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Dr.  Wesseler. — I  desire  to  relate  a  case 
in  which  I  treated  a  patient  with  iodoform. 
It  was  in  the  case  of  a  brewer  who  had  fallen 
with  one  leg  into  a  vat  of  hot  beer;  extens- 
ive sloughing-  followed.  I  first  dressed  the 
wound  with  flour,  simply  dry  flour,  until  the 
slough  had  separated.  After  removing  all 
the  slough  I  applied  caustic,  but  the  man 
complained  so  much  of  the  pain  occasioned 
by  it  that  it  was  thought  best  to  use  iodo- 
form, and  this  I  tried  for  a  week  or  two.  The 
man  got  along  very  well  in  respect  to  the 
burn,  but  it  produced  intoxication;  the  man 
became  completely  unconscious;  it  caused 
spasms  on  more  than  one  occasion  before  I 
suspected  that  it  was  due  to  iodoform.  I  then 
changed  the  treatment  and  the  spasms  ceased. 
I  observed  after  each  dressing  that  the  man 
became  very  nervous. 

Dr.  Mtjlhall. — How  much  surface  was 
exposed? 

Dr.  Wesseler. — Almost  the  entire  thigh. 

Dr.  E.  Borck. — How  much  iodoform  did 
you  use? 

Dr.  Wesseler. — I  simply  covered  the  sur- 
face with  a  thin  film,  about  a  dram  or  prob- 
ably more.  The  first  week  it  didn't  seem  to 
have  any  effect,  but  after  the  second  week  it 
produced  this  peculiar  toxic  effect;  yet  I  have 
not  lost  confidence  in  it. 

Dr.  E.  Borck. — I  would  like  to  call  atten- 
tion to  a  practical  point,  suggested  by  the  nar- 
rative of  Dr.  Gregory's  case,  and  to  ask  of 
him  the  question  did  yoti  use  any  water  in 
your  case;  did  you  wash  the  wound  at  all? 

Dr.  Gregory. — No. 

Dr.  E.  Borck. — That  is  where  the  interest- 
ing point  comes;  it  has  been  my  experience 
that  if  you  dress  the  wound  in  these  cases  in 
its  own  blood,  and  leave  no  water  on  the 
wound,  clean  it  perfectly,  have  the  surfaces 
dry  and  be  careful  that  you  do  not  leave  any 
coagulated  blood  in  the  wound  and  dress  it  in 
its  own  blood,  you  will  always  have  union  by 
first  intention;  but  we  should  never  use  water. 
I  agree  with  Dr.  Scott  that  water  is  an  admir- 
able agent;  I  always  use  settled  water;  we 
cannol  ose  the  ordinary  hydrant  water,  it  is 
not  clean  enough;  I  always  have  the  water 
boiled  and  allowed  to  settle,  keep  jars  of  it 
in  my  office. 

Dr.  A.  Gbkhn. —Why  should  you  not  ap- 
ply water  to  these  wounds?  Give  us  the  rea- 
son? 

Dr.  E.  BoiU  BL — I  am  giving  you  my  prac- 
tical experience;  the  water  is  not  clean.  I 
presume  that  is  the  reason. 

Dr.  I'.immkr. — I  would  like  to  ask  the  gen- 
tleman who  presented  the  first  case,  whether 

there  were  no  disturbances  of  motility  on  I  be 


opposite  side  from  which  the  injury  oc- 
curred? 

Dr.  Dorsett — No,  sir;  there  was  not;  he 
had  a  fracture  of  the  leg  on  the  opposite 
side. 

Dt-  Bremer. — Didn't  you  say  there  was  a 
fracture  of  the  skull? 

Dr.  Dorsett. — Yes,  sir;  on  the  left  side; 
and  a  fracture  of  the  femur  on  the  right 
side. 

Dr.  Bremer. — You  stated  that  this  fract- 
ure was  in  the  parietal  bone? 

Dr.  Dorsett. — Yes,  sir. 

Dr.  Bremer. — Now  it  would  be  reasonable 
to  expect  the  occurrence  of  hemiplegia  of  the 
other  side,  because  the  site  of  the  injury  is 
about  the  origin  of  the  fissure  of  Rolando, 
that  is  to  say  of  the  motor  zone.  In  all  these 
cases,  Mr.  President,  I  think  it  would  be  well 
to  remember  a  topographical  tract,  we  might 
call  it,  which  consists  in  taking  the  measure- 
ment of  the  skull  in  this  way  (illustrating) ; 
supposing  this  to  be  the  brain,  this  the  fissure 
of  Sylvius,  this  the  fissure  of  Rolando,  and 
here  is  the  motor  zone,  the  anterior  ascending 
and  posterior  descending  convolutions.  How  is 
the  fissure  of  Rolando,  or  the  apex  of  it 
rather,  to  be  determined?  We  lay  a  horizontal 
line  from  the  anterior  nasal  spine  to  the  ex- 
ternal meatus  of  the  ear,  then  a  vertical  line 
to  that  going  from  the  meatus  to  the  top  of 
the  head,  45  millimetres — which  is  about  2.25 
inches — behind|tbat  point  lies  the  upper  end  of 
the  fissure  of  Rolando.  Now  it  would  have 
been  very  interesting  in  this  case  to  deter- 
mine the  seat  of  the  fracture  and  the  depres- 
sion inrelation  to  the  upper  exjtremityof  the  fis- 
sure of  Rolando.  Here  is  situated  the  motor 
zone  of  the  upper  and  lower  extremities,  and 
these  are  just  the  cases  where  the  localization 
can  be  verified  or  disproved.  Now  I  suppose 
that  this  fracture  was  situated  more  in  the  an- 
terior portion  of  the  brain;  the  anterior  lobe 
which  we  know  bears  a  great  deal  of  insult. 
Some  weeks  ago  I  read  of  a  case,  that  went 
through  the  papers,  of  a  celebrated  operation 
performed  by  a  New  York  surgeon.  A  bul- 
let was  extracted  from  the  anterior  lobe  of 
the  brain.  This  operation  was  performed  at 
Bellevue  Hospital;  there  were  no  complica- 
tions at  all.  In  regard  to  the  use  of  antisep- 
tics I  desire  to  add  a  word  or  two.  There  is 
no  doubt  that  there  is  a  carbolic  acid  poison- 
ing as  well  as  an  iodoform  poisoning. 
The  lii'st  surgeons  in  Europe,  who  use 
both        these        dressings,         h:i\e       produced 

poisoning  by  them;  and  the  symptoms 
of  iodoform  poisoning  as  given  by  them  cor- 
respond to  the  description  given  1>\  Dr. Greg- 
ory.   The  trouble  occasioned   in  his  case  is 
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probably  iodoform  poisoning,  which  consists 
in  a  great  nervous  prostration.  Dr.  Wesseler 
mentions  a  case  of  extensive  burn;  in  that 
case  it  is  questionable  whether  the  convul- 
sions that  took  place  were  to  be  justly  as- 
cribed to  iodoform  or  rather  to  uraemia.  We 
all  know  that  this  takes  place  in  extensive 
burns  on  account  of  the  extensive  suppuration 
of  the  subcutaneous  tissue.  This  matter  of 
antisepsis,  as  some  gentlemen  have  remarked, 
I  believe  has  passed  its  acme  and  a  more 
rational  view  is  taken  of  the  matter.  I  re- 
member when  in  Germany  in  the  year  1876, 
a  war  was  raging  between  the  surgeons  in 
that  country  as  to  the  value  of  antiseptic  sur- 
gery; there  was  the  great  antiseptic  trio  in 
the  northern  part  of  Germany,  who  reported 
the  most  remarkable  cases;  whereas  Langen- 
beck  and  Billroth  were  against  antiseptics  and 
had  just  as  good  results  and,  Billroth  perhaps 
reported  better  ones.  The  Avhole  thing 
amounts  to  this  in  my  opinion:  there  are  two 
factors  that  have  to  be  taken  into  considera- 
tion; one  is  the  surroundings  of  the  patient, 
and  the  second  is  the  predisposition — state  of 
nutrition  in  fact — it  is  the  constitution  of  the 
patient.  In  America  long  before  antiseptics 
were  dreamed  of,  the  mosi  brilliant,  the  most 
remarkable  and  almost  incredible  operations 
were  performed  without  any  antiseptic  pre- 
cautions whatever;  and  these  patients  were 
shipped  50,  GO  or  100  miles  away,  and  they 
got  well.'  But  these  marvels  may  be  ex- 
plained i,in  this  manner:  American  muscle 
like  English  muscle,  bears  operation  better 
than  Continental  muscle;  that  fact  has  been 
observed  time  and  again,  in  the  great  wars 
that  raged  in  Europe,  in  which  it  was  shown 
that  Englishmen  bore  operations  better  than 
Frenchmen.  In  the  second  place  there 
are  better  surroundings  here  ;  fifty 
or  sixty  years  ago  no  doubt  the  air 
was  purer  and  not  so  contaminated  by  dis- 
ease germs  as  it  is  to-day;  but  with  increasing 
population,  with  increasing  filth  and  misery 
in  the  large  cities,  the  results  of  such  opera- 
tions cannot  be  so  good  unless  care  is  taken 
that  disease  germs  do  not  get  into  the  wound. 
There  are  two  ways  of  treating  surgical  cases 
antiseptically:  one  is  by  preventing  the  germs 
from  getting  into  the  wound, which  is  certain- 
ly the  best;  that  can  be  done  without  antisep- 
tic remedies  at  all;  and  the  other  is  to  kill  the 
germs  after  they  are  in  the  wound,  and  this  is 
a  very  hard  thing  to  do.  There  is  no  doubt 
that  in  the  European  hospitals  erysipelas  at 
one  period  was  prevalent  to  a  fearful  degree; 
that  surgeons  almost  felt  like  ordering  a  cofiin 
whenever  they  performed  a  capital  operation; 
such  was  the  state  not  long  ago.  Matters  have 


improved    enormously    since  the  doctrine  of 

Lister  gained  ground  amoii'_r  tin-  European  pro- 
fession. It  is  to  the  immortal  merit  <.t  that 
man  that  he  taught  the  profession  ideal 
cleanliness.  This  is  the  essence  of  his  system, 
a  system  of  ideal  cleanliness, which  every  sur- 
geon now  tries  to  follow.  The  bichloride  of 
mercury  has  been  mentioned  and  is  quite  the 
rage  now  in  Germany.  It  has  been  found  that 
a  solution  of  bichloride  of  mercury  (1  to  ]  5,000, 
will  kill  disease  germs,  for  instance,  bacillus 
anthracis,  or  the  bacillus  of  tuberculosis.  In 
my  own  practice,  .as  a  country  practitioner,  I 
have  performed  quite  a  number  of  operations 
and  I  never  used  any  antiseptics.  The  ampu- 
tations which  I  performed  are  not  very  num- 
erous, still  they  exceed  10  or  15,  and  all  of 
them  healed  by  first  intention,  and  I  didn't 
use  any  antiseptic;  but  I  ascribed  this  favora- 
ble result  to  the  purity  of  the  air,  the  absence 
of  disease  germs  and  to  the  comparatively 
good  constitutions  of  those  upon  whom  I  op- 
erated. 

Dk.  Scott. — There  is  another  point  which 
the  Doctor  failed  to  mention;  the  success  of 
American  surgeons  in  most  of  their  eases  i- 
due  to  the  fact  that  many  of  the  operation- 
are  performed  upon  the  patients  at  their 
homes.  I  think  that  all  the  larger  operation- 
should  be  performed  at  the  patient's  home 
and  not  at  the  hospital.  It  is  the  bringing  a 
patient  from  the  country  into  the  city,  and 
putting  him  into  a  hospital,  surrounding  him 
with  patients,  Avith  unsyrripathizing  persons, 
and  thus  depressing  the  entire  feelings,  that 
causes,  in  a  great  many  cases,  diastrous  re- 
sults. With  this  depression  of  the  feeling 
comes  a  physical  depression.  As  I  remarked 
sometime  since  in  the  report  of  an  operation 
performed  in  the  country  in  which  the  patient 
made  a  good  recovery,  I  believe  that  these 
operations  should  be  performed  at  the  home 
of  the  patient,  although  they  may  not  be  so 
elegantly  surrounded  as  they  are  in  the  hospi- 
tal, although  there  may  not  be  so  many  facil- 
ities for  the  operation;  yet  I  think  the  kindly 
influence  of  home,  friends  and  home  nurses 
produce  tonicity  which  will  enable  the  patient 
to  recover  from  the  operation,and  which,  if  pre- 
formed in  a  hospital,  would  cause  the  patient 
to  succumb.  There  is  a  decided  advantage  in 
having  the  patient  surrounded  by  familiar 
faces  and  with  sympathizing  nurses.  I  do  not 
think  that  we  should  surround  a  patient  with 
entire  strangers  and  subject  him  to  an  opera- 
tion. I  took  occasion  when  this  case  was  re- 
ported and  theDoctor  said  he  had  gone  to  the 
country  and  performed  a  very  formidable  op- 
eration, that  the  success  of  his  operation  was 
perhaps  due  partly  to  the  surroundings  of  the 
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patient,  by  friends,  by  her  family,  and  by  sym- 
pathizing nurses;  that  the  combination  of 
these  was  probably  the  reason  why  she  made 
such  a  good  recovery. 

Dr.  Hughes. — No  one  has  referred  to  the 
fact  that  the  experience  obtained  during  the 
late  war  was  sufficient  to  satisfy  the  ordinary 
observer  that  the  best  antisepsis  is  a  resisting 
organism;  that  the  true  antisepsis  of  an  indi- 
vidual is  a  thoroughly  toned  up  nervous  sys- 
tem and  physical  organism.  This  was  shown 
in  the  wonderful  results  of  surgery  upon  the 
field.  It  was  shown  in  the  manner  in  which 
patients  got  through  operative  procedure  with- 
out fatalities  from  chloroform  administration; 
there  were  no  deaths  from  chloroform 
administration  recorded  durino;  the 
war;  and  it  has  occurred  to  me  that 
sometimes  where  surgeons  have  reported 
the  greater  success  with  antisepsis, 
they  achieved  their  results  by  those  conditions 
essential  to  health,  independent  of  antisep- 
sis. Now  you  know  how  much  more  easy  it 
is  to  check  hemorrhage  which  takes  place  in 
an  individual  whose  nervous  system  is  thor- 
oughly toned  up  and  who  is  struck  suddenly 
with  an  accidental  injury  and  demands  the 
services  of  the  surgeon  than  in  one  of  a  contra- 
ry physical  condition.  In  patients  of  a  robust 
physiological,  physically  healthy  condition  the 
vaso-motor  system  is  such  that  hemorrhage 
takes  place  with  less  facility.  The  experience 
of  military  surgeons  is  that  ligatures  cut 
through  the  arteries  of  well  men  with  less  fa- 
cility than  ,those  who  are  wasted  by  exhaust- 
ing conditions  of  the  nervous  system  due  to 
long  continued  debility;  and  that  surgeon  is 
the  wisest  who,  in  contemplating  a  capital 
operation,  will  see  to  it  preparatory  to  the 
adoption  of  his  antisepsis  (if  lie  be  an  antisep- 
tic crank)  that  his  patient  is  so  toned  up  as  to 
possess,  as  far  as  practicable  and  possible,  re- 
sisting power  to  the  two  influences  of  decay 
and  disease.  It  certainly  requires  a  certain 
amount  of  physiological  resistance  to  sustain 
the  antiseptic  practice  as  it  was  put  in  effect  a 
few  years  ago.  It  was  a  source  of  discomfort 
to  tie-  operator  as  well  as  the  patient. and  spec- 
tators also;  aii'l  it  was  the  experience  of  many 
men  who  witnessed  operations  in  a  close 
room,  the  air  excluded  to  a  large  extent,  tem- 
perature <l<-\  ate-.]  and  in  aoMition  the  antisep- 
tic vapors  present,  that  it  was  ,t  greal  relief, 
to  a  pi,  rally  endowed  individual, to gi  t 

out  of  such  an  atmosphere;  and  if  the  atmos- 
phere Was    intolerant  to  .1  well  man,  it    OUghl 

not  to  be  considered  tolerable  to  a  sick  man; 
and  ni"-;  surgeons  who  resort  to  these  anti- 
septics in  their  practice,  take  pains  to  see  thai 
the  apartments  were  verj  soon  after  ventilat- 


ed for  their  own  comfort;  and  the  patient  got 
more  ventilation  in  hospitals  where  antisep- 
sis was  practiced  than  they  got  at  those  in 
which  it  was  not  practiced,  which  was  the  on- 
ly good  thing  those  practices  did.  Now  the 
army  surgeons  during  the  war  used  castile 
soap  suds;  that  was  the  main  reliance;  wounds 
were  washed  out  with  castile  soap  suds;  that 
is  my  own  experience,  and  the  results  were 
satisfactoiy.  I  recollect  no  cases  of  septic 
poisoning  in  the  field  hospitals  with  which  I 
was  connected. 

Dr.  A.  Greek. — Did  you  have  hospital 
gangrene  or  erysipelas? 

Dr.  Hughes. — We  never  had  any  gangrene 
or  septic  poisoning  or  anything  of  the  kind  in 
any  of  the  field  hospitals  with  which  I  was 
connected.  I  know  they  had  it  here  in  the 
barracks  hospital,  and  in  the  close  wards  at 
Jefferson  Barracks;  but  in  the  field  tent-hos- 
pitals, where  we  had  six  or  seven  patients, 
never  more  than  eight  in  a  tent,  mostly  five  or 
six,  very  frequently  four,  where  we  had  an 
abundance  of  fresh  air,  Ave  needed  no  antisep- 
tics. As  regards  the  injuries  in  the  motor 
area,  of  course  you  cannot  determine,  from  a 
traumatic  injury  of  the  cranium,  whether  the 
subjacent  motor  area  of  the  cerebral  cortex 
is  implicated  or  not;  it  may  be  a  cross  coun 
ter-coup  and  affect  the  opposite  side,  or  it  may 
have  been  that  the  injury  affected  the  base  of 
the  brain;  I  did  not  hear  the  case  reported. 

Dr.  Bremer. —  The  brain  sub.-stance  came 
out  at  that  point;  I  think  that  is  what 
the  Doctor  said? 

Dr.  Dorsett. —  I  said  there  was  some 
oozing  at  the  point  where  the  spicula  of  bone 
had  pierced  the  dura  mater,  and  that  there 
was  strabismus  which  lasted  five  or  six  days. 

Dr.  Hughes. — The  point  that  I  wanted  to 
make  just  now  which  had  not  been  alluded 
to,  is  this:  that  the  brain  does  not  occupy 
the  cranium  as  a  plenum;  hence  injuries  at 
one  part  of  the  skull  may  produce  an  im- 
pression at  a  different  point  from  which  the 
injury    occurs. 

Dr.  Mulhall  presented  an  instrument 
for  illuminating  the  mouth,  throat,  etc, 

Mu.  Lksi.ik. — This  is  simply  the  Edison 
light  reduced  to  this  dimension  for  use  in  the 
mouth,  vagina,  anus,  and  to  some  extent  in 
the  rectum.  The  instrument  consists  of  a 
small  carboi  loop  which  is  rendered  incandes- 
cent    by    the    electric    current;     the    currents 

are  attached  to  the  extremities  of  the  elec- 
trod 

De.  Mil  11  \i.  i.  then  demonstrated  the  em- 
ployment of  the  instrument  upon    the  mouth 

and  throat  of  a  patient   in    attendance. 


322 


THE  WEEKLY  MEDICAL  REVIEW. 


AMERICAN  PUBLIC  HEALTH  ASSOCIA- 
TION. 


The  Twelfth  Annual  Meeting  of  the  Amer- 
ican Public  Health  Association  convened  Tues- 
day morning,  Oct.  14,  at  Liederkranz  Hall,  cor- 
ner Thirteenth  street  and  Chouteau  avenue. 
The  large  hall  was  used  and  the  assemblage 
was  called  to  order  promptly  at  10  o'clock. 
Those  seated  on  the  platform  were  Drs.  A.  L. 
Gihon,  president;  J.  E.  Reeves,  vice-pres- 
ident; Hon.  Erastus  Brooks,  second  vice- 
president;  J.  A.  Watson,  secretary;  J.  B. 
Lindsley,  treasurer;  E.  M.  Hunt,  ex-presi- 
dent; Jos.  Spiegelhalter,  chairman  of  the 
local  committee  of  arrangements,  and  G.  P. 
Conn,  president  of  the  State  Board  of  Health 
of  New  Hampshire. 

The  Delegates. 

Among  those  present  were  the  following, 
nearly  all  of  whom  are  members  of  the  med- 
ical profession,  and  the  majority  of  whom 
hold  positions  in  various  state  and  national 
health  organizations: 

E.  M.  Hunt,  Trenton;  C.  A.  Lindsley,  New 
Haven;    J.  B.  W.  Nowlin,  Nashville;    G.  B. 
Thornton,  Memphis;  S.  T.  Armstrong,  Mem- 
phis, U.   S.  M.  H.  S.;    L.  F.Solomon,  New 
Orleans;    F.  Loeper,  New   Orleans;    H.    B. 
Baker,    Lansing,    Mich.;     J.    H.  Raymond, 
Brooklyn;  J.  E.  Reeves,  Wheeling, West  Va 
J.  L.   Carter,  Dallas,  Tex.;     Erastus  Brooks 
West  New  Brighton,  N.Y.;  R.  M.  Swearingen 
Austin,  Tex.;    Col.  L.  C.  Fisher,  Galveston 
Tex.;  W.  H.  Watkins,  New  Orleans;    S.  H 

Durgin,  Boston;  A.  G.  Friedricher, ;    J 

M.  McCormick,  Bowling  Green,  Ky.;  Maj.  C 
Smart,   IT.    S.   A.;     T.   N.  Stevens,  Indiana- 
polis;   J.  H.  Chambers,  St.  Louis;    Jos.  Spie- 
gelhalter, St.  Louis;    Eugene  R.  Lewis,  Kan- 
sas City;     G.  H.  Rohe,  Baltimore;     J.  G.  Si- 
mons, Charleston,    S.  C.;     H.  Morris,   Phila- 
delphia;   W.  B.  Horebeck,  Charleston,  S.  C. 
B.    F.    Davenport,     Boston;      A.     Alt,    St 
Louis;    W.  H.~  Stilwell,   Humbolt,  Tex.;    R 
Harvey  Reed,  Mansfield,  Ohio;  W.  J.  Harris 
St.  Louis;  V.  C.  Vaughan,  Ann  Arbor,  Mich. 
H.  G.  Fraser,  Charleston,  S.   C;   A.    R.   Rui 
Springlield,  Mass.;  G.  Homan,  St.   Louis;     S 
S.      Herrick,        New      Orleans,     Louisiana 
James      D.      Gatch,     Lawrenceburg,     Ind. 
Wm.  Bailey,  Louisville,  Ky;  W.    S.   Robert 
son,  Muscatine,  Iowa;  G.  P.    Conn,    Concord 
N.  H.;  P.  H.  Brvce,    Toronto,    Can.;    George 
E.  Trenot,  Greenville,  111.;  A.  N.    Bell,   New 
York;  P.  Thompson,  Henderson,  Ky.;  D.  V. 
Dean,  St.  Louis;  L.  H.  Montgomery,  Chicago; 
James   Rodgers,    Knoxville,    Tenn.;    W.    H. 
Dickinson,  Des  Moines;  Wm.    K.    Newton, 


Paterson,  N.  J.;  G.  Devron,  N<w  Orleans;  Ii. 
W.  Dunlap,  Danville,  Ky.;  II.  I'.  Walcott, 
Cambridge,  Mass.;  Crosby  ('my.  Pittsbu 
O.  R.  Early,  Columbus,  Ky.;  (..  .M.  Sternb* 
U.  S.  A.;  John  D.  Beugless,  Brooklyn:  .1.  1  . 
Reeve,  Appleton,  Wis.;  D.  B.  Hillis,  B 
kuk;  M.N.Hewitt,  Red  Wing,  Minn.;  W. 
H.  Leonard,  Minneapolis,'  .Minn.:  I).  W. 
Hand,  St.  Paul;  C.  H.  Fisher,  Providence,  R. 
I.;  Henry  Lamb,  Rochester,  X.  Y;  Edward 
Bauschy,  Rochester,  N.  Y.;  C.  E.  Brig 
Louis;  E.  H.  Gregory,  St.  Louis;  \V.  B. 
Conery,  St.  Louis;  Robert  Moore,  St.  Louis; 
J.  F.  Hibbard,  Richmond,  Mo.;  D.  C.  Jaeok< •-. 
Pontiac,  Mich.;  W.  C.  Cook,  St.  Louis;  J. 
C.  Cabanne,  St.  Louis;  J.  H.  Hermann,  St. 
Louis;  G.  Townsend,  Washington;  W.  E. 
Fishel,  St.  Louis;  P.  S.O'Reilly,  St.  Louis:  J. 
Stewart,  Baltimore;  C.  W.  Chancellor,  Bal- 
timore; F.  Formento,  New  Orleans;  R.P.  Tal- 
ley,Belton,Tex.,  and  W.A.Dickinson, St.Louis. 
The   Local  Arrangements. 

The  chairman,  after  announcing  the  con- 
vention ready  for  business,  introduced  Dr. 
Spiegelhalter,  who  spoke  of  the  arrangements 
for  the  entertainment  of  the  members.  The 
railroads  have  been  very  liberal  in  the  matter 
of  issuing  passes,  and  the  committee  has  been 
very  generously  treated  by  the  business  men 
of  the  citv.  The  liberalitv  of  the  eras  com- 
panies  would  enable  the  committee  to  illumin- 
ate the  central  portion  of  the  city,  in  the 
same  way  it  had  been  lighted  during  Fair 
week.  Carriages  would  be  at  the  Southern 
Hotel  at  7  o'clock  Wednesday  evening  (when 
the  illumination  would  take  place),  and  would 
land  members  at  the  Liederkranz  in  time  for 
the  Convention.  Friday  afternoon  the  members 
would  be  driven  to  the  suburban  parts  of  the 
city,  to  the  residence  of  Henry  Shaw,  etc., 
and  would  return  in  time  for  the  members  to 
attend  an  informal  reception  tendered  by  the 
Elks.  For  Saturday  the  programme  had  not 
been  agreed  upon  as  yet.  In  order  to  ascer- 
tain the  members  who  would  participate  in 
Friday  afternoon's  entertainment  and  those 
who  would  remain  over  for  Saturday,  the 
members  were  requested  to  leave  their  names 
with  the  register  clerks.  An  invitation  from 
Prof.  Woodward  of  the  Normal  Training 
school  to  visit  that  institution  and  from  Dan- 
iel S.  Brown  to  visit  his  green-house  were 
among  the  courtesies  that  were  extend- 
ed. The  Mercantile,  St.  Louis,  Germania 
and  Liederkranz  clubs  invited  the  members 
of  the  association  to  use  the  privileges  of 
those  clubs.  The  Public  School  and  Mercan- 
tile libraries  would  open  their  shelves  to 
members. 

Dr.  C.  Smart,  surgeon    in  the  U.  S.  Army, 
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read  the  report  of  the  committee  on  organi- 
zation. The  association  would  be  organized 
under  the  laws  of  the  District  of  Columbia, 
which  required  that  twelve  members  of  the 
association  should  be  residents  of  the  dis- 
trict. The  name  of  the  organization  was  to  be 
the  American  Public  Health  Association.  Its 
object;  the  advancement  of  sanitary  science 
and  the  promotion  of  measures  of  public  hy- 
giene. The  officers  of  the  association  would 
be  a  president,  first  and  second  vice-president 
a  secretary,  treasurer  and  executive  commit- 
tee of  six,  and  said  executive  committee 
would  have  charge  of  all  disbursements. 

Dr.  Devron  moved  the  adoption  of  the 
plan  as  read,  and  the  motion  was  carried. 

The  secretary  not  having  any  report  to 
present,  the  report  of  Dr.  J.  B.  Lindsley, 
treasurer,  was  next  taken  up.  It  was  as 
follows: 

Receipts. 

Balance  brought  forward       -         -     81,281  28 

Received  from  sale   of   "Public 

Health" 163  88 

Received  from  annual  fees  of  mem- 
bers -  ...         -       1,455  00 


Total  ....     $2,900  16 

Disbursements. 

Paid  for  printing,  binding  and  dis- 
tributing Vol.  I.  of  reports         -     §1,146  81 

Paid  president's  postage  and  sta- 
tionery      ...         .  .  25  00 

Paid  on  account  of  former  secretary  . 

for  stationery  -         -         -  204  13 

Paid  secretary's   postage,   printing 

and  stationery  -  -         -  166  10 

Paid   treasurer's  postage,  printing 

and  stationery  -  55   99 

Paid  treasurer's  traveling  expenses  56  60 


Total 


Receipts 
Expenditures 


SlMMARY. 


81,654  63 

$2,900   19 
1,654  63 


(  ash  on  hand 


-      11,246  53 

The  above  was  expended  by  the  executive 
committee,  and  vouchers  for  the  same  were 
submitted. 

On  motion  the  chair  appointed  Drs.  Devron, 
Bailey  and  Bell  as  a  committee  to  audil  the 

treasurer"-   accounts. 

N      \     BisiCBJEBS. 
St.  Louis.-  -Dr.  Frank  R.  Fry,    Prof.   J.    P. 
King«      .   Drs.  W.  A.  Bardaway,  T.  E.    Bol- 
land,  J.  M.Soott,  B.  M.  Bypes,  T.  !•'.  Prewitt, 


P.  V.  Schenck,  F.  J.  Lutz,  C.  A.  Todd,  E.  C. 
Briggs,  G.  W.  Littman,  LeGrand  Atwood, 
Adolph  Sehlossstein,  J.  II.  Hermann,  Luther 
C.  Toney,  F.  W.  Wesseler,  Eugene  R.  Lew- 
is, W.  B.  Outten,  G.  W.  Carson,  D.  V.  Dean, 
P.  S.  O'Reilly,  A.  J.  Steele,  John  Green, 
Charles  Reiss,  G.  Hambach,  Adolf  Alt,  A.  C. 
Bernays,  E.  M.  Nelson,  I.  N.  Love,  G.  Baum- 
garten,  G.  J.  Engelmann,  Louis  Bremer,  C. 
O.  Curtman,  and  Messrs.  W.  J.  Lemp,  Chas. 
Speck,  N.  O.  Nelson,  C.  Shaler  Smith,  Judge 
Barclay,  E.  W.  Donk,  J.  C.  Cabanne  and  J. 
II.  Chambers. 

Mr.  Brooks  then  offered  a  resolution  that 
cordial  invitation  be  tendered  to  the  National 
Conference  of  Charities  and  Corrections  to 
attend  the  sessions  of  the  Association. 
Adopted. 

The  Committee  on  Necrology  reported  that 
the  biographies  of  the  following  members, 
who  had  departed  this  life  since  the  last 
meeting,  would  be  ready  for  publication  in 
the  regular  proceedings  of  the  meeting:  Dr. 
John  T.  Gilman,  Portland,  Me.;  John  J.  Hal- 
brook,  Keene,  N.  H,;  Dr.  Warren  Stone,  New 
Orleans,  La.:  Dr.  Robt.  J.  Farquharson,Iowa; 
Dr.  Willard  Parker,  New  York;  Dr.  H.  Ryan, 
Colorado  City,  Tex.;  Dr.  Elisha  Harris,  Al- 
bany, N.  Y.;  Prof.  S.  D.  Gross,  Philadelphia; 
Dr.  Fred  D.  Lente,  New  York;  Dr.  W.  F. 
Sheehan,  Rochester,  N.  Y. ;  C.  W.  Chamber- 
lain, Hartford,  Conn.;  Gen.  John  M.  Cuyler, 
U.  S.  army;  Dr.  Joseph  J.  Woodward,  U.  S. 
army. 

This  completed  the  business  portion  of  the 
Conference  and  the  reading  of  papers  was 
proceeded  with.  The  first  was  on  the  "Squalid 
Dwellings  of  the  Poor"  and  was  contributed  by 
Dr.  Chas.  W.  Chancellor,Secretary  of  the  State 
Board  of  Health  of  Maryland.  He  said  the 
question  had  a  most  important  bearing  upon 
the  public  health.  It  was  most  important 
that  the  public  should  know  the  existing  state 
of  things  and  apprehend  the  hazard  and  risk 
which  was  involved  by  their  continuance.  If 
an  investigation  could  be  made  of  the  unsani- 
tary condition  of  the  dwellings  of  the  poor  in 
the  large  cities  of  America,  it  would  reveal  a 
frightful  picture  of  vice  and  misery.  Little 
had  been  done  to  improve  the  con- 
dition of  the  dwellings  of  the  poor.  Science 
had  yet  done  lit  tic  to  improve  t  heir  condition. 
It  was  well  known  that  the  lower  classes  were 

much  given  to  intemperance.    There  was  no 

real  reason  for  that,    unless    it    was    that     the 

sense  of  their  misery  superinduced  the  dis- 
eased craving  for  stimulants.  It  would  he 
well  if  social  reformers  would  regard  intem- 
perance from  that  poinl  of  view,  as  h  was 
quite  certain  thai  the  misery   and   squalor  of 
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the  poor  was  largely  the  cause  of  intemper- 
ance amongst  them.  The  great  industrial 
classes  of  the  country  were  entitled  to  pro- 
tection, both  as  regarded  their  health  and 
their  avocations.  Therefore  it  was  necessary 
that  there  should  be  vigorously  administered 
laws  for  the  protection  of  the  health  of 
every  citizen, and  especially  over  the  health  and 
industrial  population  should  every  safeguard 
be  placed.  A  nation  such  as  this,  with  55,000,- 
000  of  people  and  vast  manufacturing,  in- 
dustrial and  agricultural  interests,  should 
protect  the  health  of  its  citizens  most  ade- 
quately, as  disease  paralyzes  labor  and 
wastes  capital.  It  should  be  the  primary 
object  of  every  intelligent  Government  to 
prevent  disease  and  to  preserve  the  health 
and  lives  of  its  citizens,  and  to  maintain  its 
whole  people  in  a  condition  of  the  highest  ef- 
ficiency for  the  labors  of  peace  and  the  strug- 
gles of  war.  Though  social  reform  was  in  the 
air,  never  before  was  the  misery  of  the  poor 
more  intense  and  their  conditions  of  life  more 
hopeless  than  at  the  present  time.  The  courts 
and  alleys  of  our  crowded  cities  present 
spectacles  of  squalor  which  are  a  disgrace 
to  civilization,  and  which  ought  to  arouse  the 
public  to  the  need  for  a  reform. 

As  to  the  means  for  remedying  the  evil, Mr. 
Joseph  Chamberlain,  a  member  of  the  En- 
glish Cabinet,  went  to  the  root  of  the  matter, 
and  spoke  out  with  uncompromising  plain- 
ness when  he  said  that  the  authorities  should 
proceed  on  the  assumption  that  houses 
which  were  unfit  for  habitation  should  be 
declared  public  nuisances,  and  the  authori- 
ties empowered  to  compel  the  owners  to 
put  them  in  proper  condition,  or  require 
them  to  be  closed  or  demolished.  It  was 
certain  that  much  more  was  capable  of  being 
done  than  had  yet  been  undertaken.  The 
owners  of  miserable  dens  which  existed 
in  many  cities  should  be  compelled  to 
put  them  in  good  sanitary  condition. 
Overcrowding  should  be  strictly  prohibited 
under  a  heavy  penalty,  and  houses  used  for 
crime  at  once  closed  and  the  re-establishment 
of  similar  houses  elsewhere  in  the  cities 
prevented  by  the  due  enforcement  of  proper 
regulations.  To  that  purpose  the  municipal 
authority  ought  to  have  the  hearty  co-opera- 
tion and  consistent  support  of  public  opinion. 
When  it  was  necessary  to  purchase  unsani- 
tary houses  to  effect  public  improvements  the 
authorities  should  be  compelled  to  pay  only  a 
price  commensurate  with  the  letting  value  of 
the  property  for  legitimate  purposes  and  not 
the  added  value  in  consequence  of  the  owners 
winking  at  the  use  of  their  property  for  il- 
legal   and    immoral   purposes    or   the    conse- 


<|ii<Tice  of  their  property  being  overcrowded 
and  let  to  more  persons  than  it  wm  capable 
of  properly  accommodating.  In  conclusion, 
Dr.  Chancellor  urged  that  local  authorities 
should  be  clothed  with  powers  enabling  them 
to  successfully  grapple  with  the  <-\ils  of  over- 
crowding and  the  evils  arising  from  the  oc 
pation  of  unsanitary  dwellings. 

Maj.  Samuel  A.  Robinson,  Inspector  of 
Plumbing  of  the  District  of  Columbia,  fol- 
lowed with  a  paper  on  "The  Hygiene  of  the 
Habitations  of  the  Poor."  It  was  full  of  prac- 
tical suggestions  with  regard  to  the  building 
of  dwellings,  and  particularly  with  regard 
to  their  drainage  and  ventilation.  To  begin 
with,  he  urged,  that  municipalities  should 
have  the  power  to  prohibit  the  erection  of 
a  dwelling  house  on  a  damp  site  until  it  had 
been  thoroughly  drained  and  a  course  of 
cement  laid  to  prevent  the  rise  of  ground  air. 
The  authorities  should  insist  that  all  water 
closets  had  flushing  tanks  and  efficient  flush- 
ing traps.  All  fixtures  having  connections  with 
the  drains  should  be  exposed,  and  water 
closets  and  sinks  should  not  be  boxed  in. 
Cast  iron  and  other  ware  should  be  aband- 
oned in  favor  of  delf  wares,  and  in  every  case 
the  simplest  and  less  complicated  systems  of 
closets  should  be  used.  The  simplest  were  al- 
ways the  most  reliable.  Ashes  and  refuse 
of  all  kinds  should  be  removed  by  one  con- 
tractor, where  it  was  possible,as  the  most  strin- 
gent regulations  could  then  be  enforced  as  to 
their  frequent  and  prompt  removal.  In  ten- 
ement dwellings  attention  should  be  most 
carefully  given  to  ventilation  and  light,  to  the 
isolation  of  the  families,  to  the  water-closet 
and  the  water  supply,  and,  as  far  as  possible, 
use  of  deleterious  wall-paper  should  be  pre- 
vented. It  was  the  duty  of  every  municipal- 
ity to  exercise  as  much  care  continuously 
with  regard  to  the  sanitary  condition  of  the 
town  as  though  cholera  or  yellow  fever  were 
actually  in  their  midst  and  carrying  off  their 
victims  daily.  He  alluded  to  the  success  at- 
tending the  erection  of  the  Peabody  and  other 
model  dwellings  in  London,  and  said,  as  a 
result  of  the  regard  to  sanitarv  conditions 
which  had  been  observed  in  the  erection 
of  those  buildings,  the  mortality  amongst 
the  occupants  of  them  was  lower  than  the 
rate  of  mortality  in  London  generally,  and 
lower  than  among  the  residents  in  the  houses 
in  the  better  parts  of  that  great  city.  There 
had  not  been  a  single  case  of  typhus  fever 
among  the  adults  living  in  the  model  dwell- 
ings. That  showed  the  importance  of  every 
attention  being  paid  to  sanitary  matters,  and 
until  the  sanitary  condition  of  the  poor  was 
improved  he  asserted  that   the    work    of   the 
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dergyman  and  the  work  of  the  schoolmaster 
[would    all  he  in  vain. 

"The  Sanitary  Survey  of  a  House,"  by 
Win.  K.  Newton,  M.  D.,  health  officer  of  the 
city  of  Paterson,  N.  J.,  was  a  narration  of  the 
method  in  vogue  in  that  city  for  the  deter- 
mination of  the  relative  sanitary  qualities  of 
any  house.  Health  officers  were  given  blanks 
on  which  certain  questions  and  directions 
were  printed,  giving  the  necessary  qualifica- 
tions of  a  perfect  house.  The  degree  of  san- 
itary excellence  was  made  up  from  the  reports 
of  officers,  who  would  cross  off  the  qualities 
a  building  did  not  possess  and  allow  those  it 
did  to  remain.  The  first  thing  to  be  consid- 
ered was  the  street  on  which  the  house  was 
situated.  Was  it  wide  allowing  a  free  cur- 
rent of  air  to  circulate,  or  narrow;  well  kept, 
or  in  bad  condition;  clean  or  dirty?  Streets 
paved,  how?  Which  way  does  the  house 
face — north,  south,  east  or  west?  (In  order 
to  ascertain  whether  it  received  much  or  lit- 
tle sunshine.)  Were  trees  in  front  of  the 
house?  (Trees  would  be  a  blessing  in  a 
wide  street,  tempering  the  rays  of  the  sun, 
but  in  a  narrow  street  they  would  cause  dis- 
ease by  obstructing  the  rays  of  the  sun  and 
making  the  front  rooms  damp  and  unhealthy.) 
The  next  point  of  interest  was  the  yard. 
Notice  whether  garbage  is  allowed  to  accum- 
ulate; the  water  supply,  and  whether  there 
are  any  sources  of  contamination;  whether 
domestic  animals  are  allowed  in  the  yard. 
Then  go  into  the  house,  visit  the  cellar  and 
sir  Whether  the  foundation  is  of  stone,  brick 
or  rubble.  The  ventilation  of  a  house, 
method  "f  heating,  plumbing  (especially  leaks 
in  the  same)  should  all  be  examined  carefully. 
The  population  of  a  house,  number  of  fami- 
lies  living  in  it,  number  in  each  family, num- 
ber above  five  years  of  age,  and  the  number 
of  moms  to  each  family,  are  very  important 
data. 

The  informal  discussion  of  the  above  pa- 
per- was  participated   in  by  Drs.  Hunt,  Jonn- 

and  Maj.  Robinson.  Mr.  Brooks  said  he 
had  lots  of  experience  with  plumbers,  and 
thought  there  must  be  some  special  place  here- 
after for  them.  The  city  of  New  Fork  re- 
quire-all plumbers   to  be -licensed,  and  none 

a  qualified  plumber  is  allowed  to  conduct 

a  bU8Ul(  The    law  was  foughl  bitterly  by 

the   plumbers,    but    now,    after   three   years' 
trial,  all  are  warmly  in   its   favor.     Plumbers 

Jit  to  be  licensed  a-  well  a-  doctor-,  and 
more  men  were  killed  by  bad  plumbing  than 
by  bad  doctor-,  aid     a-    man\    -aved    by  good 

plumbing  as  by  good  doctors.    In  the  country 

the  bad    CUStOm)    to    plaee    the 

Olosel   a-  lea!-  !■>  the  well  a>  possible. 


Drs.  Reed  of  Ohfo,  Bell  of  New  York,  Fee 
of  Kansas  City,  Raymond  of  Brooklyn, 
Briggs  of  St.  Louis,  Devron  of  New  Orleans, 
Bryce  of  Toronto,  and  Cook  of  Nashville, 
delivered  brief  addresses  on  the  papers. 

•  The  first  of  the  second  series  was  by  Prof. 
George  H.  Robe,  of  Baltimore,  on  "The  Hy- 
giene of  Occupations."  He  prefaced  his  re- 
marks by  alluding  to  the  paucity  of  literature 
and  statistics  in  reference  to  the  subject,  and 
then  proceeded  todeal  with  the  statistics  on  the 
subject  prepared  at  the  instance  of  the  Mas- 
sachusetts Legislature,  which  cover  the  31 
years  and  8  months  between  May  1,  1843,  and 
December  31,  1874.  The  total  number  of 
deaths  during  that  period  was  144,954,  and 
the  average  age  of  each  individual  50.9  years. 
The  list  was  divided  into  ten  classes,  and 
showed  that  of  the  total  number  of  deaths 
21,832  were  cultivators  of  the  soil,  with  an 
average  age  of  65.29  years;  active  mechanics 
abroad,  10,093,  with  an  average  age  of  56.17; 
active  mechanics  in  shops,  16,576,  with  an 
average  age  of  47.57;  less  active  mechanics 
in  shops,  17,233,  with  an  average  of  43.87; 
laborers,  28,058,  with  an  average  life  of  47.41; 
men  employed  on  the  ocean,  8,044,  average 
age  46.44;  merchants,  financiers  and  agents, 15.- 
965,  with  an  average  of  48.95  years;  profes- 
sional men,  5,175,  with  an  average  length  of 
life  of  50.81,  and  females,  3,343,  with  an 
average  of  39.17  years.  These  figures  showed 
that  cultivators  of  the  soil  and  brain  workers 
had  good  expectations  for  long  life.  Deal- 
ing with  the  various  occupations  and  their  in- 
fluences on  the  health  of  those  engaged  in 
them,  he  said  those  engaged  in  the 
manufacture  of  chlorinated  lime  were  subject 
to  chronic  chlorine  poisoning.  Persons  en- 
gaged in  the  vulcanization  of  India  rubber 
were  very  much  troubled  with  pneumonia, 
and  had  a  predisposition  to  rapidly  succumb 
to  consumption.  Lead-workers  suffered  from 
poisoning,  and  painters  were  especially  liable 
to  the  same  disease.  Mirror-makers,  fulmi- 
nate-makers, hatters  and  others  inhaling  dust 
were  liable  to  consumption,  and  brass  workers 
i"  a  peculiar  disease  termed  brass  founders1 
ague. 

Stone ciii ters  in   Germany  Live  to  the  aver- 
•'   86    8-100    years,  hut  the  figures 
showed   that   in     this   country    tl"'   aver; 
length  of   life  was   |o  90-100  years.      Rag  and 

wool  sorters  were  liable  to  a  peculiar  disease, 
which  was  probably  anthrax.  The  average 
life  of  millers,  aocording  to  Ilirt,  was  15 
i  in,  hut  according  to  the  Massachusetts  Lis 
ures,  ."'7  1 1-100.  Workmen  in  grain  elevators 
Buffered  from  catarrh,  and  brusn-makera  wen 
peculiarly    liable   to  phthisis.      Firemen  on 
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steamers  suffered  from '  pulmonary  diseases 
and  from  heart  disease.  Statistics  showed 
that  brain-workers  had  higher  expectations 
of  life  than  any  other  class  of  men.  In  conclu- 
sion,Prof.  Rohe  suggested  that  the  association 
should  appoint  a  committee  to  consider  the 
question  of  the  effects  on  health  of  the  va- 
rious avocations  and  that,  each  member 
should  give  the  result  of  his  researches  at 
their  annual  meetings. 

Dr.  Adolf  Alt,  St.  Louis  Mo.,  editor  of  the 
American  Journal  of  Ophthalmology,  read  a 
paper  entitled  "Protective  Spectacles  for 
Workingmen,"  in  which  he  showed  the  dan- 
ger that  existed  constantly  of  chips  flying  off 
and  striking  the  eye  of  the  employe.  Tne  "doc- 
tor mentioned  the  effects  that  would  follow 
if  a  chip  entered  different  parts  of  the  eye  and 
showed  that  very  often  total  loss  of  the  eye 
followed.  The  agony  caused  a  wounded  man 
by  the  efforts  of  fellow  workmen  to  extract 
the  chip  were  also  commented  upon.  It  is  of- 
ten the  case  that  by  sympathetic  ophthalmia 
the  other  eye  is  lost  also,  and  families  are 
thus  left  without  the  means  of  support.  This 
sympathetic  ophthalmia  occurred  in  many 
cases  where  the  injured  and  entirely  useless 
eye  was  not  removed;  the  wife  most 
strenuously  objected  to  such  operation 
being  performed  on  the  husband,  until  by 
sympathetic  action  the  other  eye  was  lost  also. 
Mica  spectacles  would  remedy  all  this,  and 
had  greatly  reduced  the  liability  in  Germanj^, 
where  they  are  in  common  use.  Dr.  Alt  said 
employers  should  be  made  to  pay  all  damages 
arising  in  cases  where  they  did  not  insist  on 
their  workingmen  wearing  spectacles. 

Dr.C.  Curtman,of  the  Missouri  Medical  Col- 
lege, read  a  paper  devoted  to  the  discussion  of 
"Heating  and  Ventilation." 

He  considered  the  philosophy  of  heating 
and  ventilation  and  then  proceeded  to 
mention  the  various  modes  in  general 
use.  Hearths,  stoves,  steam  pieps, 
water  pipes,  hot  air,  porcelain  ovens  and  other 
devices  were  all  thoroughly  examined  with 
relation  to  their  economic  and  sanitary  value. 
The  defects  in  each  were  alluded  to  with  the 
best  way  to  remedy  them,  and  the  hot  air 
method  was  selected  by  the  reader  as  being 
of  the  most  utility. 

A  paper  entitled  "The  Sanitary  Man- 
agement of  Cars  and  Stations,"  in  the 
absence  of  the  author,  Acting  Assistant  Sur- 
geon,W.  Thornton  Parker,  U.  S.  A.,  Fort  Un- 
ion, N".  M.,  was  read  by  Dr.  Conn.  The  arti- 
cle treated  on  the  dangers  of  the  present  sys- 
sem  of  passenger  traffic  on  all  railroads  where- 
by healthy  persons  were  brought  into  close 
contact  with  people  suffering  or  just   recover- 


ing from  contagious     diseases,    often    of  the 
most   virulent     type.     The  remedy    for    tin- 
danger  was  a  system  of  sanitation  on  all  large 
railroads  and  the  general  introduction  of  I 
pita!  cars. 

The  concluding    papers    were  warmly  dis- 
cussed by  various  members,    after  which    tin- 
meeting  adjourned  until  8  P.  M. 
Evening  Session. 

At  8  o'clock  p.  m.  the  convention  again  as-- 
sembled  and  after  a  couple  of  selection-  from 
the  orchestra,  Mr.  George  W.  Parker,  presi- 
dent of  the  City  Council  and  chairman  of  the 
Reception  Committee,  arose  and  stated  that 
he  was  not  there  to  speak,  but  to  introduce 
those  who  were  to  speak.  He  then  introduced 
to  the  convention  Mayor  Ewing. 

Mayor  Ewing  said: 

"Mr.  President,  Ladies  and  Gentlemen — 
There  can  be  no  topic  for  consideration  more 
important  to  humanity  than  that  of  health,and 
the  sanitary  measures  to  be  adopted  and  pros- 
ecuted for  its  preservation.  These  topics  have 
become  an  important  factor  in  the  discussions 
and  reports  of  the  sanitary  organizations  of 
the  civilized  world.  Not  only  have  cities  and 
states  of  the  Union  regularly  constituted 
bodies  for  sanitary  conference  and  work,  but 
the  federal  government  lends  the  power  of  its 
influence  and  material  aid,  as  well  as  the  ex- 
perience and  personal  co-operation  of  the  san- 
itary scientists  connected  therewith,  for  the 
furtherance  of  the  purposes  to  be  attained. 
Thus  through  intelligent  conferences,  and  an 
exchange  of  positive  experience,  a  general 
knowledge  may  be  acquired,  and  definite 
plans  for  a  general  sanitary  system  may  be 
consummated. 

"This  national  association,  in  their  praise- 
worthy efforts  to  fulfill  their  mission  and  per- 
fect the  details  so  important  to  the  proper  con- 
duct of  their  labors,  exert  an  influence  which 
is  felt  throughout  the  country,and  the  proceed- 
ings of  this  annual  convention  will  be  careful- 
ly considered  by  all  who  have  a  proper  appre- 
ciation of  the  great  importance  of  the  matter 
committed  to  your  charge.  The  people  of  St. 
Louis  welcome  you,  and  I  am  gratified  to  have 
been  commissioned  by  the  committee  in  thus 
expressing  to  you  the  kindly  feelings  with 
which  they  will  receive  you,  and  every  en- 
deavor will  be  made  to  render  your  stay  in 
our  city  a  pleasure,  as  well  as  a  season  of  the 
interchange  of  profitable  experiences." 

Mr.  Parker  then  introduced  to  the  conven- 
tion Gov.  Crittenden.  The  governor  said  it 
afforded  him  great  pleasure,  representing  the 
people  of  this  great  state,  to  welcome  the 
delegates     to     Missouri. 

He  spoke  of  the  importance  of  the  labors  of 
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e  convention  to  the  people  of  the  state, 
hev  were  not  restricted  bv  any  ethics.  He 
id  not  want  to  reflect  on  many  reputable 
hysieians  who  were  bound  by  ethics,  but 
he  scientists'  society  had  broader  views  than 
ny  school  of  ethics.  Any  saw-bone  might 
mputate  a  limb,  and  they  never  missed  an 
opportunity.  This  society,  however,  discuss- 
ed matters  regarding  the  public  health. 
Many  poor  people  lived  in  illy-ventilated 
rooms,  and  these  people  and  their  children 
were  entitled  to  the  best  efforts  of  the  peo- 
ple to  care  for  their  health.  What  means 
should  be  adopted  in  order  to  have  immunity 
from  infectious  diseases?  Should  Asiatic 
cholera  visit  this  country  next  season,  as  is 
feared,  the  importance  of  the  scientists' 
discussions  could  not  be  overestimated.  In 
time  of  peace  prepare  for  war.  He  then 
spoke  of  the  brave  act  of  King  Humbert, 
of  Italy,  in  the  plague  stricken  city 
of  Naples,  where  he  buried  the  dead,  com- 
forted the  dying  and  exhorted  fugitives  to  re- 
turn to  their  homes  and  their  people.  His 
example  and  remarks  had  the  effect  of  mak- 
ing the  people  return  and  give  battle  to 
the  dread  disease.  The  speaker  said  that 
while  they  might  not  be  able  to  prevent 
cholera  or  any  other  disease,  they  could  di- 
vest it  of  many  of  its  dreads.  He  was  sure 
that  when  he  bade  the  delegates  welcome  he 
voiced  the  feelings  of  everybody  on  this  earth. 
Two  humanitarian  conventions  were  now  in 
session  in  this  city,  the  one  to  discuss  means 
of  preventing  disease  and  the  other  to  dis- 
cuss methods  of  preventing  crimes  and  vices 


How  glorious  it  was  to  have  two  such  conven- 
er ty? 


tK'iis  running  at  one  time  in  one 
The  investigations  of  the  great  men  of 
thes<  people  became  common  property.  Men 
who  made  discoveries  in  this  wav  and  gave 
them  to  the  world  were  greater  heroes  than 
Napoleon  and  such  men.  The  convention 
came  to  them  as  the  Good  Samaritan,  in- 
structing them  so  that  they  could  avoid 
their  dangers.  A  few  years  ago,  when  a 
«.eoiirge  was  sweeping  over  the  coun- 
try, their  efforts  had  arrested  its  progress. 
A  dreaded  Bcourge  was  now  visiting  the  peo- 
ple  on  the  other  side  of  the  water,  hut  their 
Ljutors  over  there  were  no  less  active  in 
their  efforts  to  prevenl  the  spread  of  this 
terrible  disease.  Some  years  ago  when  the 
South  was  afflicted  a  young  doctor  of  thi> 
city  gave    up    hi^   life   in    his    efforts   to    save 

the  people  in  that  seotioo  from  the  dreaded 
scourge.  The  governor  closed  by  again  bid- 
ding the  delegates  a   warm   welcome   to  the 

.Mr.  Parker  said   he  regretted  to  announce 


that  Dr.  Eliot,  who  was  down  to  address  the 
meeting,  was  too  ill  to  be  present  himself,  but 
the  doctor  had  sent  his  son  to  read  the  paper 
he  was  to  have  delivered.  Young  Mr.  Eliot 
said  his  father  intended  up  to  a  few  hours 
previous  to  be  present,  notwithstanding  the 
poor  condition  of  his  health,  but  at  the  last 
moment  had  decided  not  to,  and  sent  him 
there  to  read  the  address.  The  speaker  then 
read  the  address.  In  it  Dr.  Eliot  expressed 
his  sympathies  with  the  labors*  of  the 
association.  The  work  of  the  con- 
vention was  of  the  greatest  importance. 
Cleanliness  was  next  to  godliness.  In  the 
illy-ventilated  houses  of  the  poor  sobriety 
soon  gave  way  to  drunkenness.  Perhaps  no 
city  in  the  union  had  experienced  more  good 
from  improved  sanitary  regulations  than  St. 
Louis.  As  he  remembered  it  in  1820  there 
was  hardly  a  dry  cellar  in  the 
city.  It  was  no  wonder  then  that 
Asiatic  cholera  took  a  firm  hold 
here  in  1849.  The  death  list  ran  up  to  1,200 
in  a  single  week  during  the  scourge  and  this 
in  a  population  of  only  50.000.  The  dying 
were  cared  for  and  the  dead  properly  buried. 
A  fire  broke  out  and  it  was  thought  it  might 
relieve  the  city  of  the  scourge,  but  it  only 
made  matters  worse.  The  city  in  all  its 
suffering         asked  no         help         from 

abroad,  but  bore  its  own  burden.  The  death 
rate  in  the  early  days  of  the  city  was  very 
great,  but  improved  sewerage  and  sanitary 
measures  had  made  it  what  it  now  is,  one 
of  the  healthiest  cities  in  the  world.  There 
was  room  for  improvement,  of  course,  and 
he  hoped   the  improvements  would  be  made. 

Dr.  Elisha  H.  Gregory  president  of  the 
State  Board  of  Health  of  Missouri,  was  intro- 
duced, and  after  a  few  humorous  remarks  on 
the  length  of  his  title  on  the  programme,  he 
said: 

"Gentlemen  of  the  American  Public 
Health  Association — As  a  representative 
member  of  the  .Missouri  state  board  of  health 
it  is  my  proud  privilege  to  tender  you  the 
hospitalities  of  our  state  and  city.  Every 
movement  having  for  its  object  sanitation 
is  important  to  all  mankind  Standing 
in  the  front  rank    in    this    regard    is   a    know- 

ledge  of  the  causes  of  disease.  I  uever  con- 
template disease-causation  without  a  sense  ol 
humility;  the  reflection  alone  comforts  me 
that  the  difficulties  of  the  Bubjeol  are  simply 
insuperable.      Certainly  the   greatesl    minds 

and  the  most  indoiuilahle  industry  have     been 

expended  upon  it  with  the  most  unsatisfactory 
results.  Until  the  causes  are  known  pre- 
vention is  "in  of  the  question.  'Prevention' 
i->  the  highesl  ideal  of  the  sanitarian.     This 
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is  the  lofty  purpose  of  your  organization. 
Therefore  we  welcome  you  as  philanthro- 
pists of  no  ordinary  pretensions,and  as  votaries 
whose  aim  is  so  exalted  that  the  object  pro- 
posed cannot  be  accomplished  till  all  the 
possibilities  of  science  have  been  attained. 
Again,  with  the  assurance  of  a  hearty  wel- 
come, coupled  with  the  hope  that  the  delib- 
erations of  the  meeting  may  be  equal  to 
your  most  sanguine  expectations,  God  speed 
the  good  work." 

Dr.  Albert  L.  Gihon   then    delivered   the 
opening  address,  taking  for  his  subject'  '-The 
Sanitary  Responsibilities  of   the  Citizen." 
Second   Day. 

The  morning  session  of  the  Public  Health 
Association  was  called  to  order  promptly  at 
half  past  nine,  President  Gihon  in  the  chair. 
Dr.  Homan,  from  the  committee  of  arrange- 
ments, reported  that  carriages  would  leave 
the  Southern  at  7:15  in  the  evening,  take  the 
members  through  the  illuminated  streets  and 
return  them  to  the  hall  at  8:15.  Col.  Isaac 
Cook  extended  to  the  members  an  invitation 
to  visit  his  wine  cellars  at  Thirtieth  street 
and  Cass  avenue.  The  secretary  of  the  Fair 
Association  invited  the  members  to  visit  the 
grounds  any  time  during  the  week. 

The  following  were  then  elected  members: 
Dr.  J.  J.  Green,  of  Board  of  Health,  Pitts- 
burg; Dr.  J.W.  Craig,  member  State  Sanitary 
Association,  Mansfield,  Ohio;  Dr.  H.  F.  Hoyt, 
St.  Paul;  Dr.  T.  Griswold  Comstock,  St. 
Louis,  Mo.;  Dr.  S.  C.  Johnson,  Hudson,  Wis.; 
Dr.  B.  O.  Reynolds,  Lake  Geneva,  Wis.;  Ship- 
per Wallace,  Burlington,  N.  J.;  H.  C.  Towns- 
end,  St.  Louis;  Dr.  T.  B.  Lerter,  Kansas 
City;  Dr.  G.  Hurt,  St.  Louis;  Dr.  E.H.Greg- 
ory, St.  Louis;  Wm.  J.  Evans,  New  York: 
Prof.  L.  Eddy,  Danville,  Ky;  Dr.  G.  M.  Cox, 
Springfield,  Mo.;  Dr.  J.  C.  Hearne;  Hannibal; 
Dr.  H.  F.  Hereford,  Kansas  City,  and  Dr.  A. 
Men-ell,  St.  Louis. 

Dr.  Homan,  from  the  committee  on  compul- 
sory vaccination,  reported  that  owing  to  the 
complete  report  of  last  year  the  committee 
would  not  make  any  additional  report. 

Dr.  Gihon  then  read  a  paper  written  by  Dr. 
Stephen  O.  Richey  of  Washington,  entitled 
"The  Hygiene  of  Eyesight  of  School  Chil- 
dren." The  paper  said  myopia  was  gradu- 
ally increasing  in  Amei'ica  and  some  decided 
steps  would  have  to  be  taken  in  the  near 
future.  It  was  just  as  bad  to  overstrain  the 
eyes  as  to  dissipate  in  any  way — by  excess  of 
eating  or  drinking.  We  should  not  be  prof- 
ligate in  study  more  than  in  anything  else. 
A  large  portion  of  the  children  of  this  country 
are  myopic,  and  in  Hanover  there  is  9-1  per 
cent   of  near-sightedness  in  the  highest  class. 


Agnew  examined   1,000   student*    Bad  found 

that  the  ratio  of  myopia  increased  with  the 
grades.  At  Polytechnic  institute  in  Brook- 
lyn the  percentage  was  ten  per  cent  in  the 
lowest  class  and  sixteen  pe»  cen1  in  the 
highest.  The  tendency  of  eyes  doing  oec 
sary  work  in  school  is  toward  myopia.  Con- 
stant labor  for  five  hours  at  a  time,  with  poor 
light  and  bad  position,  with  a  slight  uncor- 
rected refraction,  are  some  of  the  causes.  A 
remedy  was  proposed  of  not  allowing  the  chil- 
dren to  attend  school  until  the  period  of  sec- 
ond dentition,  and  the  time  apparently  lost 
could  easily  be  made  up.  The  suggestion  to 
examine  the  eyes  of  all  school  children  every 
six  months  was  a  good  one,  as  progressive 
myopia  could  easily  be  avoided.  The  sub- 
stitution of  pen  and  paper  for  slate  and 
pencil,  of  the  slanting  system  of  penmanship 
for  the  upright  system,  have  been  discussed 
favorably  and  adversely.  The  author  thought 
the  greatest  danger  was  not  in  writing,  but  in 
reading;  the  strain  upon  the  eyes  from  read- 
ing the  same  kind  of  print  for  many  hours  was 
very  bad. 

The  report  of  the  committee  on  "School  Hy- 
giene" next  followed,  Prof.  D.  A.  Sargeant  of 
Harvard  university  being  the  author.  Cir- 
culars should  be  sent  to  the  school  teachers 
throughout  the  country  to  obtain  information 
on  the  subject  of  school  hygiene.  The  report 
was  accepted,  and  the  committee  increase  to 
seven  was  allowed  to  stand. 

"Cotton-Seed  Oil  as  Food,"  by  Prof.  Chas. 
E.  Monroe,  of  the  U.  S.  Naval  Academy,  An- 
napolis, Md.,  was  read  by  Dr.  Beugless  of 
Brooklyn.  Considerable  cotton-seed  oil  is, 
some  people  assert,  frequently  shipped  to 
olive  oil  countries  and  then  reshipped  to  this 
country  as  genuine  olive  oil.  The  qxiestion 
of  wholesomeness  of  cotton-seed  oil  is  an  im- 
portant one,  since  the  oil  has  widt-spread  use 
under  other  names.  The  profits  of  the  trade 
in  cotton-seed  oil  among  the  poor  are  enor- 
mous, and  the  question  of  cotton-seed  oil  as 
an  article  of  food  should  be  examined. 

"School  Hygiene,"  by  Dr.  Felix  Formento. 
New  Orleans,  a  very  interesting  paper,  fol- 
lowed next.  Within  the  past  twenty  years 
philanthropists  have  made  many  efforts  in  the 
direction  of  improving  school  hygiene.  Soci- 
eties for  the  protection  of  children  have  been 
founded  in  all  cities  of  America,  and  in  France 
tracts  are  distributed,  on  the  subject,  to  all 
persons  registering  the  birth  of  a  child.  Many 
accidental  deaths  are  thus  prevented.  The 
London  schools,  and  most  other  European 
schools,  are  excellently  organized,  the  appro- 
priation for  public  instruction  in  England 
being   about    y-30,000,000.     In  France  much 
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progress  has  been  made  in  education  since 
the  revolution,  133,000,000  francs  being  de- 
voted to  primary  education.  In  Italy  and  all 
other  countries  of  Europe,  the  same  liberali- 
ty prevails.  In  our  country  education  is  left 
to  individual  states,  and  national  aid  is  not 
encouraged.  In  New  York  four  and  a  half 
millions  are  annually  spent,  and  compulsory 
education  law  requires  fourteen  weeks  school 
attendance  at  least.  But  all  these  are  of  little 
avail  without  school  hygiene.  Is  it  not  as  nec- 
essary to  teach  your  child  the  road  to  health 
as  to  fortune?  The  latter  o"ften  depends  upon 
the  other.  Physical  development  should  pre- 
cede mental;  mens  Sana  in  corpore  sano,  was 
the  correct  motto.  Vicious  attitudes,  c/owded 
and  badly  ventilated  rooms,  poorly  printed 
books,  the  system  of  over-study,  so  much 
practiced  at  present,  produce  baneful  effects, 
all  of  which  might  be  avoided.  The  school- 
house  should  be  as  small  as  possible,  and  re- 
moved from  cemeteries,  factories  and  places 
of  amusement  and  immorality.  The  school- 
yard should  be  as  large  as  possible,  a  separate 
division  for  boys  and  girls,  and  there  should 
not  be  more  than  forty  pupils  in  each  room. 
The  room  should  be  rectangular,  ceilings 
high,  windows  tall  and  heat  should  be  moder- 
ated; the  walls  should  be  unpapered,  the  col- 
ors of  ceiling  and  walls  should  be  carefully 
studied;  the  flooring  cemented  or  made  of 
hard,  polished  wood.  Spitting  should  be  ab- 
solutely prohibited,  as  certain  contagious  dis- 

ea  may  thus  be  transmitted.  Coughing 
should  also  be  prevented,  and  the  air  should 
be  constantly  renewed  at  short  intervals. 
The  heating  requires  special  attention,  and 
closets  ai*e  often  foci  of  disease  and  should 
be  carefully  watched.  Typhoid  fever  and 
diphtheria  are  often  caused  by  uncleanlinessin 
this  respect.  The  return  to  school  of  children 
Buffering  from  contagious  diseases  should  be 
closely  guarded;  benches,  desks  and  other 
school  furniture  should  occupy  our  closest  at- 
tention. Twelve  thousand  nine  hundred  and 
sixty  hours  arc  occupied  by  children  on  school 
benches  and  curvature  of  spine  and  myopia  arc 
caused  by  wrong  positions.  IJcnches  should 
be  washed,  should  be  wide  and  have  a  back; 
lids  of  desks  should  be  movable  and  be  inclin- 
ed; hat-racks  should  not  be  indiscriminately 
r  all  children.    Proper  attil  ndes  for  all 

aid  be  enforced;  they  should  not  he  allow- 
ed  i  i  lean    forward  in   reading   and  writing, 

and  the  objed  should  be  held    at   least,  twelve 

inches  from  th 

child  should  sil  squarely  at     the    desk; 

early  rising  and  early  going  to  bed  should  be 
enjoined.  Myopia  i-  caused  by  badly  printed 
books,  faulty  attitudes,  long  hours   of  study 


without  intermission  and  poor  light.  Calis- 
thenics or  gymnastics  are  now  introduced  in 
most  private  institutions  and  should  be  made 
compulsory  in  public  schools  and  both  boys 
and  girls  should  be  made  to  participate.  The 
exercises  should  take  place  as  far  as  possible 
in  the  open  air  or  in  a  well-ventilated  room. 
A  well  regulated  system  of  gymnastics  should 
never  produce  fatigue  or  exhaustion.  The 
children  should  be  taught  elementary  notions 
of  hygiene.  Few  schools,  however,  possess 
chairs  of  hygiene,  and  in  only  eleven  states 
are  courses  in  hygiene  given  in  schools  or 
colleges.  Yet  hygiene  is,  perhaps,  the  most 
important  of  all  sciences.  Sanitary  relations 
are  looked  upon  as  absurd  and  tyrannical,  but 
unnecessarily  so.  Public  lectures  on  hygiene 
are  not  enough— the  school  children  must  be 
given  a  hygienic  knowledge  and  much  disease 
might  thereby  be  avoided.  Hygiene  should 
be  taught  in  the  primary  schools  in  a  concise 
manner  and  afterwards  enlarged  upon,  and 
boys  and  girls  should  both  be  taught.  Hy- 
gienic instruction  should,  if  possible,  be  given 
by  a  medical  instructor,  but  so  many  text- 
books are  now  in  existence  that  the  matter  is 
much  simplified.  Special  sanitary  inspection 
of  all  schools  should  be  made  at  least  twice  a 
month,  as  schools  may  be  the  cause  of  much 
disease.  Plans  for  school  buildings  should 
be  submitted  to  building  inspectors,  to  see 
whether  hygienic  requirements  have  been  fol- 
lowed. Medical  inspectors  should  see  that 
all  of  the  defects  above  mentioned  are  ob- 
viated. Monthly  reports  of  the  diseases  among 
the  school  children  of  each  district  should  be 
submitted.  School  programme  of  study  is  the 
most  important  part  of  the  question.  The 
curriculum  of  primary  schools  is  too  com- 
plicated, school  hours  are  too  long  without 
sufficient  intermission  and  the  method  of 
teaching  is  too  abstract.  Children  cannot 
concentrate  their  attention  for  a  long  time  on 
study,  and  the  hours  should  be  graded  ac- 
cording to  age.  Excessive  nervous  strain 
should  be  avoided,  especially  in  the  young. 
Foung children  have  an  extraordinary  facility 
for  Learning  language  without  understanding 
the  grammatical  construction.  The  necessity 
of    short    intermissions  is  absolute  in  order  to 

avoid  cerebral  lassitude.  The  cumber  of 
school  hours  varies  from  twenty-eight  to  forty 
hours  a  week  in  differenl  countries,  and  the 
besl  system  is  in  Belgium,  where  the  hours 
arc  regulated  according  to  age.     Home  stud] 

i-  prohibited  for  the  \eiy  yoUDg,  and    limited 

to  a  few  hour-  for  the  older  scholars.     Cere- 
bral lassitude  can  be  relieved  by  proper  sleep, 
a  six-year-old  child  requiring  at  least  ten  hours 
p.     Recess,  hoi  lunch  aud    gymnastic   ex- 
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ercises,  drawing,  singing  and  reading  aloud 
are  all  good  exercises.  Vacation  at  in- 
tervals should  be  insisted  upon  for  both 
pupils  and  teachers.  The  following  table  is 
similar  to  that  used  in  Belgium,  and  has  also 
been  adopted  recently  in  London: 

1  to  8       9  to  10   11  to  12 
vrs.  yrs.         yrs. 

B.   G.     B.   G.    B.   G. 
Branches  of  study.        Hrs.         Hrs.  Hrs. 

Mother  tongue,  --55  9  8  10  9 
Writing,      -     -     -     -     3     3  3     3  3     3 

History  &  Geography,  11  2  2  2  2 
Hygiene  &Philosophy,l  1  2  2  2  2 
Natural  science,  -  -  1  0  11  2  2 
Arithmetic,      -     -     -     3     2  3     2  3     2 

Foreign  language,  -  3  3  3  3  3  3 
Drawing,     ----11  11  11 

Singing.       -     -     -     -     1     1         11         11 
Needlework,    -     -     -     0     2         0     2         0     2 
Gymnastics  and  Rec- 
reation, ---55         55         55 


Total  hours  per  week 

of  5  days,  -  -  -  24  24  30  30  32  32 
Dr.  E.  S.  Elder,  secretary  of  the  State 
Board  of  Health  of  Indiana,  read  a  paper 
called  "The  Sanitary  Survey  of  the  School 
Houses  of  Indiana."  The  system  of  Indiana 
is  a  pride  to  the  people  of  that  State;  but  it 
was  found  that  many  defects  existed  in  the 
10,000  school  houses  of  the  State.  Circulars 
were  sent  to  all  school  teachers  throughout 
the  State  and  very  suggestive  reports  were  re- 
ceived in  return.  Most  of  the  school  houses 
are  at  least  seven  years  old, and  nearly  seven- 
tenths  of  the  school  house  grounds  are  too 
small,  being  less  than  one  acre.  All  thought- 
ful persons  will  see  the  necessity  of  having 
school  yards  fenced, yet  reports  proved  that  47 
per  cent  are  not  fenced.  Few  are  drained, 
underdraining  was  entirely  wanting,and  in  14 
per  cent  large  pools  of  stagnant  water  are 
allowed  to  accumulate.  Thirty  per  cent  of 
the  Indiana  school  houses  have  no  proper 
means  of  ventilation.  Of  the  stoves  in  use 
for  heating  purposes  1*7  per  cent  are  out  of 
order,  thus  endangering  the  lives  of  the  chil- 
dren. The  stoves  are  generally  in  the  centre 
of  the  room,  and  those  near  them  suffer  from 
excessive  heat  and  those  distant  from  exces- 
sive cold.  Wrongly  placed  black  boards,  bad 
windows,  and  impure  water  supply  are  causes 
of  great  trouble.  Twelve  per  cent  of  school 
houses  depend  on  ditches  for  water  supply, 
and  many  of  the  wells  are  polluted  with  the 
bodies  of  dead  animals,  with  drains  from 
cess-pools,  grave  yards,  etc.  Closets  are 
also  usually  very  badly  arranged.  Vaccinna- 
tion  was  a  most    important    feature,    and  no 


child  should  be    allowed   to    enter   a    school 
without  being  successfully  vaccinated,  and  in 

Indianapolis,  where  the  rule  is  enforced,  nol 
a  child  was  ever  attacked  by  small-pox,  hut 
in  12  per  cent  of  the  schools  no  law  again -t 
contagious  diseases  was  enforced.  The  re- 
quirement of  doors  swinging  outward  i*  sel- 
dom insisted  upon,  and  in  fact  most  country 
school  houses  are  flat  square  boxes,  located 
on  land  too  poor  to  be  used  for  farming  or 
anything  else.  A  few  weeks  ago  a  statement 
was  made  in  New  Yr»rk  that  three  thousand 
children  in  that  State  lost  their  lives  on  ac- 
count of  faulty  hygiene.  The  education  in 
hygiene  cannot  be  effected  by  the  present  lit- 
erary c©urse,  and  in  schools  around  uni- 
versities even  there  was  the  most  flagrant  dis- 
regard of  common  requirements  of  health. 
The  schools  of  Indiana  are  in  a  better  hy- 
gienic condition  than  ever  before,  and,  dark 
as  is  the  picture  presented  by  the  survey  it  is 
certain  that  the  same  state  of  affairs  exists  in 
all  adjoining  commonwealths.  We  should 
endeavor  to  remedy  the  grosser  evils  first  and 
depend  upon  hygiene  for  improved  re- 
sults. 

DISCUSSIOX. 

Dr.  Raymond  of  Brooklyn  opened  the  in- 
formal discussion  of  the  papers.  He  said  too 
much  attention  was  paid  to  the  public  and  too 
little  to  the  private  schools.  One  trouble  is  that 
private  dwellings  are  often  used  as  schools, 
and  contagious  diseases  arising  in  the  family  . 
are  suppressed,  because  the  publication  of  the 
matter  would  close  the  schools.  The  same 
danger  exists  in  public  schools  where  janitors 
live  in  the  building.  A  rule  ought  to  be 
made  pi-ohibiting  any  person  from  living  in 
the  buildings  used  as  schools.  No  child  in 
Brooklyn,  recovered  from  any  contagious  dis- 
ease, is  allowed  to  return  to  school  without  a 
health  permit  from  the  proper  sanitary  officer. 

Hon.  Erastus  Brooks  of  Xew  York  said 
sanitary  education  was  just  as  important  as 
mental  education.  Seven  millions  of  chil- 
dren attend  the  schools  of  our  38  states  and 
territories,  and  224,000  teachers,  irrespective 
of  private  schools.  In  New  York  there  are 
11,000  school  districts  and  the  same  number 
of  schools,  and  a  much  larger  number  of 
teachers.  Nothing  could,  therefore,  be  of 
more  importance  than  a  discussion  of  school 
matters.  The  state  of  affairs  in  Indiana  is 
perhaps  no  worse  than  that  in  other  states; 
four  years  ago  some  schools  in  New  York 
were  fully  as  bad  as  those  in  Indiana.  One 
trouble  is  that  school  commissioners  are 
strong  politicians. 

Dr.  Thompson  of  Kentucky  said  that  he 
had  never  seen  a  school-house  ventilated  as  it 
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should  be  in  Indiana,  New  York  or  Kentucky. 
Children  are  crowded  into  school-rooms,  tor- 
tured by  teachers,  and  such  conduct  sanc- 
tioned by  parents.  Children  are  often  mur- 
dered in  large  towns  by  having  to  climb  steps 
four  or  five  times  a  day.  Tall  school-houses 
are  the  worst  evils  in  the  world,  especially  to 
girls,  and  the  ill-effects  are  felt  through  life. 

Dr.  Reed  of  Ohio  said  he  listened  to  the 
papers  with  intense  interest.  He  painted 
some  of  the  evils  of  country  schools  in  Ohio; 
low  ceilings,  poor  windows,  water  derived 
from  a  well  near  which  animals  made  them- 
selves perfectly  at  home — nothing  to  prevent 
disease  from  breaking  out.  Owing  to  the 
terrible  state  of  affairs  in  a  state  school  he 
thought  the  mumps  broke  out  once  and  he 
was  the  first  to  catch  the  disease. 

Dr.  Oihon  indorsed  the  views  of  Dr. 
Thompson.  He  never  entered  a  school  room 
but  he  detected  the  mawkish  odor  of 
overcrowding.  He  remedied  the  matter  by 
admitting  fresh  air  without  creating  a  draft. 
The  injury  done  by  bad  printing  has  not  been 
overestimated.  Most  of  the  reading  of  books 
is  done  at  home  by  poor  gas  light,  hence  all 
home  studying  should  be  interdicted. 

Dr.  J.  H.  Bryce  of  Toronto  said  that  when 
the  schools  of  his  city  were  well  ventilated, 
disease  diminished.  Fifty  per  cent,  of  sick- 
ness reported  in  Hamilton  was  caused  by 
colds — caused  by  bad  air. 

Rev.  Dr.  Jacokes,  Pontiac,  Mich.,  said  he 
never  lived  in  a  house  unless  he  could  get  a 
sufficiency  of  good  air. 

Robt.  Moore  of  St.  Louis  introduced  Mr. 
Lyndon  A.  Smith  of  Washington,  who  spoke 
briefly  on  the  subject.  He  said  Prof.  Pack- 
ard of  the  bureau  of  education  was  preparing 
a  series  of  questions  to  be  sent  to  all  school 
teachers  of  the  country  on  the  subject  of 
school  hygiene.  Questions  with  regard  to 
rooms,  building,  lighting,  sunlight,  climate 
and  other  essential  points  were  included. 

Dr.  G.  P.  Conn  of  Concord,  N.  H.,  had 
but  a  few  words  to  add,  and  no  theory  to  ad- 
vance. It  seemed  strange  to  him  that  all 
who  had  spoken  had  forgotten  that  oral 
teaching  is  the  best  manner  of  reaching  the 
pupil.  If  we  could  have  less  study  and  more 
of  recitation  we  would  have  Less  ill-health 
among  the  little  ones  who    go  to  the  schools. 

Dr.  Win.  Bailey  of  Louisville,  said  many 
little  things  are  necessary  to  the  oomforl 
of  children  in  the  school-room.  The  child 
should  nut    be    allowed    to  come  through  wet 

and  rain,  and  to  sit  for  hours  with  cold    feel 

and  body.  [Jut  we  should  not  feel  discour- 
aged at  the  little  progress  we  have  made 
thus  far.  One  does  not  find  all  medical  men 
even  who  observe  hygiene. 


Dr.  Early  of  Indiana  said  the  American 
idea  was  that  the  child  should  be  at  school 
from  the  moment  it  can  begin  to  toddle.  The 
young  child  is  not  physically  fit  to  be  cast 
into  the  school  world;  its  little  brain  is  not 
mature  enough.  Ten  years  of  age  was  the 
earliest  period  at  which  a  child  ought  to  be 
sent  to  school.  It  should  be  led,  not  driven, 
to  a  point  where  it  absorbs  all  information. 
He  did  not  know  where  a  public  building, 
north,  south,  east  or  west,  is  properly  venti- 
lated, and  that  is  the  cause  of  the  whole 
trouble. 

Dr.  Fee  of  Kansas  City  said  that  all  papers 
that  have  been  written  on  the  subject  of  my- 
opia have  had  oculists  for  their  authors.  Dis- 
eases of  the  brain  and  eye  have  not  been  placed 
among  the  causes  of  myopia,  and  he  protested 
against  it  all  being  set  down  to  poor  school- 
houses.  There  is  not  a  teacher  in  St.  Louis 
or  Missouri  that  does  not  know  better  than  to 
teach  a  child  in  the  first  or  second  grade 
from  written  or  printed  copies.  There  is  not 
a  teacher  but  that  has  a  good  idea  of  hygiene, 
and  he  protested  against  all  myopia  being 
charged  to  school  teachers  and  buildings. 

Dr.  Gust.  Devron  of  New  Orleans  said  peo- 
ple desired  to  get  rid  of  their  young  children 
and  thus  save  a  nurse.  The  rich  wish  to  get 
rid  of  the  noise  and  annoyance  of  the  little 
ones.  When  the  rich  are  made  to  keep  the  chil- 
dren at  home  and  houses  are  established 
where  the  babies  of  the  poor  can  be  kept 
during  the  day,  much  will  have  been  accom- 
plished. Much  fault  could  also  be  found  with 
the  management  of  school  funds.  School 
boards  should  be  composed  of  representative 
men — educators,  workingmen  and  sanitarians. 
Dr.  Greene  of  Pennsylvania  discussed  the 
inequality  of  school  government  in  the  differ- 
ent states. 

Dr.  Jas.  F.  Hibbard  of  Richmond,  Ind., 
spoke  of  the  pollution  of  wells  and  springs  by 
proximity  to  or  contact  with  cemeteries. 

Prof.  V.  C.  Vaughan,  M.  D.,  of  the  State 
Board  of  Health  of  Michigan,  read  a  paper  on 
the  "Study  of  Poisonous  Cheese."  It  is  well 
known  that  cases  of  severe  illness  follow  the 
eating  of  some  cheese,  especially  in  North 
Germany  and  America,  but  in  France  DO 
9UCh  cases  are  found.  In  Michigan  within 
the  Lasl  -i\'  months,  over  800  cases  of  cheese- 
poisoning  have  been  Reported.  The  symp- 
toms produced  are  dryness  of  throat,  nausea, 

vomiting, diarrh(ea,hc:td.nhc  and  douhle  \  isiOD 

same  symptoms  as  in  gastrointestinal  pois- 
oning. Few  cases  of  cheese  poisoning  are  ratal, 
six  deaths  in  848  oases  oocurring  in  Holland 
in  i-T  i.  a  little  over  two  per  cent.  Cheese 
that  may  be  harmful  to  man  may  be  eaten  by 
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lower  animals  without  danger,  and  a  cat  once 
ate  cheese  that  had  poisoned  thirty  people, 
but  the  feline  experienced  no  toxic  effect.  Col- 
oring cheese  with  anato  may  be  be  looked  up- 
on, perhaps,  as  a  justifiable  adulteration.  Sam- 
ples of  cheese  that  had  poisoned  many  people 
indicated  the  presence  of  acid,  litmus  paper 
turning  blue.  The  indications  then  were  that 
the  poison  was  caused  by  chemical  agents  and 
not  by  bacteria.  Microscopic  examination, 
however,  revealed  the  presence  of  a  bacillus 
subtilis  which  did  not  affect  a  cat  when  in- 
jected beneath  the  skin.  Only  poisonous 
cheese  violently  reddens  litmus  paper,  and 
this  is  a  test  easy  of  application.  Every  gro- 
cer should  try  the  experiment  when  he  cuts  a 
new  cheese.  The  following  are  the  conclu- 
sions: 

1.  The  toxic  material  in  poisonous  cheese 
is  a  chemical  compound  soluble  in  alcohol. 

2.  The  production  of  this  poisonous  mate- 
rial is  due  to  the  rapid  growth  of  the  bacillus 
subtilis. 

3.  The  difference  between  poisonous  and 
non-poisonous  new  cheese  is  one  of  degree 
rather  than  of  nature. 

"The  Milk  Supply  of  Large  Cities,"  by  J. 
Cheston  Harris,  M.  D.,  of  Philadelphia,  was 
the  next  paper  read.  The  failure  of  the  wheat 
crops  would  be  less  serious  than  if  the  milk 
supply  was  cut  off.  Is  it  pure  or  foul;  does 
it  carry  with  it  the  germs  of  diphtheria,  scar- 
let-fever and  of  other  diseases?  These  are 
the  great  questions.  The  profits  are  so  small 
that  the  farmer  skims  the  milk  in  order  to  get 
evenCwith  the  middle-men.  Milk  kept  for 
forty-eight  hours  is  sold  as  new,  and  in  400,- 
000  gallons  of  milk  in  New  York,  120,000 
are  water.  Swill-fed  cows  are  another 
cause  of  impure  milk,  but  the  detection  of 
adulteration  of  milk  is  so  difficult  that  it  is  al- 
most impossible  to  punish  the  criminals.  The 
adulterations  are  made  by  the  middle-men 
through  whose  hands  the  milk  passes.  In  1873 
the  proportion  of  the  death  of  children  was 
48  per  cent.,  in  1883  it  was  reduced  to  40  per 
cent.  Out  of  1,000  samples  of  milk,  two-thirds 
are  deficient  in  cream.  Investigation  shows 
that  the  producers  were  honest,  the 
large  shippers  were  not  to  blame,  but  the 
middle-men  were  the  adulterators.  At 
least  one-fifth  of  the  deaths  of  children  under 
five  years  of  age  are  directly  traceable  to  bad 
milk,  so  that  in  1882  at  least  25,000  lives  could 
have  been  saved  had  milk  been  properly  in- 
spected. The  death  list  of  children  in  St. 
Louis  last  year  amounted  to  3,500,  and  at  least 
700  of  these  could  have  been  prevented.  Dairy 
companies  are  good  institutions  and  the  ship- 
ment in  quart  glass  jars  from  the  farmer  direct 


to  the  consumer  is  a  good  plan.  The  advanced 
price  is  gladly  paid  by  the  inhabitants  of  the 
city.  The  jars  are  carefully  sealed  and  shipped 
to  the  city  twenty  in  a  box  for  distribution. 
The  milk  must  be  clean  because  the  dirt  would 
show  in  the  glass  jars.  In  the  forty-gallon 
buckets  used  by  milkmen  the  filth  that 
accumulates  at  the  bottom  is  terrible 
but  we  cannot  see  it  This  dirt  must  produce 
intestinal  irritation.  Each  consumer  receives 
exactly  a  quart  of  milk  with  his  exact  propor- 
tion of  cream.  This  system  has  been  a  great 
pecuniary  success  with  the  author,  and  with 
others  in  Paris  and  other  cities.  The  method 
is  very  practical,  and  it  is  to  be  hoped  that  it 
will  be  adopted  in  other  cities. 

Dr.  G.  M.  Sternberg,  IT.  S.  A.,  opened  the 
informal  discussion  by  approving  the  con- 
clusions of  Prof.  Yaughan  on  the  poisonous 
cheese  question. 

Dr.  B.  F.  Davenport,  milk  inspector  of  Bos- 
ton, related  the  difficulties  experienced  by  the 
authorities  in  that  city  in  combating  the  sale 
of  skim  milk  for  whole  milk, 

Dr.  S.  W.  Abbott,  Boston,  recounted  the 
twenty-five  cases  of  cheese-poisoning  reported 
in  Boston,  and  said  that  he  was  happy  that 
a  simple  means  of  detection  had  at  last  been 
found.  The  symptoms  in  the  case  were 
almost  identical  with  those  of  cholera  mor- 
bus. 

Dr.  J.  H.  Raymond,  of  Brooklyn,  said  he 
had  met  with  two  cases  of  cheese-poisoning, 
and  thought  Dr.  Vaughan's  test  a  good  one.  He 
thought  there  were  other  causes  at  work  af- 
affecting  infant  mortality  besides  impure  milk 
varying  temperature  being  among  them.  The 
dealers  and  not  the  middlemen  alone,were  re- 
sponsible for  adulterations. 

Dr.  Reed,  Ohio  found  that  the  cases  of 
cheese  poisoning  in  his  State  were  similar  to 
those  of  persons  sick  from  eating  fermented 
fruit.  The  poisoned  cheese  was  over-fermen- 
ted and  not  pressed  dry,  and  the  speaker  was 
not  satisfied  that  bacteria  are  the  cause  of  the 
poisoning.  Fermentation,  he  thought,  was 
at  the  bottom  of  the  trouble. 

Dr.  Newton,  of  Paterson,  N.  J.,  gave  a  very 
interesting  recital  of  the  efforts  of  the  heal  th 
inspectors  in  his  own  State  to  secure  good 
milk. 

Aftebnoox  Session. 

The  afternoon  session  was  called  to  order 
at  3:30,  the  business  of  the  afternoon  being 
the  report  of  the  conference  of  State  Boards  of 
Health  on  the  subject  of  cholera. 

EEPORT  ON  CHOLERA. 

Dr.  J.  N.  McCormack,  secretary  of  the  Con- 
ference, in  reviewing  the  recent  work  of  the 
Conference,   made  the   following    statement: 
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"There  has  been  a  growing  feeling  with  some 
of  the  leading  practical  sanitarians  of  this 
country,  for  several  years,  that  alongside  of 
the  American  Public  Health  Association  and 
working  in  perfect  harmony  and  conjunction 
with  that  body,  there  was  needed  some  sort 
of  organization  by  which  the  health  officials, 
entrusted  with  the  practical  administration  in 
the  various  states  of  this  Union  might  be 
brought  together  for  exchange  of  views  and 
comparison  of  methods  in  the  line  of  this 
work,  and  to  secure  co-operation  and  concert 
of  action  between  the  States  on  all  questions 
of  inter-State  quarantine  and  in  the  preven- 
tion and  management  of  epidemics  of  too 
great  a  magnitude  to  be  dealt  with  by  the 
health  authorities  of  the  individual  States. 
This  course  seemed  the  more  needful  in  the 
last  few  years  in  consequence  of  the  failure  of 
the  national  government  to  maintain  a  health 
service.  During  the  last  meeting  of  this  asso 
eiation  in  Detroit  arrangements  were  made  for 
calling  a  meeting  of  representatives  from  all 
the  State  Boards  of  Health  in  the  Union  to 
meet  at  Washington,  D.  C,  for  conference  on 
this  subject.  Of  the  twenty-seven  State  Boards 
of  Health  eighteen  sent  representatives  tothis 
meeting,  and  after  mature  deliberation  it  was 

"  Resolved,  That  there  should  be  a  confer- 
ence of  executive  officers  and  other  represen- 
tatives of  State  Boards  of  Health  during  the 
meetings  of  the  American  Public  Health  As- 
sociation, and  at  other  times  if  so  desired. 
All  questions  shall  be  determined  by  vote  by 
states,  each  state  being  entitled  to  one  vote. 
The  officers  shall  be  a  chairman  and  a  secre- 
tary." 

"Hon.  Erastus  Brooks,  of  New  York,  was 
elected  chairman  and  Dr.  J.  N.  McCormack 
secretary  for  the  ensuing  year,  and  after  dis- 
cussing various  questions  peculiar  to  the  work 
of  State  Boards  the  conference  adjourned  to 
meet  at  this  place. 

"On  the  outbreak  of  cholera  in  Europe  dur- 
ing the  summer,  and  at  the  instance  of  State 
Boards,  the  chairman  called  a  meeting  at 
Washington  for  August  7,  especially  to  con- 
sider the  means  by  which  the 
importation  of  this  disease  into  and  its  spread 
in  this  country  might  be  avoided.  The  appa- 
rent subsidence  of  the  disease  in  Europe  and 
Other  reasons  induced  the  postponement  of 
tins  meeting  till  this  time.  At  the  meeting 
in  this  city  five  other  State  Boards  became 
members  of  the  conference,  giving  represen- 
tation from  twenty-three  of  the  twenty-eighl 
organized  Boards  in  the  Union,  as  well  as 
representative-  from  the  provincial  board  of 
Ontario  and  of  the  Dominion  of  Canada. 
The  Conference  has  confined  the  work  mainly, 


so  far,  to  the  consideration  of  the  cholera 
question,  and  after  hearing  able  papers  from 
various  representatives  on  the  various  aspects 
of  this  subject,  has  appointed  a  committee  to 
put  in  succinct  form  its  views  as  the  best  and 
most  practicable  methods  of  combating  this 
disease." 

The  report  submitted  stated  that  it  was  the 
sense  of  the  conference  that  the   government 
should  establish  quarantine    at   all   sea-ports, 
and        establish       and       maintain       health 
officers  at  foreign  ports   to   give   telegraphic 
warning  of  the  approach  of  contagion  or  the 
departure  of  any  vessel  suspected  of  being  in- 
fected.    Intelligence    of    the  approach  of  all 
epidemics  should  be  promptly  forwarded,     It 
was  further  recommended  that   in   those    Eu- 
ropean ports  where  the  United  States  had  no 
consular    agencies    or  in  which  there  was  no 
telegraph  service,  visiting   health    officers   be 
appointed;  that   co-operation  with    Canadian 
authorities  be  encouraged,  and  it  was  recom- 
mended that  congress  legislate  upon   the  sub- 
ject at  the  coming  session.     The  expenses    of 
the  establishment  of  stations  should  be  borne 
by  the  national    government    as    the    whole 
country  is  interested  in  the  exclusion  of  infec- 
tion.    Congress  has  recognized  the   necessity 
of  national  action  in  yellow    fever    epidemics 
and   in    1879    appropriated   $500,000  for  the 
proper  treatment  of  the  plague.     Cholera  was 
communicated  by  persons   and   merchandise, 
and  when  any  one  was  found    sufferiug   from 
the  infection  they    should   be   isolated.     The 
committee    recommended     an     adjournment 
until  the  second  Wednesday   in   December, 
and  that  the  health  authorities  present  be  re- 
presented. 

The  report  of  the  conference  was  accepted 
and  discussion  by  states  followed. 
Discussion  by  States. 

Dr.  E.  N.  Hunt,  Trenton,  N.  J.:  The  report 
is  an  excellent  one,  but  if  we  have  to  go  be- 
fore the  country  we  have  to  do  more  than  is 
set  forth  in  the  report. 

Dr.  Gust.  Devron,  NcW|Orleans,  informed 
the  assembly  what  the  city  of  New  Orleans 
would  do  in  case  of  an  epidemic.  The  city 
council  had  already  passed  a  resolution  that 
the  Public  Health  Commissioner  should  have 
the  power  to  concentrate  his  men  at  any 
point  to  fight  an  epidemic;  while  no  specific 
fund  had  been  appropriated  at  present,  the 
city  had  ample  funds  at  hand  when  Mich  re- 
sources were  needed. 

Dr.  Pinckney Thompson,  Henderson,  K\., 
said  a  quarantine  was   one    of    the    hardest 

thin  istablish,  and  harder  still     to    main- 

tain. K\  erywagonroad  and  es  cry  railroad  doted 
inimicallyto  quarantine.He  thought  the  nation 
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al  governmeat  could  alone  combat  the  epidemic 
by  keeping  it  away  from  the  country,  and 
that  no  state  or  municipal  body  had 
equal  power. 

Hon.  Erastus  Brooks  moved  that  the  paper 
from  the  conference  be  printed  and  sent 
to  the  various  federal  officers,  senators  and 
representatives.  There  were  many  theories 
of  the  causes  of  cholera,  but  people  were  a 
unit  as  to  its  effect.  It  was  the  work  of  the 
national  government  to  tight  it,  and  of  the 
state  boards  to  aid  in  the  fight.  Public  at- 
tention should  therefore  be  called  to  the  mat- 
ter, in  order  to  awaken  the  representatives  of 
the  states  assembled  at  Washington.  The 
American  quarantine  system  was  unlike  the 
European  system  as  night  was  unlike  day. 
The  system  of  Europe  was  brutal,  cold- 
blooded, unnatural  and  unnecessary;  the 
American  system  was  merely  the  proper  care 
of  persons  and  goods,  possibly  infected. 
There  ought  to  be  no  prejudice  therefore 
against  the  quarantine  system  in  vogue  in  the 
United  States. 

Mr.  Brooks'  motion  was  unanimously 
carried. 

Dr.  Hibbard,  Indiana,  said  there  should  be 
a  revision  of  methods  of  cholera  cure  in  use 
three  years  ago.  He  therefore  offered  the 
following  resolution: 

"Whereas,  Within  a  few  years  the  e  has 
been  a  large  increase  in  the  knowledge  of  dis- 
infectants, antiseptics,  and  germicides,  both 
abstract  and  practicable;  and 

Whereas,  It  is  important  equally  for  prac- 
titioners of  medicine,  for  boards  of  health  and 
for  the  general  public,  that  the  highest  at- 
tainments of  science  in  this  department  of 
sanitation  should  be  formulated  for  easy  ref- 
erence by  all  who  need  it  for  practical  appli- 
cation, and  especially  was  this  desirable  in 
view  of  the  probable  visitatation  of  cholera 
in  the  near  future;  therefore  be  it 

Resolved,  By  the  American  Public  Health 
Association  that  a  committee  be  appointed  to 
examine  the  subject  of  disinfectants,  antisep- 
tics and  germicides  in  their  relations  to  pre- 
ventive medicine  and  sanitation,  and  that 
said  committee  formulate  a  table  of  these 
agents  for  the  information  of  those  interested, 
the  agents  to  be  classified  so  far  as  may  be 
deemed  advisable  according  to  their  specific 
virtues,  facility  of  application  and  economy 
in  use." 

This  resolution  having  been  discussed  at 
some  length  was  referred  under  the  rules  to 
the  executive  committee. 

Reports  from  states  in  reference  to  the 
State  Boards  was  then  called  for.  Delegates 
generally  reported  that  they  were  doing  their 


utmost  to  place  their  states  in  the  best    possi- 
ble sanitary  condition. 

Dr.  McCormack  announced  that  in  Ken- 
tucky they  were  devoting  much  attention  to 
the  instruction  of  the  people  in  sanitary  lub- 
jects,  and  of  school  children  in  the  elementary 
principles  of  sanitary  science. 

Dr.  S.  S.  Herrick,  of  New  Orleans, 
described  the  quarantine  regulations  which 
had  been  established  in  Lousiana.  With  re- 
gard to  cholera  the  Board  of  Health  adopted 
resolutions  ordering  the  detention  of  vessels 
from  cholera  infected  ports  at  the  pleasure  of 
the  Board. 

Dr.  C.  W.  Chancellor  of  Maryland,  said 
their  board  had  been  diligently  engaged  in 
the  work  of  placing  the  state  in  a  good  sani- 
tary condition.  They  had  also  done  a  good 
deal  in  the  direction  of  educating  the  people 
in  matters  of  sanitation  and  in  leading  them 
to  believe  that  there  was  more  virtue  in  pre- 
vention than  in  cure.  They  were  sanguine 
that  beneficial  results  would  follow  this  de- 
parture. 

Dr.  G.  P.  Conn  of  Concord,  N.  H.,  said  the 
state  board  which  he  represented  had  accom- 
plished a  good  work  and  had  been  heartily 
sustained  in  its  labors  by  those  whom  it  was 
intended  to  benefit — the  public. 

Dr.  E.  M.  Hunt  of  New  Jersey,  lauded  the 
work  of  his  board  and  observed  that  on  the 
matter  of  vital  statistics  the  returns  were 
very  satisfactory,  except  from  the  large  cities 
where  considerable  difficulty  was  experienced 
in  getting  returns  of   births. 

Hon.  Erastus  Brooks  of  New  York,  spoke 
of  the  necessity  of  the  intervention  of  some 
federal  power  to  secure  the  abatement  of 
nuisances  in  adjoining  states.  Chemical  works 
or  other  manufactories  of  an  objectionable 
character  might  exist  in  New  Jersey  on  the 
other  side  of  the  river  which  no  persuasion 
from  New"  York  would  succeed  in  removing. 
In  New  York  the  State  Board  sought  to  effect 
more  by  persuasion  than  coercion. 

Delegates  from  other  states  also  made  their 
reports  and  the  session  was  adjourned. 
[to  be  continued.] 


Is  Insanity  Increasing  ?-The  alarmist  views, 
with  regard  to  insanity,  to  which  from  time  to 
time  so  much  prominence  isgiven.are  not  counte- 
nanced by  the  Commissioners  in  Lunacy,  who 
state,  in  their  report  that  an  examination  of  the 
figures  shows  that  the  apparent  increase  is  al- 
most entirely  due  to  the  accumulation  of  chronic 
cases  of  the  pauper  class;  and  that,  judging  from 
the  official  statistics,  the  liability  to  insanity  does 
not  seem  to  have  increased. — Brit.  Med.  Jour. 
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THE  SANITARY  RESPONSIBILITIES  OF 
THE  CITIZEN. 


BY    ALBERT    L.  GIHOX,  A.    M.,  M.  D.,    PRESIDENT 
OF  THE  ASSOCIATION. 


An   Address  Delivered  at  the  Opening-  of   the    Twelfth 

Annual  Session  of  the  American  Public  Health 

Association  at  St.  Louis.  Mo.,  October  U,  1884. 


The  child  being  father  to  the  man,  it 
is  not  strange  there  should  be  many 
of  childhood's  traits  manifested  by  its 
banged  and  whiskered  offspring.  As  the 
ordinary  juvenile  regards  his  teacher  as 
the  arch-enemy  of  his  independence  and  com- 
fort and  pleasure,  his  adult  descendant  like- 
wise instinctively  rebels  when  he  is  told  what 
he  must  and  what  he  must  not  do.  '>Vith  the 
invalid's  chuckle  of  satisfaction,  when  he 
throws  the  physician's  potion  out  the  win- 
dow, as  soon  as  his  back  is  turned,  both  he 
and  she,  for  herein  there  is  no  inequality  in 
sex,  defiantly  determine  to  do  the  one  and 
not  the  other. 

Conscious,  therefore,  of  the  doubtful  wel- 
come awaiting  any  one  who  performs  such  un- 
gracious offices,  I,  somewhat diffideutly,assume 
the  task  of  introducing  the  body  of  sanitary 
teachers  I  have  the  honor  to  represent  to  a 
community  to  whom  thevare  as  yet  strangers. 

It  is  not  difficult  to  fancy  in  the  mind  of  each 
fair  woman  rebellion  predetermined  should 
we  venture  to  assail  the  established  customs 
of  that  privileged  sex,  which  delights,  so  one 
of  themselves  asserts,  to  throw  three  things 
away,  their  time,  their  money,  and  their 
health — whilst  he  who  loves  the  good  things 
of  this  life,  however  unwisely,  is  perchance 
too  wedded  to  his  idols  to  shatter  them  at 
our  mere  bidding. 

To  make  the  prospective  dose  still  more 
unpalatable,  it  is  offered  to  you  to-night  in 
the  form  of  a  presidential  address;  but  this 
Association  would  not  deserve  its  praenomen 
of  American, if  it  omitted  this  solemnity.  From 
the  stamp  collecting  societies  of  little  10-year 
youngsters,  who  elect  their  presidents  every 
four  week-,  to  that  society  which  constitutes 
our  nation  and  elects  its  presiding  officer  for  4 
year>. inexorable  custom  tempers  the  exultation 
whieli  tills  the  male  or  female  breast  at  being 
invested  with  the  dignity  of  being  set  over,  if 
only  the  two  or  three,  who  are  gathered  to- 
gether, Dv  requiring  him  to  deliver  a  Presi- 
dential address.  Let  it  somewhat  reconcile  you 
to  the  infliction  that  yours  ia  after  all  the  bet- 
ter part.  You  can  close  eyes  and  ears  and  dream 
yourselves    somewhere    else,  hut  the  unlucky 


victim  of  his  own  distinction  must  run  the 
gantlet  of  the  eyes  and  ears  that  will  not 
mercifully  close. 

With  a  full  appreciation,  therefore,  of  your 
plight  as  of  myown,I  promise  at  the  outset  not 
to  detain  you  long,and  lest  brevity  alone  be  not 
enough  to  commend  me  to  your  forbearant  at- 
tention, I  promise  further,  remembering  your 
just  finished  repast,,  not  to  drag  you  unwilling 
over  the  rugged  road  of  any  scientific  high- 
way, but  to  stroll  carelessly  a  short  half  hour 
among  its  pleasanter  by-ways. 

In  fact  my  predecessors  in  this  chair  have 
left  me  little  else  to  do  than  endeavor  to  con- 
vince you  that  the  care  of  health  is  as  attract- 
ive and  pleasurable  an  occupation  as  canengage 
a  human  being.  They  have  told  of  the  good  it 
seeks  to  accomplish  and  have  portrayed  the 
good  it  has  accomplished.  What  they  have  said 
and  others  of  the  members  of  the  Association 
you  will  find  published  in  that  beautiful  series 
of  volumes  which,  from  their  inception,  by 
happy  f  orethought,have  been  made  as  delecta- 
ble to  the  eye  as  I  am  confident  you  will  find 
them  entertaining  and  instructive.  I  venture 
little  in  boasting,  that  in  these  four  thousand 
pages,  the  contributions  of  men  who  have 
identified  themselves  with  the  various 
phases  of  the  sanitary  movement  in  this 
country,  there  is  not  much  that  is  tedious  or 
forbidding. 

For  ourselves  the  retrospect  of  our 
transactions  is  not  unalloyed  with  sad- 
ness. Names  that  were  read  on  so  many 
pages  in  volume  after  volume  are  seen  no 
more.  Those  who  greeted  us  gladly  yester- 
day are  not  with  us  to-day.  The  past  year 
has  made  sad  havoc  in  our  ranks.  Five  mem- 
bers of  the  Advisory  Council  are  among  the 
dead: 

Elisha  Harris  of  New  York,  a  founder  of 
the  Association  and  one  of  my  esteemed  pre- 
decessors in  this  chair,  whose  ambition  sought 
no  prouder  surname  than  Sanitarian; 

Charles  A.  Chamberlain,  of  Haitford,  the 
indefatigable  zealous  Secretary  of  the  State 
Board  of  Health  of  Connecticut; 

Robert  J.  Farquharson,  of  DesMoines,  for- 
merly an  officer  of  the  Medical  Corps  of  the 
Navy  and  since  Secretary  of  the  State  Hoard 
of  Health  of  Iowa; 

John  Taylor  Gilman,  M.  D.,  of  Portland, 
Maine,  who  became  a  member  <>f  the  Associa- 
tion in  1*7-,  and 

Dr.  Hillary  Ryan,  of  Texas,  who  did  not 
allow  the  feebleness  of  age  cor  the  infirmity 
wliieli  killed  him  at  a  patient's  side  to  deter 
him  from  the   wearisome   journeys  from  his 

distant   home  to  OUT  places  of    meeting. 

fallen  with  them  in    the    field  of   dutv     are; 
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Brigadier  General  John  M.  Cuyler,  an  emi- 
nent officer  of  the  Medical  Corps  of  the 
United  States  Army,  and  Professor  Willard 
Parker,  of  New  York,  who  have  belonged  to 
the  Association  since  1873;  Prof.  Samuel  1). 
Gross,  of  Philadelphia,  and  Dr.  Frederick 
D.  Lente,  of  New  York,who  joined  it  only  a 
year  later;  Dr.  Warren  Stone,  of  New  Orleans, 
a  member  since  1880,  and  two  of  the  very 
latest  of  our  recruits,  John  J.  Holbrook,  C.  E., 
of  New  Hampshire,  and  William  F.  Sheehan, 
M.  D.,  Health  Officer  of  the  City  of  Rochester, 
New  York.  Inexpressibly  sad  were  the  circum- 
stances attending  the  death  ot  the  latter.  On 
the  2 2d  of  July  he  had  written  to  me  in  his  ac- 
customed happy  vein,  discussing  the  business 
of  this  session,  and  jocosely  questioning 
wherein  he  might  participate.  The  same  en- 
velope contained  a  note  from  his  friend  Dr. 
Herriman,  advising  me  of  his  death  soon  after 
his  letter  had  been  penned  andjbefore  it  could 
be  posted.  This  last  work  of  his  hands  will  be 
cherished  by  his  wife  among  the  dearest  souv- 
enirs of  her  deceased  husband.  With  us  re- 
mains the  mournfully  tender  reminiscence 
that  the  last'thought  and  act  of  his  promising 
career  were  of  what  he  might  do  for 
this  Association.  Young,  hale  and  vigorous; 
intelligent,  prosperous  and  happy;  dead  with 
the  joy  of  life  in  his  heart.  What  sadder  epi- 
sode than  this! 

One  other  name  must  be  added  to  the  list 
of  the  year's  honorable  dead — that  of  Lieu- 
tenant Colonel  Joseph  Janvier  Woodward, 
Surgeon  U.  S.  Army — one  of  the  original  and 
most  earnest  members  of  this  Association, 
until  the  darkness  that  enshrouded  his  mental 
powers  shut  out  the  living  issues  of  the 
world,  in  which  he  had  borne  so  active  and  so 
meritorious  part.  The  good  these  men  have 
done  will  live  after  them,  and  the  star  before 
their  names  upon  our  list  of  members  sym- 
bolizes their  translation  to  that  firmament  of 
departed  intelligence,  whence  "to  give  light 
upon  the  earth"  to  those  who   linger   upon  it. 

All  I  will  attempt  this  evening  will  be  to 
convince  you  that  the  sanitarian  is  not  a 
grim-visaged,  self-denying,  self-tormenting  as- 
cetic. If  you  have  come  presupposing  that 
the  priesthood  of  Hygeia  find  pleasure  in 
mortifying  the  flesh,  and  making  of  this  fair 
natural  earth  a  repulsive  artificial  purgatory, 
begin  at  once  to  undeceive  yourselves.  The 
votaries  of  health  eat,  drink  and  are  merry, 
singing  the  poeans  of  Apollo,  but  bearing  in 
mind  the  Nautch  girl's  admonition  to  tune  the 
star  neither  high  nor  low. 

uThe  string  o'erstretched  breaks,  and  music 
flies; 

The    string  o'erslack    is    dumb,  and  music 
dies." 


From  its  birth,  this  Association  baa  carefolFy 
avoided  committing  itself  to  the  indorsement 
of  fanatical  extremists,  who,  with  however 
commendable  purpose,  annul  the  good  less 
radical  measures  accomplish.  The  zcalou- 
colporteur  who  floods  the  schools  witli  stories 
of  good  little  boys  and  girls  who  never  soiled 
their  clothes,  and  never  snapped  and  snarled 
at  each  other  like  their  brother  brutes,  ends 
only  by  developing  an  admiration  for  the  boy 
who  dared  be  wicked  and  enjoy  himself.  Tin- 
sick  man  on  the  hospital  cot,  craving  some 
mirth-exciting  antidote  to  pain,  turns  wearily 
away  from  Baxter's  Saints'  Rest,  or  homilies 
on  the  seven  cardinal  virtues  and  anathemas 
upon  the  seven  cardinal  sins.  Even  the  Bible, 
however  gaudily  labeled  and  conspicuously 
placed  by  every  seat  in  a  railway  car,  remains 
untouched  if  a  newsboy  offers  Puck. 

The  American  Public  Health  Association 
denounces  intemperance  in  any  form  and 
councils  temperance  in  all  things.  It  shows 
how  crime  is  begotten  by  sin,  and  sin  begot- 
ten by  disease,  and  disease  begotten  by  filth, 
and  filth  begotten  by  ignorance;  but  it  does 
not  seek  to  dispel  ignorance  and  remove  filth 
and  overcome  sin  and  punish  crime  by  mana- 
cling; the  thinking;  man  with  irons  and  bind- 
ing  him  with  thongs  that  cut  into  the  flesh, 
and  weight  him  down  from  freedom  to  act. 
It  infringes  upon  none  of  his  inalienable 
rights  to  do  with  himself  what  he  will,  save 
when  his  selfish  doings  in  any  way  affect  or 
concern  his  neighbors  and  his  offspring.  He 
can  dose  himself  with  nostrums  until,  as  Dr. 
Farquharson  stated  in  the  British  House  of 
Commons,  quoting  from  the  Registrar  Gener- 
al's report  foi  1881,  twenty  had  died  from 
chloral  hydrate,  eight  from  chlorodyne,  five 
from  Godfrey's  cordial  and  soothing  syrups, 
and  fifty-one  from  other  patent  medicines, 
and  if  the  remains  are  decently  interred  or, 
better,  cremated,  no  doctor  among  us  would 
thwart  his  effort  to  rid  the  world  of  one  more 
fool.  If  it  had  been  your  idea  that  the 
members  of  this  Association  have  come  to 
preach  a  holy  war  against  all  the  indulgen 
of  life,  you  need  have  them  with  you  not 
many  days  to  be  undeceived.  Let  me  begin 
at  once  to  undeceive  you. 

The  Public  Health— the  health  of  the  com- 
munity— is  only  the  health  of  its  individual 
members,  and  health  is  only  that  condition  of 
well-being,  well-feeling  and  well-doing  of 
each  man,  woman  and  child,  which  enables  him 
and  her  and  it  to  enjoy  pleasure,  and  communi- 
cate it  to  others,  to  be  happy  and  make  others 
happy.  It  is  our  self-appointed  office  to  point 
out  the  way  that  leads  to  this  castle  of  de- 
light, our  self-imposed  duty  to  see  that  igno- 
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ranee,  indifference  and  inaction  donothinder 
those  who  aim  to  reach  this  goal. 

The  sanitarian  is  the  natural  guardian  and 
mentor  of  this  mortal  body  from  the  moment 
when  two  animated  wandering  microscopic 
molecules  mate  and  mingle  into  that  one  oth- 
er which  is  to  grow  into  what  you  and  I  are, 
until  fifty,  sixty,  perhaps  a  hundred  years 
after  its  elements  are  given  hack  to  the  cosmic 
storehouse  whence  they  had  been  borrowed. 
With  that  other  attribute  of  man  which  de- 
fies death  and  the  grave  he  has  no  concern  ;nor 
does  he  magnify  his  proper  charge  by  derid- 
ing the  metaphysics  of  the  theologian  nor 
the  latter  make  men  more  mindful  of  their 
souls  by  disparaging  their  bodies.  Each  of 
these  two  great  classes  of  the  teachers  of  hu- 
manity has  hindered  the  other,  the  latter  per- 
haps the  more,  since  the  neglect  of  the  body 
has  been  the  foundation  of  all  the  suffering, 
and  sorrow  of  this  mundane  existence.  And 
why  should  this  human  body  be  contemned? 
Is  it  not  the  most  wonderful  mechanism  of 
which  the  human  mind  can  form  conception? 
Is  not  its  development  from  a  single  wrig- 
gling monad  into  the  Divine  paragon  so  mar- 
velous that  his  own  intellect  can  not  conceive 
its  how?  Is  not  the  rosy,  chubby,  gleeful 
child — the  thewed  and  sinewed  man — or  best 
of  all,  she  with  curves  of  beauty  where  he 
has  points  of  strength,  the  lovely  vision, 
whom  art  vainly  essays  to  portray — are  not 
these  the  most  beautiful  of  all  the  beautiful 
sights  this  world  offers  or  the  imagination 
conjures? 

If  we  have  minds  that  enable  us  to  know 
ourselves,  intellect  to  reason  why  we  are,  sen- 
sations to  perceive  our  environment,  emo- 
tions to  link  us  to  our  fellow-beings,  is  it 
not  only  because  within  this  corporeal  form 
there  is  a  mass  of  cells — a  structure  sound  in 
all  its  parts,  nourished  by  pure  blood,  formed 
from  good  food  and  drink  and  air?  Close,  one 
by  one,  these  windows  of  the  soul, out  of  which 
it  looks  upon  tliis  world  or  in  upon  itself — 
obliterate  vision  and  hearing  and  touch  and 
taste  ami  Bmell,  be  the  tenant  within  never 
so  great  nor  grand,  he  is  buried  in  a  tomb 
that  ha-  DO  exit. 

A  thing  so  beautiful,  so  marvelous,  so  won- 
derful that  man  cannot  even  imitate  its  inan- 
imate outlines,  this  organ  of  his  intellect, 
onghl  to  command  our  profoundesl  admira- 
tion and  our  everzealoue  care.  Fashioned  in 
the  image  of  the  Creator,  made  hut  a  little 
lower  than  the  angels,  why  should  we  negled 

this  tiling  of   flesfa    and     blood,  and    hone  and 

sinew,  till  it-  beautiful  outline-  are  marred, 
it-    parte  jangled,  and  out    of  tune,  it-  vigor 

wasted  and  prematurely  worn,  it  i-  only  tit  for 


the  decay  which  has  been  invited?  Were 
there  no  other  motive,  that  strongest  of  all 
human  incentives,  self-interest,  should  induce 
us  to  care  night  and  day  with  earnest  watchful 
thought  for  this  living,  moving,  feeling, 
thinking  body.  I  am  what  I  am,  and  if  I  am 
to  aspire  to  excellence — to  attain  the  highest 
possible  development — to  feel  and  do  and  be- 
come all  that  man  may  be,  I  can  only  do  it  by 
cultivating,  developing,  improving  and  beau- 
tifying this  thing,  which  is  myself;  and  this 
brings  me  to  the  a-b-c  of  all  Sanitary  Science, 
that  science  whose  advancement  is  the  prime 
object  of  this  Association.  The  first  step  to- 
wards the  improvement  of  the  Public  Health 
is  the  physical  purification  of  the  individual. 
Teach  him  to  care  for  his  own  bodily  welfare 
in  childhood,  in  youth,  in  adult  life.  The  one 
foul  center  soils  in  a  hundred  tangents.  Only 
healthy  parents  can  engender  healthy  off- 
spring. Only  healthy  children  can  grow  to 
healthy  men  and  women  by  being  properly 
clothed,  fed  and  nurtured,  and  these  can  only 
remain  such  by  keeping  at  bay  the  warring 
enemy  of  disease.  The  bravery  of  the  army 
is  bnt  the  bravery  of  each  soldier,  the  sound 
sanitary  condition  of  the  community  only  the 
sum  of  the  cleanliness  and  vigor  and  salubri- 
ty of  each  of  its  constituent  members. 

These  are  such  simple  and  self-evident 
truths  that  it  seems  idle  to  present  them;  yet 
these  are  the  only  problems  we  have  to  pro- 
pound. There  is  no  mystery,  no  mysticism 
in  our  philosophy.  The  topics  we  have  se- 
lected for  our  annual  programme  mean  only 
this:  the  hygiene  of  the  household  and  of  the 
school,  of  the  householder  and  his  children, 
how  to  secure  wholesome  food  and  pure  wa- 
ter, in  what  way  to  remove  the  waste  that  be- 
comes filth  and  breeds  disease.  This  is  all 
there  is  of  it. 

Fellow-citizens  of  St.  Louis,this  Association 
comes  here  in  the  hope  of  awakening  in  you 
that  interest,  in  your  own  welfare  which  you 
have  no  right  to  disregard,  if  not  for  your 
own  sakes,  at  least  for  the  sake  of  your  chil- 
dren, and  for  the  sake  of  the  community  "I 
which  \  on  are  a   part.      Scarcely    one    of   you 

but  has  suffered  some  -ad  bereavement.    I>" 

you  realize  thai  quite  half  the  deaths  that  are 
happening  around  and    anion/    you    need  not 

have  happened,  thai  these  neighbors  and  rel- 
atives have  died  from  diseases  due  to  preventa- 
ble causes,  diseases  which  this  ami  kindred 
Associations,    State    and    Municipal    Hoards  of 

Health, are  aiming  to  make  no  longer  possible? 
In  IJii-sia,  where  sanitary  neglect  is  prover- 
bial, the  average  duration  of  life  is  only  twen- 
ty-six years,  over  sixty  in  every  hundred  chil- 
dren dying  before  they  are  li\  e  \  ear-  old.El  6D 
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in  the  United  States  almost  half  the  dead,  for- 
ty per  centum,  are  children  who  have  not 
passed  their  fifth  year  of  age.  The  total  mor- 
tality reported  in  the  census  of  1880  was  756,- 
893,  .among  which  were  8,112  deaths  from 
measles,  16,416  from  scarlet  fever,  22,905  from 
enteric  fever,65,565  from  diarrheal  diseases — 
all  preventable,  but  these  not  all  the  pre- 
ventable maladies. 

Knowing  this,  do  you  think  each  and  every 
one  of  you,  that  you  have  done  your  duty, 
your  whole  duty  to  yourselves  and  your  chil- 
dren and  your  neighbor,in  preventing  as  much 
as  possible  these  untimely  deaths? 

First,  do  you  live  in  a  house  that  is  properly 
drained  of  its  sepage?  Do  you  know  this  to 
be  so  of  your  own  knowledge?  Have  you  tak- 
en the  trouble  to  see  with  your  own  eyes,  or 
with  the  eyes  of  some  competent  and  responsi- 
ble inspector  that  the  joints  are  hermetically 
sealed,  that  the  earthen  soil  pipes  are  not  de- 
flected, and  cracked  or  perforated  by  rootlets, 
that  the  outlets  are  securely  trapped,  the  sew- 
ers unobstructed,  flushed  clean  and  ventilated? 
Is  there  a  pool  of  fecal  matter  under  your  ce- 
mented cellar-floor?  Does  the  polluted  sewer- 
air,  shut  off  perhaps  from  your  bed-rooms,find 
its  way  through  some  neglected  or  unthought 
of  kitchen-sink  or  some  plumber's  ingenious 
labor-saving  overflow  and  permeate  every  part 
of  your  beautiful  home?  If  you  have  not  this 
assurance  and  your  wife  or  your  child  die 
from  typhoid,  from  diphtheria,  from  scarlet- 
fever,  then  let  your  conscience  say  to  you  as 
Nathan  said  unto  David,  "Thou  art  the  man. 
The  evil  that  has  arisen  against  thee  in  thine 
own  house  be    on  thine  own  head."     Do  not, 

e  a  wealthy  friend  of  mine,whom  I  met  at  a 
summer-resort  where  he  was  seeking  to  recup- 
erate the  health  of  his  wife  and  himself  from 
a  sickness  they  had  shared  with  the  child, who 
died,  sit  down  and  wring  your  hands  and 
bemoan  your  let  when,  as  in  his  case,  a  win- 
dowless,  unventilated  closet,  most  convenient 
to  the  luxurious  chambers  of  his  Philadelphia 
palace,  had  made  it  a  viler  habitation  than 
the  peasant's  well-creviced  hovel  or  the  fron- 
tierman's  open-sided  log-cabin. 

Again,  thou  merchant,  thou  banker,  thou 
learned  judge  and  reverend  divine,  and  thou, 
too,  oh  sapient  doctor  of  St.  Louis,  is  this 
milk,  real  milk  your  children  are  drinking? 
this  sugar,  only  sugar  they  are  eating?  Is  it 
butter,  honest  butter  of  the  churn  and  not  of 
the  laboratory  they  are  spreading  upon  their 
bread  ?  and  is  that  bread  of  flour  or  of  chalk 
and  alum  and  starch  and  what  not  else?  Are 
your  bakers,  butchers  and  dairymen  honora- 
ble men,  whom  it  is  superrogatory  to  suspect 
and  whom  you  therefore  never    question,   nei- 


ther yourself  nor  the    well-paid,    intelligent, 

skillful  inspectors,  whom  you  have  employed 
to  do  this  <|iicstioning,  and  to  sec  thai  do  taint- 
ed and  diseased  meat,  no  immature  and  < 
cayed  vegetables,  no  pernicious  or  adulterated 
groceries  are  offered  for  sale,nor  even  brought 
within  the  limits  of  your  fair  city? 

But  bread  and  meat,  fruit  and  vegetal* 
food  and  drink  may  all  be  good  and  whole- 
some, and  still  by  your  culpable,  criminal 
carelessness  you  may  deliberately  admit  into 
your  bodies  an  impurity  that  is  fouler  than  all 
others.  Since  the  Lord  God  formed  man  of 
the  dust  of  the  ground  and  breathed  into  his 
nostrils  the  breath  of  life  and  man  became  a 
living  soul,  that  breath  of  life  has  been  to 
him  the  one  essential  of  his  living.  He  can 
wallow  in  filth,  I  will  not  say  like  swine,  for 
properly  conducted  swine  do  not.  He  can  feed 
upon  offal,  go  naked  and  hungry  and  wild. 
drink  from  slimy  pools,  and  sleep  on  a  bed 
of  rock,  or  make  his  lair  in  reeking  jungles, and 
yet  live;  but  deprive  him  of  air,  he  dies;  poi- 
son that  air,  he  becomes  diseased.  Bountiful 
nature  supplies  him  without  cost  of  labor  or 
thought  with  this  great  need  of  existence.  A 
boundless  ocean  surrounds  and  permeates  him. 
Foul  it,  it  purifies  itself.  Only  when  the 
devilish  ingenuity  of  man  thwarts  nature's 
efforts,  cribs,  cabins  and  confines  it,  does  it  re- 
tain the  poison  he  has  added. 

Citizens  of  St.  Louis,  are  you  this 
devil's  handiworkers?  Do  you  immure  your- 
selves and  your  children  in  houses  where  foul 
air  has  no  exit  and  pure  air  no  entrance? 

Do  you  do  all  you  can  besides  breathing  into 
it  and  adding  to  it  the  effete  exhalation  of  your 
bodies  to  befoul  it  by  sewer,  and  coal  and  il- 
luminating gas  and  hot-air  furnaces? 

Do  you  congregate  in  churches  to  hear  the 
word  that  is  to  save  your  souls  and  implant 
in  your  lungs  the  seeds  of  malign  growth  that 
will  destroy  your  bodies? 

Do  you  go  to  theaters  to  be  made  merry 
and  come  away  with  cause  for  tears?  Are  you 
sure  that  here  to-night  the  air  around  us  i  s 
not  full  of  abominations,  that  onlv  need  be 
made  visible  to  cause  you  to  rush  pell-me 
out  doors? 

Are  you  weary  with  my  catechising?  One 
question  more.  Do  you  go  to  school  with 
your  child?  Do  you  ever  ponder  why  it  does 
not  eat;  why  its  face  is  wan,  its  shoulders 
rounded,  its  form  bent,  its  gait  tottering,  its 
sight  bleared?  Why  it  is  petulant  and  peevish 
and  perverse?  Why  it  talks  and  walks  in  its 
sleep,  sees  ghosts,  or  does  not  sleep  at  all? 
Have  you  ever  worn  the  magic  ring  of  Mr. 
Bultitude  and  put  your  intelligence  in  the 
childish  form  and  breathed  the  vitiated  school- 
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room  atmosphere  it  breathes,  sat  on  the  rack- 
ing benches,  in  the  blinding  glare,  sniffed  the 
latrines  that  even  dogs  shun,  and  then  with 
glad,  grateful  hearts, boasted  how  much  grand- 
er are  the  education  and  civilization  of  the 
nineteenth  century  than  when  unkempt  teach- 
ers taught  in  the  open  air  under  the  shade  of 
a  green  tree? 

I  have  not,  however,  come  here  to  arraign 
you  as  especially  guilty  of  high  sanitary 
crimes  and  misdemeanors.  All  and  more  that 
I  have  hinted  to  you  of  the  things  you  have 
done  which  you  ought  not  to  have  done,  and 
especially  of  those  you  have  left  undone, 
which  should  have  been  done  with  all  your 
heart  and  mind  and  spirit,  may  be  charged 
against  that  staid  city  of  culture  where  the 
cradle  of  American  Medicine  was  rocked  by 
Quaker  matrons.  In  the  very  heart  of  that 
city,  rather  in  its  head, under  the  shadow  of  the 
Temple  of  Liberty,  where  the  brightest  minds 
among  its  fathers  and  sons  daily  win  forensic 
laurels,one  has  to  pick  one's  way  through  reek- 
ing pools  of  fetid  ooze  concealing  the  cobble- 
stones until  partially  swept  into  stinking  masses 
by  decrepit  laborers  with  unwieldy  brooms;lit- 
tle  heaps  of  filth  that  lay  till  they  roll  back  to  a 
level  or  are  carried  into  the  sewers  to  fester 
underground  and  generate  the  sickening  odor 
that  arises  from  every  street  inlet.  It  is  the 
fashion  to  ridicule  the  unprogressive  Spaniard, 
who,  at  the  gates  of  Madrid  ploughs  the  field 
with  a  crooked  stick  as  his  ancestors  didcentu- 
rie>  ago,yethere  intelligent  men  daily  witness 
this  farce  of  street-cleaning,  this  tragedy  of 
street-pollution  at  their  very  doors,  and  hold 
their  peace,  each  hoping  to  escape,  yet  escap- 
ing only  as  he  who  has  trodden  blindfold  over 
red-hot  plough-shares. 

What  shall  we  do  to  be  saved?  we,  who 
live  in  cities.  The  means  are  simple — organ- 
ize! Individual  effort  may  accomplish  little, 
very  little,  but  the  concerted,  systematic 
efforts  of  intelligent  men  and  women  can 
change  the  face  of  nature;  and  this  is  the 
Becond  of  the  objects  of  the  Association — 
"the  promotion  of  organizations  and  measures 
for  the  practical  application  of  public  hy- 
giene." For  tlii-  uc  have  come  to  St.  Louis. 
With  this  intent   I  address  you  to-night. 

We  nave  no  especial  form  of  organization 
to  suggest  to  you — no  pet  theories  to  advo- 
cate— no   particular   scheme   to   recommend. 

There  are  many  roads  t"  Koine.  Choose  the 
one  you  will — only,  all  travel  together.  In 
time  the  Bhortest    and     Bftfest     will     commend 

itself.     A  little  more  than  fifteen  years  ago  a 

State  Hoard  of  Health  was  organized  in 
Massachusetts.  Not  long  after.  California 
modeled  one  upon  it,  and   next    Minnesota, — 


and  it  is  significant  to  note  that  since  that 
time,  the  Western  States  have  been  far  in  ad- 
vance in  the  matter  of  sanitary  reform.  The 
State  Boards  of  Health  have  there  attained 
their  widest  usefulness.  With  various  details 
of  internal  organization,  State  Boards  have 
been  created  in  every  state  of  the  Union  ex- 
cept Maine,  Vermont,  Pennsylvania,  Ohio, 
Florida,  Texas,  Kansas,  Nebraska,  and  Ne- 
vada. Had  this  meeting  been  held  a  year 
ago,  I  should  have  been  compelled  to  have  in- 
cluded Missouri.  A  year  hence  Texas  cer- 
tainly,— and  perhaps  Ohio — will  cease  to  be 
exceptions. 

It  does  not  matter  on  what  plan  these 
Boards  are  modeled,  nor  what  the  creed  or 
party  or  profession  of  their  members.  Only 
let  them  be  men  of  skill  and  reputation;  of 
fearless  independence  and  unquestionable 
probity — and  since  seven  or  nine  are  the  i  sual 
number  of  members — a  community  must  be 
worse  than  the  cities  of  the  Plain,  if  it  can 
not  produce  that  many,  and  having  found 
them,  keep  them,  until  like  Rauch  in  Illinois, 
and  Baker  in  Michigan,  and  Reeves  in  West 
Virginia,  and  Hewitt  in  Minnesota,and  Chan- 
cellor in  Maryland,  and  Thornton  in  Ten- 
nessee, and  in  this  connection  I  might  call 
the  roll  of  the  Association — until  I  say  State, 
cause  and  man  shall  have  become  inseparable 
terms. 

To  be  successful  such  a  Board  must  be  un- 
trammeled,  well-sustained,  and  liberally  pro- 
vided. If  you  would  have  the  first  spark  of 
epidemic  disease  discovered  and  stamped 
out,and  Illinois, and  Tennessee,and  Minnesota 
have  proven  how  easily  this  may  be  done,  you 
must  not  haggle  over  the  few  hundred  or 
many  thousand  dollars  required  for  the  engi- 
nery, which  is  to  isolate,  and  exterminate,  ut 
regard  it  as  an  insurance  against  worse  acci- 
dents than  fire  and  flood — an  assurance  that 
you  can  go  about  without  fearing  to  meet  the 
pestilence  that  walketh  by  night.  Had  intel- 
ligent quarantine  precautions  been  rigidly  en- 
forced, which  would  have  protected  New  Or- 
leans from  the  yellow-fever  epidemic  of  1878, 
there  might  ha\e  been  lost,  said  Choppin,  a 
million  and  a  half  dollars  in  trade;  their  omis- 
sion entailed  a  nee. Hess  waste  of  eleven  and  a 
half  millions.  Dr.  Benjamin  Lee,  now  Pres- 
ident of  the  American   Academy  of  .Medicine. 

in  a  paper  presented  to  this  Association  a1 
Baltimore,  November  LI,  L875,  demonstrated 
that  the  smallpox  epidemic   of    Philadelphia 

in  1870 — '72,  during  which  there  were    30, 

cases  and  4,464  deaths,  inflicted  a  loss  upon 
the  community  of  over  twenty-one  million 
dollars.     As  eighty-five  of  every  hundred   of 

these  twenty    thousand    eases     and      uinty-fivC 
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per  centum  of  these  deaths  representing  four 
thousand  two  hundred  and  forty  sacrificed 
lives,  were  preventable,  he  thus  sums  the  ac- 
count: 

"An  additional  expenditure  by  the  city 
authorities  of  about  twenty  thousand  dollars 
for  purposes  of  prevention  made  sufficiently 
in  advance,  and  with  such  publicity  as  to 
make  the  public  fully  aware  of  the  impending 
danger,  accompanied  by  appropriate  sanitary 
legislation  and  hearty  co-operation  on  the 
part  of  its  inhabitants,  would  have  resulted  in 
a  saving  to  the  city  of  Philadelphia  of  the 
sum  of  $24,720,718;"  and  this  co-operation  is 
most  important  for  as  Richardson  says:  "No 
progress  can  be  made  in  preventive  medi- 
cine without  a  sympathy  of  action  based  on 
knowledge  to  enable  every  man  and  woman 
to  assist." 

"  John  H.  Rauch,  our  former  president, 
in  uis  Fifth  Annual  Report  as  Secretary  of 
the  State  Board  of  Health  of  Illinois, after  sta- 
ting that  "small-pox  invaded  seventy-seven  of 
the  one  hundred  and  two  counties  of  the  state 
during  its  epidemic  prevalence  (1880 — 1882) 
causing  an  aggregate  of  8,856  cases  and  2,978 
deaths,and  involving  a  cost  of  nearly  four  and 
a  half  million  of  dollars,  exclusive  of  the 
value  of  human  life  lost  and  the  disabled  con- 
dition of  many  of  the  survivors,"  adds  "with- 
in twenty  days  after  the  various  agencies  set 
in  operation  by  the  Board  had  fairly  begun 
to  act,  there  was  a  decline  of  nearly  fifty  per 
cent  in  the  number  of  cases,  implying  a  con- 
structive saving  of  320  lives  and  1,517  cases 
and  two  and  three-quarter  million  dollars." 
The  Consul  General  of  the  United  States  at 
Rome  telegraphed  to  the  Department  of  State. 
September  16,  with  reference  to  the  cholera 
epidemic  prevailing  in  Italy:  "Inconsequence 
of  the  quarantine, commerical  intercourse  with 
foreign  countries  is  nearly  suspended,  while 
Sicily  and  Sardinia  are  cut  off  from  the  other 
parts  of  the  kingdom.  Beside  the  great  loss 
to  foreign  commerce  it  is  estimated  that  about 
four  hundred  thousand  persons  will  be  pre- 
vented from  visiting  the  country  this  season." 
Assuming  these  persons  would  have  spent  an 
average  of  only  fifty  dollars  apiece,  this  one 
item  of  loss  amounts  to  twenty  millions  of 
dollars. 

According  to  Sir  James  Paget  in  his  recent 
address  on  "The  National  Value  of  Public 
Health,"  there  is  lost  in  England  and  Wales 
every  year  in  consequence  of  sickness  twenty 
million  weeks'  work,  that  is  as  much  work  as 
twenty  million  healthy  people  would  have 
done  in  one  week,  which  is  one-fortieth  part 
of  the  entire  work  done  in  each  year  by  the 
Avhole  population  between  fifteen   and  sixty- 


five  years  old."  Sanitarians  themselves 
would  do  well  to  bear  in  mind  these  <_riant 
figures  of  loss  and  be  not  so  ready  to  accept 
without  protest  the  niggard  appropriati 
doled  out  to  them.  To  be  effective  sanitary 
work  must  be  thorough  and  to  be  thorough 
means  for  it  must  be  generously  supplied.  Pa- 
per edicts,  and  a  public  parade  of  opened  fire- 
plugs and  odorous  disinfecting  apparatus  will 
not  keep  cholera  away.  It  is  the  unobserved 
house  to  housework  of  the  competent  sanitary 
inspector  who  delves  into  every  cellar,  peers 
in  every  closet,rummages  in  every  alley, which 
makes  the  advent  of  such  a  plague  impossible 
and  this  costs  money — much  money. 

There  is  scarcely  a  limit  to  the  good  that  a 
well-supported  Board,  possessing  the  confi- 
dence of  the  people,  may  not  accomplish. 
Not  content,  merely,  with  removing  nuisances 
and  wiping-out  pestilential  spots  of  filth,  the 
State  Board  of  Health  of  Illinois  has  under- 
taken to  prevent  the  occurrence  of  nuisances 
and  the  accumulation  of  filth  by  instructing 
the  people  as  to  the  personal  advantages  and 
social  obligations  of  cleanliness.  Thousand 
of  tracts  have  been  circulated  in  the  several 
languages  spoken  by  the  laboring  classes  of 
the  State  on  the  subjects  of  some  of  the  more 
dangerous  of  the  preventable  diseases.  If  made 
intelligible  and  attractive  the  humblest  mem- 
bers of  the  community  may,  in  this  way,  in 
time,  be  reached  and  educated;  and  by 
means  of  authorized  bulletins  and  editorial 
notices  in  the  public  press,  sanitary  intelli- 
gence might  become  a  matter  of  daily  inqui- 
ry and  observance,  as  when  the  national 
weather  forecasts  were  anxiously  scanned  to 
know  how  we  should  dress. 

The  work  of  the  State  Boards  would  be  im- 
measurably aided  by  efficient  municipal 
Boards,  but  the  baneful  shadow  of  an  munic- 
ipal system  has  deprived  them  of  that 
nonpartisan,  non-sectarian  color,  which  the 
State  Boards  happily  possess  and  is  essential 
to  their  efficiency.  The  great  corporation  or 
the  wealthy  manufacturer  buys  his  civilian 
representative  on  the  local  board  and  the  vile 
refuse  of  the  factory  pollutes  the  waters,  its 
noisome  stenches  till  the  air,  living  dirt  accu- 
mulates upon  the  surface,  till  as  in  Philadel- 
phia^ envelopes  the  whole  city  with  its  slimy 
mantle  and  the  patriot  pilgrim  to  the  shrine 
of  Independence  doubts  which  is  the  greater 
marvel,  the  spot  where  a  great  nation  was 
born,  or  the  pestiferous  mud  he  has  waded 
through  to  reach  it. 

When  the  city  authorities  are  incompetent, 
indifferent  or  venal,  the  people  still  have  a 
powerful  means  of  self-protection  by  organ- 
izing Auxiliary  Sanitary  Associations,  as  was 
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first  done  at  Edinburgh,  on  the  plan  proposed 
by  Professor  Fleeming  Jenkin, — and  soon 
after,  in  November  1878,  at  Newport,  Rhode 
Island,  in  April, 1879,  at  Lynn,  Massachusetts 
and  at  New  Orleans,  and  two  years  later  at 
Savannah.  It  u  one  of  the  boasts  of  this 
Association  that  its  meeting  at  the  latter  city 
in  1881  bore  such  excellent  fruit — and  it  will 
have  equal  reason  for  exultation,  if  at  this 
session,  it  succeeds  in  awakening  among  the 
people  ofSt.Louis  a  livelier  sense  of  the  obliga- 
tions imposed  upon  them  by  their  citizenship 
to  consider  seriously  this  matter  of  the  Public 
Health — if  it  can  make  each  householder  and 
father  feel  that  he  has  no  right  to  be  indiffer- 
ent and  inactive — each  communicant  of  a 
church  that  his  Sabbath  prayers  and  thanks- 
givings are  a  hollow  sham  if  he  have  ne- 
glected to  do  with  all  his  might  all  in  his 
power  to  prevent  disease,  and  his  professions 
of  sinning  only  a  complacent  formality  of  the 
ritual  and  not  expressions  of  his  own  share  of 
culpable  responsibility  for  the  suffering,  mis- 
cry  and  evil-doing  all  around  him. 

These  Citizens'  Sanitary  Associations  need 
not  be  antagonistic  or  substitutive  for  muni- 
cipal institutions.  In  the  language  of  the 
Sanitary  Protective  Association  of  Newport: 
"The  Association  will  not  conflict  with  the 
public  authorities;  but  will  supplement  their 
action.  It  simply  aims  to  have  every  house 
in  the  city  in  a  proper  sanitary  condition — 

"1.  By  providingits  members, at  moderate 
cost,  with  such  advice,  and  supervision  as 
shall  insure  the  proper  sanitary  condition  of 
their  own  dwellings. 

"2.  By  enabling  members  to  procure  practi- 
cal adivce,  on  moderate  terms  as  to  the  best 
means  of  remedying  defects  in  houses 
of  the  poorer  class  in  which  they  they  are  in- 
terested. 

":}.  By  aiding  or  improving  the  sanitary 
condition  and  consequent  good  repute  of  the 
city,  by  following  such  course  as  in  the  opin- 
ion of  the  Council  may  seem  calculated  to 
promote  this  object." 

Now,  1 1 1 i s  is  precisely  what  should  be  done 
in  St.  Louis,  and  without  delay.  The  specter 
of  pestilence  is  on  your  horizon.  You  have 
had  timely  warning  of  ite  approach.  It  will 
be  too  late  to  bar  out  the  grim  Bend  after 
hi-  shadow  ha-  fallen  across  your   threshold. 

If  your  city  i-  mmhii^cI  you-  -you  intelligent 
citizen-,  and  you  Only,  will  be  to  blame.  It 
will  not  till  the  raeanl  places  in  your  home  to 

denounce incompetenl  authorities.  Take  the 
matter  in  your  own  hands  and  begin  to  clean; 
it  i-  the  Augean  task  of  Beroules.  The  lair 
of  tin-    beasl    i-   amid    muck  ami    moisture. 

Open    and    let    in    the  light;   clean  and  white- 


wash every  cellar  and  hovel,  till  there  shall 
be  no  such  thing  as  that  abominatiou  "cellar- 
air,"  air  which  causes  the  saliva  to  flow  when 
you  get  a  whiff,  air  laden  with  all  sorts  of 
microscopic  pests.  Empty  every  cess-pool, 
iill  up  every  stagnant  puddle,  clear  out  every 
neglected  alley,  cul-de-sac  and  obscure  lot, 
destroy  rubbage,  burn  rags  and  mouldy  straw 
and  rotten  soggy  planks.  Where  there  are 
fresh  air  and  dryness  and  cleanliness  there  can 
be  no  cholera;  and  where  these  are  not,  it  will 
come  in  spite  of  proclamations  and  perfunc- 
tory quarantines.  Fumigations  and  disinfec- 
tions which  mask  putrescence  and  substitute 
medicinal  smells  for  sickening  stenches  are  as 
ridiculous  as  the  noise  of  gongs  and  tom-toms 
and  exploding  fire-crackers,  and  jin-galls  by 
which  the  Chinaman  hopes  to  frighten  the 
devils  who  desolate  his  home  and  country, 
and  worse  than  useless,  from  the  false  sense 
of  security  which  they  give.  Even  the  exor- 
cism of  prayer  had  better  not  be  attempted 
kneeling,  but  upon  the  feet  with  both  hands 
hard  at  work. 

I  stated  at  the  outset,  that  I  would  not  re- 
view the  faits  accomplis  by  this  Association 
in  particular,  and  the  selection  as  one  of  the 
topics  for  consideration  at  this  session  "the 
observable  effects  of  official  sanitary  super- 
vision," absolves  me  from  the  duty  of  com- 
menting upon  them  in  general  terms,  but  I 
may  be  permitted  to  quote  a  leaf  from  my 
own  personal  experience  that  is  valuable  cor- 
roborative evidence  of  the  good  that  follows 
efficient  sanitary  supervision. 

Early  in  the  year  1855,  I  became  an  officer 
in  the  Navy  and  I  was  not  long  discover- 
ing that  a  medical  officer,  in  the  first  place, 
was  not  regarded  by  his  line  associates  as  an 
officer  at  all,  and  in  the  second  that  his  func- 
tions as  the  "pill  dispenser"  he  was  assumed 
to  be,  were  sought  to  be  exclusively  restricted 
to  the  healing  of  wounds  and  sores  and  the 
curing  of  such  as  might  become  sick  without 
his  presuming  to  inquire  why  they  became 
sick  and  how  they  might  be  prevented  from 
getting  so.     Fortunately  I    had    been    taught 

that  the  science  of  medicine  had  a  wider  OUt- 
look  than  the  sick  room,  and  that  the  otlice 
of    the  physician  was  something    else    than  to 

be  the  tinker  of  broken  bones  and  the  mender 

of  human  mechanisms,  t  hat  human  Stupidity, 
human  ignorance    and    human  arrogance    bad 

needlessly  marred.    1  bad  no  lack  of  bo  called 
mately    professional   occupation.    I    lived 

among  the  sick  and  dying.      In  thirty  months 

there  were  thirteen  hundred  snd  forty-five 
cases  of  Bickness   in  the  little  community  of 

only  two  hundred     officers  and  men,  the  daily 

> i < ■  k - 1  i > t    often    ranging    from    thirty-two    i" 
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thirty-five  a  day,  month  after  month,  and 
among  them  no  suffering  women  or  feeble 
children,  no  old  people  or  lives  wrecked  by 
penury  or  toil,  but  all  of  them  stalwart, 
adult  men,  chosen  for  their  vigor,  for  a  career 
that  ought  to  be  exceptionally  salubrious.  We 
buried  twenty-eight  of  the  two  hundred;  how 
many  among  those  who  deserted  or 
were  invalided  or  discharged  from  the  service 
were  buried  by  other  hands  I  know 
not,  but  the  Pension  Office  daily  brings  to 
notice  such  shattered  lives  that  come  beg- 
ging its  meagre  bounty.  While  improper 
diet,  insufficient  clothing,  ill-judged  exposure, 
filth  and  foul  air  and  reckless  wetting  the 
decks  made  men  ill.not  all  the  drugs  in  the  dis- 
pensary ,nor  ten  times  the  medical  officers'  skill 
could  make  or  keep  them  well.  Surgeon  in 
title,  physician  in  vocation,  I  had  the  lesson 
taught  me  that  before  all  I  must  be  a  sani- 
tarian/and ever  since  I  have  been  an  ardent 
one  and  to-day  I  can  bear  personal  testimony 
to  the  observable  effects  of  official  supervision 
as  it  has  been  insisted  upon  in  the  Navy  by 
my  colleagues  of  the  Medical  Corps,  in  spite  ■ 
of  opposition  that  has  often  amounted  to  in- 
sult and  indignity.  During  the  past  year,  as 
a  member  of  the  Board  of  Inspection  of  the 
Navy,  I  inspected  a  vessel  which  has  returned 
from  a  three  years'  cruise,  part  of  the  time  on 
the  unhealthy  coast  of  Africa.  Among  her 
complement  of  two  hundred  and  twenty  of 
officers  and  men  there  had  been  during  these 
thirty-six  months  but  a  single  death  from  dis- 
ease, an  average  daily  sick-list  of  4.22  includ- 
ing trivialties  that  were  formerly  not  re- 
corded at  all, and  only  seven  men  invalided  for 
disabling  diseases.  This  is  the  story  of  only 
thirty  years  of  sanitary  progress;  this  is  an 
observable  effect  of  sanitary  supervision. 
Dark,  damp,  dismal,  unventilated, fetid  decks, 
crowded  with  listless,  surly,  discontented, 
wretched,  ailing  men — vicious  as  well  as  sick 
— on  the  one  hand;  on  the  other,  bright,  clean, 
dry,  airy,  unencumbered  decks,  with  com- 
fortably clad,  well-fed  men,  contented,  cheer- 
ful, hale  and  hearty. 

Fortunately  I  am  able  not  only  to  establish 
in  this  example  what  official  sanitary  super- 
vision has  done,  but  very  decisively  by 
another,  not  less  striking,  the  evil  that  cessa- 
tion of  official  sanitary  supervision  has 
brought  about,  and  you,  citizens  of  St.  Louis, 
especially,  ought  to  take  this  lesson  home, 
since  your  city  was  the  theater,  a  few  years 
ago,  of  a  somewhat  similar  experiment. 
There  is  "a  certain  abominable  class  of  dis- 
eases which  are  more  virulent  and  desti'uctive 
in  their  effects  upon  the  human  race  than 
small-pox,  cholera,  yellow-fever   or  any  other 


known  scourge — diseases  which  on  well- 
founded  estimates  are  belie  ved  to  affect  in  va- 
rious degrees  of  severity  not  less  than  two 
million  of  the  population  of  this  country — 
diseases  which  assail  the  guiltless  wife  and 
innnocent  child  as  readily  as  the  debauch"' 
and  prostitute,  and  against  which  no  degree 
of  personal  purity  and  probity  are  effective 
safeguards.  In  England  the  experiment 
which  you  performed, not  in  the  most  satisfac- 
tory or  commendable  way  perhaps,  was  inaugu- 
rated in  1863, under  the  title  of  the  Contagions 
Diseases  Acts,  chiefly  for  the  benefit  of  the 
garrison  towns  and  naval  seaports,where  large 
bodies  of  enlisted  soldiers  and  sailors  were 
aggregated,  whose  efficiency  was  seriously  im- 
paired by  the  diseases  to  which  I  have  re- 
ference. The  partial  application  of  these 
acts  made  comparisons  possible  between  the 
places,where  they  were  in  operation  and  those 
where  they  were  not,  and  about  two  years 
ago  I  had  the  honor  of  reading  a  paper  before 
the  Medico-Legal  Society  of  New  York  in 
which  I  presented  tables  from  official  reports 
to  Parliament  by  the  Directors-Generals  of  the 
Medical  Departments  of  the  British  Army 
and  Navy,  showing  that  while  from  1860  to 
1863,  before  the  enforcement  of  these  Acts, 
the  ratio  of  these  diseases,  was  about  the 
same  everywhere  (in  fact,  higher  in  the  posts 
subsequently  brought  under  the  influence  of 
theActs,being  TO. 05  per  thousand  in  the  former 
and  75  in  the  latter)  by  the  year  1880  in  con-, 
sequence  of  the  operation  of  these  Acts,  it 
had.  fallen  to  40.64  in  the  ports  protected;  an 
experience  precisely  similar  to  that  of  the 
army  stations,  the  facts  there  being  that 
while  in  1863  at  fourteen  stations  till  then 
unprotected  the  proportion  was  129  per  thou- 
snd  and  in  fourteen  others  116,  in  less  than 
twenty  years  these  latter  stations,  which  con- 
tinued unprotected,  exhibited  a  ratio  of  101 
and  the  protected  stations  though  formerly  in 
excess,  only  44. 

Notwithstanding  these  incontestable  results 
the  persistent  efforts  of  a  certain  well-mean- 
ing but  rarrow-minded  set,  by  sentimental 
appeals  and  wily  and  ingenious  misrepresen- 
tations addressed  to  the  religious  classes  most 
of  whom  were  totally  ignorant  of  even  the 
existence  of  such  diseases  and  especially  of 
the  risks  from  them  to  which  they  and  their 
children  were  subjected,  effected  the  suspen- 
sion of  these  Acts,  on  the  12th  of  May,  1883, 
and  in  only  seven  months  this  cessation  of 
official  sanitary  supervision  had  borne  this 
fruit:  The  fourteen  protected  Army  Sta- 
tions which  till  then  had  a  proportion  of  145.73 
per  thousand  cases  of  disease  as  against, 
fourteen  unprotected  stations,  which  had  259, 
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suddenly  rose  to  258.8;while  the  naval  results 
were  precisely  parallel,  the  number  of  sick 
[among  22,000  men  having  been  in  1880,  129.4; 
in  1881,  134.9;  in  1882,  125.1;  rose  in  the 
•even  months  of  1883,  (May  12  to  December 
28)  to  214. 7.1 

The  further  significant  fact  was  noted  that 
while  the  admissions  to  the  certified  hospitals 
were  2,542  in  1880,  2,476  in  1881,  2,254  in 
1882,  there  were  but  720  in  these  seven 
months  of  1883,  the  number  of  unrestrained 
diseased  individuals  roaming  at  large  being, 
therefore,  three  times  as  great  as  when  the 
Acts  were  in  force.  At  the  Easter  term  this 
vear  the  grand  jury  of  Colchester  came  into 
court  at  Quarter-Sessions  calling  attention 
''to  the  increased  immorality  in  the  town 
since  the  modification  of  the  Contagious  Dis- 
eases Acts  has  come  into  force,"  and  the  Re- 
corder stated  that  he  had  information  from 
the  Mavor  of  the  borough  which  rendered 
their  presentment  no  matter  of  surprise.  The 
eases  of  disease  in  the  military  hospitals  hav- 
ing increased  three-fold,  the  magistrates  of 
Alaidstone  have  unanimously  expressed  tbeir 
opinion  that  the  Contagious  Diseases  Acts 
should  be  re-enforced.  No  patients  from 
Maidstone,  Deal,  Winchester  or  Windsor  had 
been  admitted  into  any  of  the  certified  hospi- 
ials  for  the  preceding  nine  months.  The 
Government  Hospital  at  Shorncliffe  has  been 
closed  and  only  three  women  from  Dover  had 
been   admitted  into  the  hospital  at  Chatham. 

The  investigation  of  this  subject  by  this 
Association  in  former  years  gives  these  data, 
which  are  extracted  from  official  returns  pre- 
sented to  the  House  of  Commons  on  the  mo- 
tion of  Sir  Drummond  Wolff,  peculiar  and 
pertinent  interest,  although  the  scheme  for 
the  protection  of  the  innocent  and  helpless 
members  of  the  community  against  these  dis- 
eases, advocated  by  your  committee,  of  which 
I  had  the  honor  of  being  Chairman,  had 
nothing  in  common  with  the  British  Conta- 
gious Diseases  Acts  nor  the  St.  Louis  license 
experiment,  but  proposed  to  legislate  broadly 
and  indiscriminately  against  the  men  as  well 
as  the  women  "who  knowingly  communicate, 
or  are  instrumental,  in  communicating,  di- 
rectly or  indirectly  any  contagious  disease, 
whether  small-pox,  scarlet  lexer  or  venereal 
disease,"  and  to  hold  them  guilty   of  a   mis- 


l.  The  ratios  at  Haslar  (Portsmouth]  with  a 
force  of  aboul  7,000  men  were  for  the  periods 
above  mentioned  187.5, 190.8,  191.7  and  288.7  re- 
spectively: and  at  Plymouth  with  a  atrength  of 
aboul  7,600  men.  the  coi  responding  ral  inns  weir 

.4,137.1.  loi.i  and  280.7.  British  Medical  Jour- 
nal, No.  1218,  March, 29,  i\*l. 


demeanor    and    punish    them      accordingly.1 
But  I  have  promised  not  to  detain  you  long 
nor  weary   you   with  dry  detail.     My  proper 
office  is  to  invite  you   cordially  to  attend  and 
assist  at    our  sessions.     The    topics  we  have 
chosen  cannot  fail  to  interest — the    adultera- 
tion of  the  food  you  eat,  the  pollution  of  the 
water  you  drink,  as  well  as  the  beer,  the  sani- 
tary improvement  of  your  houses  and  occupa- 
tions, the  removal  of  offensive  refuse,  and,  es- 
pecially and  above    all,  the   hygiene  of  your 
schools.     In  view   of    the  magnitude  and  mo- 
ment   of  this  one    subject    perhaps  it    would 
have  been  well  for  us  to   have    considered  it 
alone.  It  sounds  like  rank  heresy  for  me  to  de- 
clare that  there  is  anything  vicious  in  the  sys- 
tem of  American  public  school  education,  for 
the  public  school  establishment  has  been  con- 
sidered the  jewel  in  the   cap  of    the  Goddess 
of  Liberty,  the  blue  ribbon  on  the  neck  of  the 
Bird  of  Freedom;  nevertheless,  is  it  not  true 
that    your    stately  school-houses  are  crowded 
beyond  every  sanitary  propriety   with  hordes 
of  feeble  children?  Enter  them, fresh  from  the 
outside  air,  an    hour  after  the  session  has  be- 
gun, and  you  recognize    the  mawkish  odor  of 
human  effluvium  which  these   poor    children 
and  the  one  pale    girl    condemned  to   teach, 
watch  and  control  perhaps  sixty  unruly  boys, 
are  compelled  to  breathe  until  poisoned  by  it. 
Are  not  their  undeveloped  plastic  bodies  dis- 
torted   on    uncomfortable    seats    at   uncom- 
fortable   desks,    their    eyesight   progressive- 
ly deteriorated  by  glaring   windows  and  poor 
type,  their  physiological    necessities  opposed 
by  inflexible  rules  and  protracted  hours?  Then 
as  if  mere  physical  cruelty    were  not  enough, 
a    new  torture  has  lately  been  devised  called 
mental    arithmetic,  and  with    hands    convul- 
sively clutched  behind  their  backs,  or  rigidly 
extended  by  their  sides,  to    make  their  suffer- 
ings more  intense  by  repressing  the  muscular 
action,    which  would  give  relief  to    the  nerv- 
ous   tension,  the    embryo  artist  and  budding 
musician  and  mathematical  prodigy  alike  are 
required  to  tell  how  many  apples  at  2-jJ-ff  cents 
apiece  a    man  can  exchange  for  onions  atOA 
cents  a  dozen,  or  how  many    pairs  of  slippers 
a  shoemaker  who  had  no  money, would  be  re- 
quired to    make  at   62$  cents     a  pair  to     pay 
for  two  barrels  of  flour  at  h\  dollars  ,i    barrel 

— problems  it  is  claimed,  so  simple   that  any 

dullard    can  solve  them  with  slate  ami    pencil, 

and  therefore  required  to  be  evolved  without 

this  aid  in  the  name   of   intellectual     exercise. 

The  baby  farm,  the  infant     school,  ami    the 

compulsory  night  work  of  the  child   encoiirag- 
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ed  or  allowed  to  compete  for  bogus  medals,  are 
unsightly  blots  upon  our  records,  which  every 
sanitarian  should  labor  to  erase. 

The  progress  and  welfare  of  a  people  are 
dependent  upon  the  proper  rearing  of  itsyoung. 
Therefore  I  ask  your  careful  attention  to  the 
report  of  the  very  able  committee  of  this  As- 
sociation on  School  Hygiene;  and  in  this  con- 
nection I  have  one  word  to  say  to  the  Associ- 
ation itself.  Having  so  satisfactorily  accom- 
plished its  novitiate,  it  can  now  deliberately 
consider  the  most  effectual  way  of  fulfilling 
its  objects.  The  variety  of  subjects  and  num- 
ber of  papers  annually  offered  have  compelled 
the  executive  committee  to  select  certain  spe- 
cial topics  for  consideration  at  each  meeting. 
The  suggestion  I  now  make  is  that  at  the 
close  of  the  meeting  at  which  these  papers  are 
read  special  committees  shall  be  appointed  of 
members  who  have  shown  interest  in  these 
respective  topics,  to  report  their  collective 
experience  and  conclusions  at  a  subsequent 
meeting.  Thus  the  deliberate  opinion  of  the 
Association  carefully  phrased  will  be  placed 
on  record  and  published  to  the  world  in  our 
Transactions.  I  look  upon  this  committee 
work  of  the  Association  as  its  most  effective 
means  of  accomplishing  its  objects,  and  for- 
tunately the  admirably  selected  committees  of 
this  year  themselves  furnish  the  best  argu- 
ment for  the  course  I  have  suggested. 

I  do  not  flatter  myself  that  I  have  convinced 
any  unbeliever  among  you  that  we  are  preach- 
ers of  the  true  faith.  I  have  not  sought  to  do 
more  than  induce  you  to  come  and  listen  to 
the  papers  and  discussions.  Do  not  come 
with  the  idea  that  we  aspire  to  make  this  earth 
elysium.  All  that  live  cannot  be  free  from 
suffering.  Among  the  little  ones  that  come 
wailing  into  the  world  are  some  who  ought 
never  to  have  been  born,  and  whom  it  were 
well  if  they  were  early  blighted.  Neither  has 
Hygiene  any  share  in  that  utopianism  which 
measures  every  appetite  by  regulated  necessi- 
ty, bidding  us  to  eat  just  that  weight  of  just 
such  food,  prepared  with  no  culinary  sestheti- 
cism,  to  drink  only  water  or  milk  or  the  un- 
fermented  juices  of  fruits,  or  decoctions  and 
infusions  of  bitter  herbs,  and  eschew  wine, 
beer  and  hard  cider;  even  to  deny  the  mari- 
tal caress  to  the  promptings  of  emotional  im- 
pulse and  make  it  a  calm,  deliberative,  pur- 
posive genesaic  act.  Nature  is  wasteful. 
Germs  of  all  living  things  are  born  in  need- 
less profusion  and  perish  unnumbered  with 
the  forest  leaves  and  the  myriad  swarms  of  the 
microscopic  world.  Only  the  fittest  ultimate- 
ly survive,  and  it  should  be  our  aim  not  mere- 
ly to  add  a  span  to  each  poor  puny  life,  but  to 
make  the  strong    stronger   till    the  evolution 


of  the  race  into  the  highest  order  of  which  hu- 
manityis  capable  shall  have  been  accomplished 
Every  human  being  cannot  be  made  to  live 
three  score  and  ten.  Some  are  doomed  from 
birth  to  prematurely  die  and  we  cannot 
save  them,  but  we  can  and  ought  to  save  th 
that  have  a  right  to  live  who  are  now  slaugh- 
tered in  hecatombs  by   preventable   diseases. 


GALL    STONES—  THEIR    PREVENTlOy 
AND  TREATMENT. 


BY  WILLIAM  A.  BYRD.  M.  D.,  QOTNCY,  ILL. 


Read  before  the  Mississippi  Valley  Medical  Association. 


Concretions  consisting  of  various  substances 
form  in  the  biliary  ducts  and  gall  bladder  under 
favoring  circumstances  in  man  and  various  other 
animals. 

These  concretions  in  man  vary  in  size  from  a 
millet-seed  to  that  of  a  pullet's  egg,  and  are  com- 
posed for  tbe  most  part  of  cholesterine,  bile  pig- 
ments, epithelial  scales,  cholepyrrhin,  and  lime  m 
combination  with  the  bile  acids.  The  majority 
are  composed  in  great  part  of  cholesterine.  They 
are  generally  composed  of  a  nucleus,  which  may 
be  the  body  of  a  dead  parasite,  inspissated  mucus, 
or  crystallized  cholesterine;  a  body,  generally 
composed  of  cholesteriue,mucus  and  bile-pigment : 
and  a  shell,  very  thin,  composed  of  some  lime- 
salt.  They  are  influenced  in  form  by  their  size, 
number  and  location. 

If  a  great  number  that  are  small  in  size  are 
loose  in  the  gall  bladder  they  are  generally  smooth 
and  spheroidal  in  shape,  while  if  they  are  few  in 
number,  and  large  in  size  they  approximate  near- 
er the  cube,  with  facets  where  they  come  in  con- 
with  one  another;  if  solitary,  and  in  the 
gall-bladder,  they  are  generally  large  and  spher- 
oidal, without  facets  and  with  a  smooth  external 
coat.  If  they  are  formed  in  other  portions  of  the 
biliary  tract  they  partake  of  the  shape  of  the  duct 
or  ducts  and  may  be  branched  like  a  tree. 

Biliary  calculi  may  afflict  humanity  at  any  age 
and  may  be  found  in  all  countries  and  in 
both  sexes.  Middle  life  is  the  time  that  they  are 
most  prevalent,  and  records  show  that  women 
suffer  about  three  times  as  often  as  men. 

Those  persons  pursuing  sedentary  occupations 
are  much  more  prone  to  this  disease  than  those 
that  lead  an  active  and  out  of  door  life. 

Authors  seem  pretty  well  satisfied  that  it  is  not 
owing  so  much  to  a  changed  chemical  condition 
of  the  bile  although  such  may  be  the  case,  that 
gall-stones  owe  their  origin,  as  an  obstruction  to 
its  onward  flow  toward  the  intestine.  During  the 
stasis  an  opportunity  is  given  for  thickened  mu- 
cus or  epithelial  scales  to  accumulate  at  some  one 
point,or  for  the  cholesterine  to  crystallize  and  per- 
haps entangle  thickened  bile-pigment  among  the 
crystals,  thus  to  form  the  nucleus  of  a  future  stone. 
This  condition  may  be  brought  about  by  external 
violence,  lack  of  active  exercise,  by  eating  too 
seldom  during  the  day.  or  by  a  catarrhal  condition 
of  the  biliary  passages  blocking  up  the  bile,  by 
tight  lacing  or  pregnancy  and  by  the  pressure 
of  hepatic  or  perihepatic  tumors.  In  color  they 
vary  from  a  pearly  white  to  a  glistening  jet  black 
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or  deep  brown.  They  are  mostly  of  a  dirty  brown 
color.  When  dry  they  will  float  upon  water,  but 
in  the  recent  state  they  will  sink.  They  are  read- 
ily dissolved  in  chloroform  and  ether,  and  to  a 
less  degree  by  some  oils  and  hot  alkaline  solu- 
tions. 

Granting  that  they  are  formed  from  an  altered 
condition  of  the  bile,  or  more  frequently  from  the 
bile  remaining  in  long-continued  state  of  rest  with 
the  addition  of  an  undue  amount  of  mucus  secret- 
ed from  the  catarrhal  coat  of  the  bile  ducts,  pro- 
phylaxis would  require  all  exciting  causes  to  be 
removed.  Tight  lacing  should  be  forbidden;  any 
tumors  that  interfere  with  the  flow  of  bile,  that 
could  with  safety,  should  be  extirpated;  and  at 
least  three  meals  a  day  should  be  eaten  to  stimu- 
late the  peristaltic  action  of  the  intestine. 

A  moderate  degree  of  exercise  should  be  taken, 
and  that  of  such  a  nature  as  to  bring  the  abdomi- 
nal muscles  into  play,  so  that  their  alternate  con- 
traction and  relaxation  would  drive  the  gall  along 
the  ducts  into  the  intestines.  Costiveness  must 
be  guarded  against  by  the  use  of  alkaline  laxa- 
tives. 

In  Europe  the  Germans  recommend  the  Carlsbad 
water,  and  the  French  Vichy.  In  this  country 
our  alkaline  and  alkaline-sulphur  springs  will  an- 
swer equally  as  well.  For  instance  the  Congress 
springs  at  Saratoga,  Bladon  spring  in  Alabama, 
the  California  Seltzer  springs,  the  St.  Louis 
springs  in  Michigan  and  the  Ferry  and  Versailles 
springs  in  Illinois,  would  answer  as  alkaline  wa- 
ters.   Many  other  springs  would  answer  as  well. 

Many  patients  would  be  pecuniarily  unable  to  go 
to  any  watering  place  and  such  would  have  to  be 
put  upon  proper  treatment  at  home.being  careful 
to  have  alkalies  taken  at  proper  times  and  looking 
well  to  the  action  of  the  bowels.  Of  course  exer- 
cise that  can  be  taken  amid  agreeable  company 
will  be  of  very  decided  advantage.  In  the  July, 
1877, number  of  the  American  Journal  of  Medical 
Sciences  Dr.  Thomas  II.  Buckler  of  Baltimore 
recommended  the  use  of  "the  hydrated  succinate 
of  theperoxydeof  iron"in  the  treatment  of  biliary 
lithiasis.  His  idea  was  that  succinate  of  iron  would 
yield  sufficient  oxygen  to  prevent  the  cholesterine 
from  crystallizing  or  forming  new  compounds 
In  his  hands  it  seemed  to  have  the  desired  effect, 
but  the  reports  from  other  observers  are  not  so 
favorable,  and  now  after  the  lapse  of  seventeen 
years  1  duubt  if  many  of  the  profession  recollect 
it. 

The  first  intimation  that  a  patient  has  that  he 
is  afflicted  with  gall-stones  is  a  sudden  attack  of 
bilious  colic, which  is  ushered  in  with  a  chill,  gen- 
erally followed  by  fever,  sweating  and  excruciat- 
ing pain  in  the  region  of  the  <ja  II -bladder.  This 
pain  passes  ofl  after  a  variable  time,  and  recurs 

at  intervals  more  remote.     The  pain  is  caused  by 

a  gall-stone  becoming  Lodged  in  the  cystic  or  com- 
mon duct.  moBt  frequently,  though  a  stone  may 
meet  with  obstructions  anywhere  in  the  hepatic 
duct  that  will  cause  an  equal  amount  of  pain.  It 
ceases  when  the  calculus  has  passed  on  to  the  in- 
testine or  hack  into  the  gall-bladder,  a  different 
ie  may  occur,  as  the  stone  maj  cause  ulcera- 
tion that  will  establish  a  biliary  fistula  leading 
into  the  intestine.  Btomach,  bronchi,  abdominal 
cavity,  externally  or  into  the  substance  of  the  liv- 
er causing  abscess.  Alt  bougb  hepal  ic  cole-  is  gen- 
erallythe  Rrsl  bj  mptom  thai  ina>  call  the  pal  lenl  's 
or  physician's  attention  to  the  liver  as  the  seat 
of  mischief,  there  Is  a  latent  Btage  of  the  disi 
when  the  calculi  are  forming. 


Seldom  is  there  any  symptom  during  this  peri- 
od that  will  call  for  treatment^  but  at  times  there 
is  a  kind  of  intermittent  fever  with  intermissions 
of  a  week  or  more,  denominated  by  Charcot  as 
"la  hevre  intermittente  hepatique."  Such  a  condi- 
tion should  lead  the  physician  to  suspect  hepatic 
lithiasis. 

It  is  seldom  indeed  that  the  calculi  can  be  felt 
through  the  abdominal  walls.  Many  patients  that 
are  subject  to  gall-stones,owing  to  sedentaryhab- 
its,  and  perhaps  heredity,  are  quite  fleshy  and 
no  man's  touch  would  be  sufficiently  erudite  to 
decide  that  there  were  concretions  in  their  gall- 
bladders. Even  in  very  thin  persons  such  a 
method  if  relied  upon  alone  would  prove  ex- 
tremely fallacious.  For  instance  I  have  here  a 
gall-bladder  containing  biliary  calculi  that  I  took 
trom  a  patient  the  tenth  of  this  month.  I  do  not 
think  any  man  could  have  felt  them  through  the 
abdominal  walls,  yet  I  had  diagnosed  their  exist- 
ence six  weeks  before  the  lady's  death.  There 
remains  another  method  of  deciding  certainly  the 
presence  of  biliary  calculi  and  that  is  by  exploring 
the  gall-bladder  with  a  fine  aspirator  needle  or  oth- 
er slender  instrument. 

This  method  of  diagnosis  had  been  proposed 
by  various  physicians,but  was  first  practiced  by 
Dr.  James  T.  Whittaker,  of  Cincinnati  .April  20, 
1882,  and  described  fully  by  Dr.  Joseph  Ran schoff 
in  a  paper  entitled"  A  contribution  to  the  Surgery 
of  the  Liver,"  read  before  the  surgical  section  of 
the  American  Medical  Association  at  its  meeting 
in  St.  Faul  in  June,  1882,  and  published  in  the 
New  York  Medical  Record  for  September  2, 1882. 
The  same  method  is  recommended  with  a  report 
of  a  case  in  which  it  was  tried  by  Dr,  George 
Harley,  of  London,  in  the  Medical  Times  and 
Gazette,  numbers  for  July  5  to  12, 1884.  The 
method  was  successful  in  the  hands  of  all  these 
gentlemen,  and  though  not  being  entirely  devoid 
of  danger,  is  worthy  of  further  trial  in  suitable 
cases.  Local  rise  of  temperature  at  the  site  of 
the-gall  bladder  over  that  of  surrounding  parts 
sometimes  indicates  the  existence  of  an  im- 
pacted gall  stone. 

Jaundice  is  not  a  complication  and  an  accom- 
panying symptom  in  cases  of  biliary  colic,  except 
in  those  cases  where  the  ductus  communis  or  he- 
patic duct  are  closed  by  an  impacted  calculus. 
The  calculus  either  breaks  up,  or  passes  on  into 
the  intestines  or  back  into  thefgalf-bladder  when 
the  patient  is  relieved.  If  it  passes  on  into  the  in- 
testine it  frequently  becomes  entangled  in  the  ap- 
pendix vermiformis  or  the  illeoccecal  valve,  caus- 
ing inflammation,  ulceration  and  obstruction  of 
the  bowel  followed  by  the  death  of  the  patient. 

Even  should  the  calculus  pass  the  intestine 
without  being  arrested  and  causing  damage,  the 
tendency  to  form  other  calculi  has  not  been  ar- 
rested. 

To  discover  gall-stones  that  have  passed  into 
the  bowels  the  faeces  should  be  placed  upon  a 
sieve  and  washed  with  a  stream  of  water.  The 
treatment  of  gall-stones,  outsideot'the  prophj  lac- 
tic, which  has  already  been  pointed  out,  must  be 
divided  into  medical  or  palliative  or  surgical  and 
radical . 

The  medical  treatment  was  the  only  one  that 
received  an>  attention  whatever  from  the  pro- 
fession until  very  recently.  Anodynes  are  Indi- 
cated for  the  relief  of  the  great  pain.  Of  these, 
cpi inn  or  Borne  of  Its  derivatives  rank    flxst,  then 

•Mine  chloroform  and  ether. 

Durand  recommended  a  mixture  Of  oil  of  tin- 
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pentine  and  ether;and  some  one,  I  have  forgotten 
who,  recommends  large  doses  of  olive  oil.  Dr. 
T.  II.  Buckler,  of  Baltimore,  contributes  a  valu- 
able article  in  the  July,  18(57,  number  of  the 
American  Journal  of  the  Medical  Sciences;  enti- 
tled "Solvents  of  Cholesterine,"  in  which  he 
recommends  chloroform  very  highly  and  quotes 
H.  Bunce  Jones  in  regard  to  the  permeability  of 
tissues  to  show  that  chloroform  taken  into  the 
stomach  will  permeate  the  surrounding  tissues  so 
as  to  reach  the  impacted  calculus  and  dissolve  it. 
His  experiments  proved  turpentine  to  be  of  no 
value  as  a  solvent.  Ether  is  a  good  solvent,  but 
owing  to  its  great  volatility  is  not  permanent 
enough  in  ordinary  doses  to  accomplish  the  de- 
sired good.  Chloroform  is  not  only  not  so  volatile 
but  is  a  better  solvent  than  any  other  agent  and  its 
anodyne  qualities  place  it  next  to  opium  when 
taken  into  the  stomach  for  the  relief  of  pain. 

Many  who  have  tried  the  chloroform  treatment 
indorse  it  for  the  benefits  derived  from  it,  but  at- 
tribute all  the  good  effects  to  its  anodyne  qual- 
ities, denying  that  it  can  so  permeate  the  tissues 
as  to  reach  and  dissolve  the  calculus. 

They  think  that  when  the  muscular  fibres  of 
the  duct  are  relaxed  by  its  anodyne  effect  the  cal- 
culus passes  on  to  the  intestine  and  the  trouble  is 
relieved. 

Let  the  reason  be  as  it  may,in  my  hands  chloro- 
form has  been  the  only  ^effective  agent  for  any- 
thing like  a  satisfactory  relief  of  bilious  colic. 

I  have  several  patients  who  had  been  subject  to 
the  trouble  for  years  that  have  been  apparently 
permanently  relieved,andjone,a  circuit  judge,that 
never  goes  away  from  home  without  his  bottle  of 
chloroform  mixture  with  him.  Yet  he  has  had 
at  one  time  a  respite  of  nearly  three  years. 

Mixtures  of  this  kind  should*al ways  be  dispensed 
by  the  physician  himself  to  prevent  the  possibil- 
ity of  the  patient  contracting  the  morphine  or 
chloroform  habit.  After  the  colic  is  relieved 
prophylactic  treatment  should  be  insisted  upon. 
Dr.  Chas.  Wesley  Rook,of  Quincy,suggests  inject- 
ing a  small  quantity  of  chloroform  into  the  gall- 
bladderwith  an  aspirator  to  secure  a  solution  of  the 
stones. 

When  the  common  ducts  become  occluded  bv 
a  number  of  calculi  or  by  one  large  calculus  the 
bile  continues  to  accumulate,  and  the  gall-bladder 
and  the  terminal  hepatic  ducts  become  over  dis- 
tended and  the  patient's  life  is  in  immediate  in- 
creasing danger.  In  former  years  this  was  a  de- 
plorable condition  indeed  for  a  patient  to  be 
placed  in,  as  the  surgeon's  great  respect  for  the 
peritoneum  forbade  him  giving  his  patient  any 
chance  for  his  life  beyond  the  application  of  hot 
cataplasms  and  the  exhibition  of  large  anodyne 
doses.  The  introduction  of  the  aspirator  has 
placed  at  our  command  an  appliance  that  can  be 
used  as  a  palliative  and,  at  times,  we  can  secure  a 
cure  by  its  proper  use.  In  a  case  I  saw  with  Dr. 
E.  C.  King,  of  Payson,  Illinois,  some  two  years 
since,  the  gall  bladder  was  greatly  distended  and 
the  patient  was  suffering  in  agony.  To  give  im- 
mediate relief  I  introduced  an  aspirator  needle 
into  the  gall  bladder  and  drew  away  three  ounces 
of  its  contents,  giving  the  patient  great  ease. 
This  being  followed  by  anodynes  the  offending 
calculus  passed  on  into  the  intestine. 

She  has  been  taking  remedies  to  correct  the 
tendency  to  the  formation  of  calculi  since,  and 
has  only  suffered  occasionally  from  hepatic  colic. 

Each  attack  has  been  readily  relieved  with  an- 
odynes without  further  resort  to  instrumental  in- 


terference. The  relief  of  the  distension  will  re- 
lax the  contracted  duct,  or  remove  the  pressure 

acting  as  an  irritant;  thai  being  removed  permits 
the  congestive  swelling  to  subside  and  allows  the 
stone  to  pass  on,  as  is  frequently  the  casr  with 
urine  passing  a  stricture  of  the  urethra  after  a 
an  over-distension  of  bladder  lias  been  relieved 
by  aspiration.  When  the  pain  is  not  relieved  by 
anodynes  or  aspiration,  or  when  there  is  reason  to 
suspect  that  ulceration  of  the  coats  of  the  ducts  is 
going  on  something  else  must  be  done,  and  that 
something  else  is  the  operation  first  performed 
by  our  illustrious  countryman,  and  perfected  and 
popularized  bv  no  less  illustrious  an  Englishman. 
Mr.  LawsonTait,  cholecystotomy.  This  operation 
has  before  it  as  fair  a  field  as  has"  perineal  section 
for  the  relief  of  cystitis. and  other  diseases  of  that 
organ.  Mr.  Tait  recommends  that  the  opening  in 
in  the  gall-bladder|  be  stitched  to  the 
opening  in  the  abdominal  walls  so  as  to  permit  a 
free  external  flow7  of  the  bile.  By  this  method 
there  is  no  accumulation  and  over-distension  with 
its  accompanying  irritation  and  inflammation  to 
complicate  the  course  towards  recovery.  Having 
for  some  years  taught  and  practiced  the  making 
of  intestinal  fistulse  to  prevent  over-distension 
and  its  attendant  evils  when  an  enterectomy  or 
enterotomy  is  performed,  of  course  I  admire  the 
same  method  when  applied  to  cholecystotomy 
and  believe  it  far  preferable  to  the  plan  of  Sir 
Spencer  Wells,  where  the  opening  is  made  into 
the  gall  bladder ,the  calculi  extracted  and  then  the 
opening  is  sewed  up  and  the  abdominal  wound 
closed.  This  latter  practice  is  much  more  liable 
to  be  followed  by  a  recurrence  of  the  trouble  than 
is  the  method  of  Mr.  Tait. 

I  will  only  mention  Langenbuch's  method  of 
total  excision  of  the  gall-bladder  for  the  cure  of 
gall-stones  to  state, that  in  my  opinion,  it  should 
never  be  put  to  practice  except  on  the  cadaver. 

At  the  conclusion  of  the  reading  of  his  paper 
Dr.  Byrd  exhibited  a  great  variety  of  gall  stones, 
one  as  large  as  a  hen's  egg  that  had  been  passed 
writh  the  faeces.  The  patient  suffered  seven  years 
before  getting  rid  of  it. The  first  pain  occurred  dur- 
ing its  passage  through  the  duct  and  afterwards 
pain  occurred  as  it  passed  the  ileo-ccecal  valve .  He 
also  opened  the  gall  bladder  that  he  had  removed 
from  the  cadaver  two  weeks  before  and  exhibited 
a  collection  of  brilliant  white  calculi  in  it.  Some 
were  spontaneously  fractured.  One  had  be- 
come lodged  in  the  cystic  duct  and  by  press- 
ure had  caused  one  side  of  the  duct  to  give  way 
and  present  the  appearance  of  a  diverticulum 
containing  a  stone  with  one  side  projecting  into 
the  duct. 


— Dr.  Beilly,  Assistant  Secretary  of  the  Illinois 
State  Board  of  Health,  paid  the  Review  office  a 
friendly  visit  last  Thursday. 

— Drs.  A.  Jacobi  and  X.  S.  Davis  were  appoint- 
ed at  Copenhagen  as  the  American  representa- 
tives on  the  International  Collective  Investiga- 
tion of  Disease  Committee. 

— Dr.  J.X.  Outen  in  the  American  Practitioner 
reports  a  case  of  a  cockle  burr  being  caught  just 
under  the  epiglottis.  It  was  easily  removed  with 
the  finger. 
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Malpractice  Suit  and  the  Ruling  of 
the  Court  Relative  to  the  Obligations 
of  the  Physician  to  Give  Expert  Testi- 
mony.— A  suit  for  alleged  mal-practice  which 
was  tried  in  the  Circuit  Court  in  Chicago  on 
October  7,  is  of  interest  to  the  profes- 
sion both  on  account  of  the  prompt  acquittal 
of  the  defendants  and  the  ruling  of  the 
judge  on  a  question  relative  to  expert  testi- 
mony. The  case  was  as  follows:  A  certain 
A.  B.  Lee  was  a  dispensary  patient  at  the  Il- 
linois Charitable  Eye  and  Ear  Infirmary  and 
there  treated  by  Dr.  F.  C.  Hotz  for  encysted 
tarsal  tumors  of  the  lower  eyelids  from  Au- 
gust 0  to  August  24,  1882.  On  the  latter 
date  Dr.  Hotz  discharged  the  case  as  cured. 
On  the  27th  of  August  Lee  presented  him- 
self again  with  the  symptoms  of  a  severe 
acute  conjunctivitis  and,  Dr.  Hotz  being  ab- 
sent, Dr.  Gilmore  treated  him.  The  applica- 
tion made  was  a  solution  of  nitrate  of  silver, 
five  grains  to  the  ounce,  to  the  palpebral  con- 
junctiva of  both  eyes.  The  next  day  the 
eyes  were  much  worse,  the  symptoms  of  a 
severe  form  of  purulent  (presumably  gonor- 
rhoea!) conjunctivitis  being  now  fully  devel- 
oped. From  that  day  until  he  discontinued 
attending  at  the  dispensary  he  was  treated 
every  day  by  Dr.  Hotz.  The  right  eye  made 
a  quick  recovery,  but  the  left  eye  was  de- 
stroyed by  peripheral  ulceration  and  rapid 
sloughing  of  the  cornea,  about  one  week  af- 
ter the  inflammation  began. 

For  the  loss  of  the  eye  Lee  sued  Drs.  Hotz 
and  Gilmore  jointly  for  $10,000  damages. 
After  hearing  the  evidence  of  the  plaintiff's 
side  the  court  decided  that  the  case  could  not 
be  tried  atrainst  both  doctors  jointly,  as  there 
was  no  evidence  to  show  joint  liability.  The 
plaintiff  then  at  once  dismissed  the  case  as  to 
Dr.  Hotz  and     tried    to   prove   that  Dr.    <i\\- 


more  caused  the  severe  inflammation  of  the 
left  eye  by  the  careless  application  of  some 
severe  caustic.  As  he  failed  to  prove  the  na- 
ture of  the  alleged  caustic  and  did  not  secure 
an  expert  to  support  his  charge,  the  jury  af- 
ter a  short  deliberation  rendered  a  verdict  in 
favor  of  the  defendant. 

The  physician  into  whose  hands  Lee  en- 
trusted his  eye  after  ceasing  to  attend  the 
dispensary,  being  subpoenaed  to  testify  as  to 
the  facts  of  the  case  when  he  first  became 
acquainted  with  it, was,  after  giving  the  facts, 
solicited  to  express  an  opinion  as  an  expert. 
He  persistently  refused  to  express  an  opinion 
on  the  grounds  that  he  was  subpoenead  merely 
to  testify  as  to  facts.  Own  opinion  implied  the 
office  of  expert  in  the  case  and  the  position 
of  expert  he  refused  to  assume.  The  court 
sustained  the  position  which  the  physician 
took  and  ruled  that  he  was  not  obliged  to  do 
more  than  testify  as  to  the  facts  such  as  they 
were  known  to  him. 

This  action  of  the  court  is  of  considerable 
importance,  as  it  shows  that  a  physician  can- 
not be  made  liable  for  any  act  of  his  locum 
tenens  when  duly  qualified  by  law,  and  fur- 
ther that  no  physician  is  obliged  when  sub- 
poenaed as  a  witness  of  fact  to  express  an 
opinion  as  an  expert. 


Chicaoo  College  of  Pharmacy. — The 
opening  exercises  of  the  Chicago  College  of 
Pharmacy  took  place  in  the  new  college  <>n 
State  street  on  Monday,  L3th  inst.  The  col- 
lege enters  on  its  second  quarter  of  a  oentury 
uith  increased  facilities  and  a  large  increase 
in  the  number  of  students.  The  college  en- 
joys that  prosperity  which  persistent  atten- 
tion to  the  work  undertaken  deserves,  and  we 
can  say  without  fear  of  contradiction  that  it 
offers  facilities  for   tin-   study   of  pharmacy 
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equal  to  any  similar  institution  in  America. 
The  laboratory  furnishes  working  conven- 
ience_for  ninety  students  at  once, and  although 
we  regret  to  learn  that  the  laboratory  work 
is  not  compulsory,  yet  it  is  strongly  recom- 
mended by  the  faculty.  The  excuse  for  not 
making  it  compulsory  is,  that  they  are  sup- 
posed to  learn  laboratory  work  during  their 
work  in  the  store,  which  is  of  course  compul- 
sory. The  general  lecture  room  has  a  seating 
capacity  of  six  hxindred. 

Ou  the  occasion  referred  to  Mr.  E.  H.  Sar- 
gent gave  the  opening  address  and  an  inaugu- 
ral lecture  was  delivered  by  Professor  Oscar 
Oldberg,  formerly  of  St.  Louis.  The  College 
of  Pharmacy  has  for  years  adopted  a  plan 
which,  if  the  conferring  of  degrees  be  ever  in- 
vested in  the  hands  of  an  examining  board, 
independent  of  the  colleges,  the  medical  col- 
leges will  have  to  adopt;  namely,  a  regu- 
lar fortnightly  written  examination  on  the 
subjects  which  have  formed  the  topic  of  dis- 
course. This  means  a  lot  of  work  on  the 
part  ofBthe  professor  in  examining  the  papers, 
but  it  also  means  a  very  great  advantage  for 
the  student.  Those  who  have  looked  over 
examination  papers  at  the  end  of  a  term  of 
lectures,  where  no  previous  written  examina- 
tions have  been  instituted,  know  how  un- 
satisfactory such  papers  usually  are.  By  giv- 
ing the  frequent  written  examination  method 
a  test  they  will  also  realize  better  than  in  any 
other  way  the  value  of  that  kind  of  work. 


Hemorrhoids. — The  treatment  of  hemor- 
rhoids constitutes  no  inconsiderable  item  in 
the  general  practitioner's  work  and  those  who 
hesitate  to  inject  the  mass  with  the  various 
proportions  of  glycerine  and  carbolic  acid 
for  fear  of  embolism,  or  who  do  not  like  to 
resort  to  the  actual  cautery,  or  the  fuming  ni- 
tric acid,  will  welcome  the  results  of  the  pJan 
recommended  by  M.  Verneuil.  Before 
making  the  quotation,  which  comes  from  the 
Medical  Age,  we  call  attention  to  the  neces- 
sity for  uncomplicated  measivres  both  in 
pharmacy  and  surgery.  In  all  cases  where 
the  hemorrhoids  are  either  injected  with  car- 
bolic acid,  or  subjected  to  actual  cautery  or 


touched  with  fuming  nitric  acid,  the  sphincter 
is  previously  stretched,  and  whilst  the  advan- 
tage has  been  hitherto  attributed  to  the  aci>l 
or  the  heat,  we  now  receive  the  assurance  that 
the  stretching  of  the  sphincter  is  all  that  i* 
required. 

"M.  Charles  Monod  has  written  to  the  Ga- 
zette des  Hopitaux,  an  article  on  a  new  treat- 
ment of  strangulated  hemorrhoids  which  he 
has  put  into  practice  with  the  greatest  suc- 
cess. This  treatment  consists  in  forcibly  di- 
lating the  anus,  as  in  case  of  fissure.  M. 
Verneuil  has  already  recommended  this 
method  for  the  cure  of  simple  piles,  and  has 
been  followed  by  most  of  the  young 
surgeons,  who  have  entirely  abandoned 
every  other  treatment.  To  effect  the  dilata- 
tion M.  Verneuil  employed  specula  of  differ- 
ent dimensions,  and  only  in  the  case,  as  has 
been  just  stated,  of  the  ordinary  condition  of 
hemorrhoids.  On  the  contrary,  he  says  that 
"when  the  piles  are  the  seat  of  sphacelus  he 
always  waited  until  the  complication  disap- 
peared." M.  Monod,  who  has  imitated 
M.  Verneuil  with  the  best  results  in  those 
simple  cases,  goes  still  farther,  and  instead  of 
regarding  strangulation  as  a  counter-indica- 
tion to  the  operation,  considers  that  this 
fact  renders  it  the  more  necessary.  He  cites 
a  case  in  point.  He  was  called  by  one  of  hi- 
confreres  to  see  a  gentleman  who  had  been 
suffering  excruciating  agony  for  two  days 
from  strangulated  piles,  and  on  whom  ice  fo- 
mentations, narcotics  intus  and  extra  wen- 
tried  without  effect.  Local  examination 
showed  no  more  than  is  ordinary  in  such 
cases — a  ring  of  tumefied  external  hemor- 
rhoids, with  a  dark  spot  in  the  centre,  an- 
nouncing the  commencing  of  sphacelus.  The 
least  touch  was  painful,  and  the  patient 
demanded  relief  at  any  price.  Partisan  of 
the  treatment  of  hemorrhoids  in  general  by 
dilatation,  he  thought  that  he  would  be  do- 
ing right  in  employing  it  in  the  present  case, 
knowing  that  by  suppressing  the  general  ac- 
tion of  the  sphincter  the  pain  would  cease. 
Accordingly,  the  patient  was  put  under  the 
influence  of  chloroform,  and  the  hemor- 
rhoidal tumors  reduced,  and  M.  Monod  large- 
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ly  dilated  the  anus  with  his  fingers.  A  few 
minutes  afterwards  the  patient  awoke  free 
from  all  pain, and  in  a  few  days  he  had  the  sat- 
isfaction of  not  only  feeling  that  the  strangu- 
lation had  entirely  disappeared,  but  that  he 
was  forever  quit  of  the  piles.  This  case  of 
Monod's  proves  that  the  hand  dilates  just  as 
well  as  the  speculum,  and  consequently  the 
operation  is  reduced  to  its  simplest  ex- 
pression. 


Cremation  is  warmly  advocated  by  many 
of  the  prominent  medical  men    in   England. 

The  British  Medical  says: 

"Sir  T.  Spencer  Wells  once  more  publicly 
urges  the  claims  of  cremation  as  a  practical 
measure  of  sanitation.  Public  opinion  is 
rapidly  coming  round  to  the  common-sense 
view  in  favor  of  this  important  hygienic  re- 
form, and  broad  religious  sentiment  is  pro- 
nouncing in  its  favor.  Among  its  supporters 
may  be  counted  the  Earl  of  Shaftesbury  and 
more  than  one  of  the  bishops.  The  City  of 
London  Commission  of  Sewers  has  shown  a 
vigorous  sentiment  of  approval  of  this  wise 
practice.  The  Cremation  Society  of  England, 
which  has  as  its  medical  founders  Sir  Henry 
Thompson,  Sir  T.  Spencer  Wells,  and  Mr. 
Ernest  Hart,  possesses  a  fully  equipped  crema- 
torium, erected  at  Woking,  which  is  ready 
for  practical  operation,  under  suitable  and 
minute  safeguards,  when  freed  from  the  ob- 
stacles which  were  at  one  time  interposed  by 
a  somewhat  ill-informed,  prejudiced,  ;uxl 
official  obstruction." 

.Mr.  Thomas  Bayley,  however,  suggests  the 
exposure  for  agiven'time  of  bodies  to  thedes- 
sicating  influence  of  dry  air.  Whatever  may  be 
tin-  future  of  the  general  and  increasing  im- 
pulse for  cremation  we  do  not  anticipate  thai 
the  suggestions  of  Mr.  I  lay  Icy  will  be  accepted. 
If  there  !"■  a  certain  amount  of  danger  thai 
detectson  of  some  tew  cases  of  poisoning  may 
!>••  rendered  impossible  by  the  process  of  crema- 
tion it  would  also  develop  greater  vigilance  and 
circumspection  relative  to  the  causes  of  death. 


.Mr, oki         B aim:  \'  k-Ami;(  i.  w-  i         PbIZE. — 

The  contribution  of  the  tCmpress  of  Germany 


of  five  thousand  francs  and  a  gold  medal  for 
the  furtherance  of  the  work  of  the  Red  Cross 
Society  is  set  apart  as  a  prize  for  the  best 
model  of  a  barrack-ambulance. The  programme 
of  competition  as  well  as  the  selection  of 
judges  is  left  to  the  International  Society  for 
the  Aid  to  the  Sick  and  Wounded  in  War,  es- 
tablished at  Geneva. 


Canned  Goods — The  Industry  and  the 
Public  Health. — We  are  just  in  receipt  of  a 
circular  from  the  Canned  Goods  Committee, 
N.  Y.Mercantile  Exchange,  andwe  are  pleased 
to  express  our  approbation  of  the  manifest 
fair  business  spirit  which  characterizes  the 
circular.  We  are  far  from  taking  that  pessi- 
mistic view  of  the  greater  part  of  the  com- 
munity which  attributes  to  influential  men 
the  general  desire  to  sell  sand  for  sugar  and 
offal  for  wholesome  food. In  general,  we  think, 
it  will  be  found  that  the  business  part  of  the 
community,especially  thosewho  prepare  cheap 
food  for  the  million,  exhibit  a  spirit  of  honesty 
associated  with  enterprise  equal  to  that  dis- 
played by  any  branch  of  the  working  world. 
Cotton  seed  oil  is  uuquestionably  mixed  in 
large  quantities  with  the  hog  products  and 
sold  as  lard;  oleomargarine  is  unquestionably 
sold  as  butter,  and  pepper  stock  figures  largely 
in  a  considerable  araou  nt  of  the  goods  sold 
under  the  name  of  pepper;  but  in  the  canned 
merchandise  as  it  comes  from  the  manufacturer 
we  are  innocent  enough  to  believe  that  in  gen- 
eral terms  we  have  a  good  wholesome  article 
of  food,  not  of  course  equal  in  flavor  to  the 
fresh  joint  or  the  peach  just  plucked  from 
the  tree,  but  an  article  put  up  in  good 
faith  by  the  manufacturers.  The 
substance  of  the  circular  in  question 
i-  not  to  waste  words  to  establish  that  convic- 
tion in  us,  but  rather  to  beg  that  in  fairness 
any  ease  of  physiological  disturbance  Sup- 
posed   to    be  due    to  the  influence  Of     canned 

goods  should   be  duly    and   carefully    inves 
ti  gated  before  a  haphazard  opinion  is  express 
ed.     We  at  first    thought   that    the   circular 
should   rather  have  been   sent  t<>  the  general 

press  Inil  on  seeond  thought  it  became  evident 

thai  it  is  the  physician  who  is  called  in  to  in- 
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vestigate  such  cases  and  on  whom  depends  the 
verdict  relative  to  the  cause  in  question. 
Just  here  we  would  call  attention  to  a  possi- 
ble source  of  error  which  should  always  be 
carefully  avoided.  Of  course  physiological 
disturbance  is  just  as  likely  to  occur  from  or- 
ganic matter  in  a  state  of  decay,  when  it  has 
*  been  allowed  to  stand  exposed  whether  it  is 
canned  or  not;  but  supposing  there  is  any 
evidence  that  such  has  been  the  case  the  accu- 
sation cannot  be  justly  made  against  the 
canned  goods  as  such)  but  must  be  confined  to 
the  individual  in  charge.  No  good  whatever 
can  possibly  arise  from  the  cultivation  of  a 
mere  spirit  of  distrust  between  manufacturer 
and  consumer  unless  the  distrust  can  be  shown 
to  be  the  legitimate  outcome  of  dishonest  pro- 
ceedings; and  whilst  it  is  our  privilege  and 
duty  to  expose  any  intentional  imposition  on 
the  public,  any  unforeseen  prejudicial  devel- 
opment, any  unwary  statement  that  cannot 
be  proven  only  renders  the  honest  and  effi- 
cient efforts  to  expose  a  real  danger  the  more 
difficult. 

In  the  annual  production  of  five  hundred 
millions  of  canned  goods,  that  is  the  estima- 
tion of  the  supply,  some  specimens  of  course 
must  spoil,  and  whilst  we  do  not  believe  that 
any  respectable  firm  would  resort  to  means  for 
recovering  the  contents  of  such  cans,  yet  there 
evidently  are  some  hunters  after  money  who 
make  it  their  business  to  collect  such  cans 
which  are  spoiled,  pierce  a  hole  •  in  one  end, 
and  after  allowing  the  gases  of  decomposition 
to  escape,  re-heat  the  contents  and  solder  it 
up  afresh.  As  we  understand  it  such  is  always 
the  case  when  two  pieces  of  solder  is  on  one 
can.  The  circular  expresses  a  desire  to  facili- 
tate any  effort  for  the  accurate  appreciation 
of  any  facts  relative  to  canned  goods,  and  we 
recommend  this  point  of  their  notice,  and  we 
certainly  need  not  remind  any  careful  physi- 
cian of  the  necessity  of  great  caution  in  any 
case  of  alleged  difficulty  said  to  have  arisen 
from  any  such  or  similar  source. 


SOCIETY  PROCEEDING. 


AMERICAN  PUBLIC  HEALTH  ASSOCIA- 
TION. 


—The  Polyclinic  says:  The  citizens  of  Philadel- 
phia ought  to  bestir  themselves  in  the  matter  of 
abolishing  the  office  of  coroner. 


[second  day  continukh.  ] 

Evening  Session. 

The  evening  session  was  called  to  order  at 
a  quarter  after  eight,  with  a  good  attendance 
of  members  and  their  ladies.  The  first  paper 
read  was  that  of  Hon.  Erastus  Brooks  of  the 
State  Board  of  Health  of  New  York,  Second 
Vice-president  of  the   Association,    entitled: 

"The  Food  We  Eat,  the  Liquids  We  Drink, 
and  the  Adulterations  We  Submit  to." 
He  said: 

"If  men  are  fearfully  and  wonderfully  made 
there  is  nothing  more  marvelous  in  the  form  of 
this  creation  than  the  character  or  substance 
of  the  food  they  eat.  In  this  food  there  is 
carbon  serving  as  a  fuel  for  the  support  of 
animal  life;  and  carbon  with  hydrogen,  oxy- 
gen and  nitrogen  make  the  four  essential  ele- 
ments of  human  life.  Phosphorus,  sulphur 
chlorine,  sodium,  potassium,  calcium,  magne- 
sium, iron  and  fluorine,  are  but  of  secondary 
importance  among  the  primary  elements.  In 
all  these,  which  the  animal  and  vegetable 
kingdoms  provide,  the  sustenance  of  our  daily 
existence  is  found.  They  give  strength  to 
the  limbs,  flesh  and  blood  to  the  frame,  and 
muscle  to  the  whole  body. 

"Carbon,  with  a  little  hydrogen  and  oxy- 
gen, the  chief  constituents  of  our  food,  com- 
pose the  alimentary  support  fouud  in  butter, 
suet  and  in  all  those  fatty  or  oily  elements 
which  become  part  of  every  healthy  life.  The 
flesh,  blood  and  bones  need  the  phosphates 
derived  from  animal  and  vegetable  food.  The 
iron  in  our  blood  is  obtained  chiefly  from  the 
meat  we  eat,  and  traces  of  iron  are  found  in 
milk,  eggs  and  in  almost  all  kinds  of  vegeta- 
bles. The  elements  I  have  named  are  part* 
of  one  great  whole,  and  in  the  food  we  eat 
their  mixture  is  necessary  to  prevent  waste 
and  decay.  Using  any  one  of  them  alone, 
which  is  almost  impossible  as  the  combina- 
tion is  practically  a  necessity,  the  human  sys- 
tem would  lose  about  all  its  forces. 

"These  elements  make  blood  and  cause 
nutrition.  There  is  in  them  the  power  of 
respiration,  and  there  is  no  real  life  without 
them.  The  saccharine  qualities,  as 
sugar,  the  oleaginous  representing  butter,  nit- 
rogenous representing  albumen  and  salts,  the 
aqueous  representing  water  and  other  fluids 
include  and  conclude  all  sources  of  supply. 
Water  in  quantity,  if  not  in  variety  and  qual- 
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ity  holds  all  these  elements.  Nine-tenths  of 
the  milk  Ave  use  is  water.  Uncooked  beef 
contain  TO  or  80  per  cent,  of  water,  and 
many  vegetables  have  even  a  larger  per  cent 
of  fluid;  but  while  this  is  true,  milk  is  almost 
the  only  fluid  that  supports  the  human  body. 
This  fluid,  besides  holding  water  in  greater 
proportions  than  almost  anything  else,  repre- 
sents sugar  and  casein  which,  in  close  alliance 
with  albumen  and  butter,  represents  in  food 
what  is  oleaginous.  The  proportion  of  these 
ingredients  in  human  milk  are  ten  parts  of 
casein  which  makes  blood,  ten  parts  of  butter 
or  fat,  twenty  parts  of  carbo-hydrate  or  sugar 
and  a  tracing  of  salt. 

"For  infants  and  adults  alike,  physiology 
has  proved  in  recent  experiments  that  casein 
and  albumen  are  the  essential  producers  of 
blood,  and  we  all  know  what  this  fluid  per- 
forms in  the  work  of  rebuilding  and  strength- 
ening the  human  frame. 

"The  combinations  of  the  several  groups  of 
human  food  are:  Aqueous,  saccharine,  olea- 
ginous, albuminous,  gelatinous  and  saline. The 
best  recognized  teachers  of  the  qualities 
of  food  remind  us  of  what  is 
necessary  to  make  up  the  deficiencies  in  the 
wear  and  tear  of  life,  if  we  would  preserve 
the  necessary  fires  of  animal  existence.  With 
constant  waste  in  one  direction,  the  necessary 
daily  food  to  prevent  this  decay  is  required  as 
the  needed  balance  to  preserve  life." 

The  lecturer  then  went  on  to  say  that  di- 
gestion depends  largely  upon  what  we  eat. 
The  quantity  is  oftener  too  much  than  too  lit- 
tle. In  the  army  and  navy,  in  the  hospitals 
and  prisons  especially,  the  quantity  is  pre- 
scribed by  pounds  and  ounces  and  based  upon 
the  work  done  by  the  consumer.  The  proper 
cooking  of  food  is  one  of  the  fine  arts,  and 
mental  happiness  is  largely  dependent  upon 
well-cooked  food,  and  the  important  and  es- 
sential pari  of  a  true  domestic  home  is  the 
kitchen. 

The  most  palatable  and  beneficial  of  our 
varied  kinds  of  food  is  milk.  Adulterations 
are  found  in  much  we  eat,  drink  and  wear; 
and,  as  a  general  rule,  we  may  abandon  all 
stimulants  and  condiments,  except  when 
prescribed   by  a   physician.     The  extent  of 

food  adulterations  \g  ,ine  of  the  worst  signs  of 
the  times.  No  country  is  free  from  this  pub- 
lic evil,  and  it  is  next  to  impossib.c  to  reach 
and  punish  these  abuses.  Coffee  has  been 
adulterated  until  it  some  instances  there  is 
not  an  ounce  of  coffee  to  the  pound,  and 
three-fourth>    of    the    tens    sold    are    impure. 

Milk   is  adulterated  in   many   ways,  some   of 

which  are  very  injurious,  and  spices  are  no- 
toriously largely    adulterated.     The  adulter* 


tion  of  drugs  demands  the  attention  of  health 
authorities.  In  spirits,  especially  in  wines, 
the  adulterations  are  much  worse  than  in 
coffee  or  general  articles  of  food,  and  in  1881 
fifty-six  per  cent  of  3,361  samples  of  wine 
examined  were  found  bad,  and  six  per  cent, 
dangerous.  Butter  should  come  from  the 
dairy  and  not  from  the  fat  of  animals;  and  in 
New  York  forty  millions  of  pounds  have  been 
sold  in  the  state  in  a  single  year.  In  Bavaria 
recently  an  inspection  resulted  in  the  con- 
demnation of  33  breweries,  and  in  fines  rang- 
ing from  $50  to  8250  each,  and  three  other 
brewers  were  sentenced  to  eight  months  im- 
prisonment. Glucose  may  be  harmless 
enough,  but  when  35  and  50  per  cent,  are 
mixed  with  honey  and  maple  sugar  the  de- 
ception is  palpable  and  flagrant.  Most  kinds 
of  oil  are  more  or  less  adulterated  and  the 
chief  fraud  is  in  calling  oils  by  wrong  names. 
Cheese  is  adulterated  with  potatoes  or  bean 
meal  and  the  rind  has  at  times  blue  vitriol 
and  arsenic  to  give  it  the  appearance  of  age. 
Other  poisons  are  used  to  give  the  cheese 
a  biting  flavor,  and  lard  cheese  is  made  at 
twenty-three  factories  in  New  York.  Sugars 
are  much  less  adulterated  than  formerly,  and 
adulterations  are  now  limited  more  to  glucose 
than  formerly.  The  paper  then  concludes  as 
follows: 

"There  are  before  me  authorities  showing 
the  extensive  and  carefully  planned  adultera- 
tions in  butter,  alum,  borax,  barium,  curd, 
fats,  flour,gypsum,lard,  lead  carbonate,of  lead 
chromates,  yellow  potato  flour,  salt,  sodium, 
silicate  or  soluble  glass,  soapstone,  starch, 
etc.  French,  German  and  English  author- 
ities name  all  these  uses  and  abuses.  Lard 
or  cheap  fats  are  common  adulterations  in  Eng- 
land as  in  the  United  States.  Loads  ofsacks  fill- 
ed with  peas  and  bean  are  ground  and  sold  for 
coffee  and  the  swreepings  of  factories  are  used 
to  adulerate  ginger.  Two-thirds  are  impure 
to  one  of  the  pure  article  retained.  Old 
boots  and  shoes  literally  pass  through  the 
heat  of  the  hottest  ovens  to  be  mixed  with 
pepper,  and  tan-bark  removed  as  a  nuisance 
18  ground  into  cinnamon.  This  class  of  do- 
mestic manufactures  simply  forbid  all  ad- 
ditional comment  upon  what  at  times  is  thus 
made  and  sold. 

"Finally,  there  is  no  more  reason  in  truth, 
and  there  is  much  less  reason  in  fact, why  food 

adulterations  should  he  tolerated  or  excused 
rather  than  adulterations  in  gold  or  silver  or 
the  use  of  counterfeit  money  or  coin  of  any 
kind.  What  is  s,,|,|  afl  f 1  to  eat  or  as  cof- 
fee, tea,  cocoa,  beer  or  wine  or  more  stimulat- 
ing; spirits  for  drink  should  he  pure.  The 
gold  when  adulterated  for  purposes  of  science 
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or  manufactures  should  state  the  grains  of 
pure  gold  in  the  coin  or  in  the  article  made, 
whether  in  jewels  or  any  other  thing  manu- 
factured. The  same  at  least  should  be  true 
of  the  silver  dollar  coined  at  the  mint  and  of 
every  article  of  silver.  Even  more  should 
this  be  true  of  what  we  eat  or  drink. 

"I  am  not  surprised,  however,  to  hear  the 
federal  government  cited  as  a  successful  ex- 
ample of  adulterated  money  by  those  who 
practice  the  manufacture  ana  sale  of  tainted 
and  adulterated  food  and  drugs.  We  cannot 
always  control  the  goverment,  but  we  can  at 
least  insist  that  the  manufacture  and  sale  of 
adulterated  food  and  medicines  shall  be  ex-, 
posed  to  the  public  eye  and  punished  by  pub- 
lic law." 

The  next  paper  read  was  that  written  by 
Surgeon  Walter  Wyman  of  the  U.  S.  Marine 
hospital  service,  styled  "The  Hygiene  of  Sail- 
ors Engaged  in  the  Coasting  Trade,  and  Es- 
pecially the  Hardships  of  the  Chesapeake 
Oyster  Men."  Many  steamers  on  rivers  have 
no  protection  for  their  deck  crews  in  inclem- 
ent weather.  He  speaks  after  three  years' 
experience  in  St.  Louis  and  Cincinnati.  One 
hundred  thousand  people  in  Maryland  depend 
upon  the  oyster  trade,  and  300,000  persons 
obtain  their  living  in  some  way  from  the  oys- 
ter business;  20,000,000  oysters  are  obtained 
annualy  and  the  total  oyster  bed  area  is  640, 
000  acres  or  1,000  square  miles.  Oysters  are 
secured  by  tonging  and  dredging,  the  latter 
being  the  method  most  extensively  followed, 
and  the  dredgers  are  the  ones  who  suffer  so 
many  hardships.  The  crews  of  the  vessels 
are  gathered  in  the  cities  and  are  of  a  motly 
character.  Many  of  the  men  are  "shang- 
haid,"  that  is  kidnapped,  as  the  service  is 
sometimes  very  unpopular,  owing  to  hard- 
ships and  small  compensation.  It  is  said  that 
in  Washington  there  are  regular  press  gangs 
who  often  take  off  youths  of  good  family. 
The  captains  of  the  oyster  vessels  are  usually 
very  brutal,  and  on  a  par  with  the  mates  on 
Western  boats.  Many  of  the  crews  are  to  be 
found  in  hospitals  suffering  from  frozen  hands 
and  feet;  many  of  them  also  are  knocked 
overboard  by  the  irate  commander.  The 
captain,  and  necessarily  his  crew,  are  charged 
with  lawlessness  and  often  encroach  upon  the 
shallow  waters  reserved  for  the  "tongers," 
sailing  away  before  they  can  be  captured. 
On  this  account  many  states  must  keep  oys- 
ters navies,  Maryland  having  eleven  oyster 
ships  and  three  steamers  at  an  annual  cost  of 
$60,000.  It  must  be  remembered  that  dredg- 
ing must  be  done  by  the  men  on  open  deck  in 
cold  water.  The  men  work  all  day,  with 
clothing  wet  and  often  frozen  to  their  bodies, 


thus  causing  pneumonia  in  numerous  in- 
stances. If  a  dredger  gets  sick  he  is  entirely 
neglected  by  his  mates  who  are  too  busv  dur- 
ing the  day  to  give  him  any  attention.  II<-  i- 
therefore  compelled  to  lie  in  the  narrow  cabin 
for  many  days  without  a  fire.  Froet-bitea 
are  very  common,  and  wounds  received  from 
the  oysters  are  often  poisoned  by  some  means 
and  the  entire  arm  swells  up  and  occasionally 
fingers  are  lost  by  the  necessary  amputation. 
Falls,  blows  from  foreign  bodies,  etc.,  are 
among  the  most  general  causes  of  injury. 
The  crank  handle  of  the  dredging  machine  is 
a  murderous  engine,  murdering  dozens  every 
winter,  and  and  the  story  of  its  victims 
can  never  be  told.  Many  of  these 
dangers  are  preventable,  and  the  state  of 
Maryland  could  easily  enforce,awith  its  oyster 
fleet,  proper  regulations. 

A  paper  on"  Cremation  as  a  Safeguard 
Against  Epidemics,"  by  Rev.  John  D.  Beti- 
gless,  chaplain  U.  S.  N.,  followed  next. 
How  shall  we  dispose  of  epidemics?  Various 
means  have  been  suggested  and  from  them 
all  we  hope  the  best.  Epidemics,  how- 
ever, still  come.  No  cordon  of  sol- 
diers, no  quarantines  can  save  us  from 
epidemic,  wrhich  comes  by  usual  and  unusual 
channels,.  It  comes  on  the  wings  of  the  winds 
and  walketh  in  darkness.  Having  come  shall 
we  hope  to  drive  it  out  by  sending  out 
quarantine  vessels  armed  with  chlorine, 
copperas  and  acids?  You  might  as  well  pour 
upon  it  the  spray  of  sweet  violets.  Shall  we 
fumigate?  You  might  as  well  burn  sweet 
words.  Disinfectants  often  turn  out  to  be 
boomerangs,  more  dangerous  than  the 
disease.  Whether  microbes  are  the 
cause  of  the  disease  of  the  zymotic  type  or 
not,  they  are  always  present,  and  certain 
microbes  always  produce  certain  diseases. 
Disinfectants,  freezing,  drowning,  burying 
and  desiccating  do  not  destroy  any  but  the 
feeble  microbes.  Moisture  and  warmth  seem 
to  be  necessary  to  their  sustenance  and  our 
system' of  burial  furnish  immense  magazines 
of  these  microbes  to  the  earth.  These 
exist  for  hundreds  of  years;  and  in  Medina 
an  epidemic  was  caused  by  digging  up  the 
bodies  of  those  who  died  of  an  epidemic 
three  hundred  years  ago.  There  is  one  thing, 
no  disease  germ  can  pass  through  the  crema- 
tory fires  and  live  to  propagate  its  kind. 
Cremation  is  the  only  true  germicide.  Pope 
Clement  V.  escaped  contagion  by  building 
a  wall  of  fire  around  his  palace. Thirty-three  per 
cent,  of  our  deaths  are  caused  by  zy- 
motic diseases,  which  can  be  obviated 
only  by  cremation.  Instead  then,  of  laying 
our   beloved   dead    into  the  cold  bosom     of 
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earth,  let  ae  incinerate  them  and  thus  re- 
turn them  to  the  original  ashes  from  which 
they  rose.  Potters'  fields  are  a  disgrace  to 
civilization  and  a  pest  to  the  community. 
Let  crematories  be  established  in  connection 
with  all  public  institutions  and  let  this  in- 
fluential body  memorialize  congress  for  this 
purpose.  But  this  is  not  enough.  All 
garbage,  all  sewerage  of  the  cities  should 
be  cremated,  ami  thus  will  our  land  become  the 
land  of  the  living  and  not  the  valley  of  the 
shadow  of  death. 

A  brief  abstract  from  a  paper  entitled  "The 
Ultimate  Sanitation  by  Fire,"  by  Hon.  J.  M. 
Keating,  Memphis,  editor  of  the  Appeal,  was 
read  by  Dr.  J.  B.  Lindsley.  All  methods  of 
disposing  of  sewage  matter  in  vogue  at  pres- 
ent are  failures.  All  the  great  buildings 
in  London  for  disposal  of  refuse  of  the  Thames 
are  far  less  useful  than  a  simple  crematory. 
The  effect  of  sanitation  by  fire  would  pre- 
vent return  of  deleterious  matter,  as  is  at 
present  the  case;  would  increase  the  water 
supply,  would  put  a  stop  to  soil  saturation 
and  sewer  gas;  would  reduce  scavengering  to 
minimum  expense  and  obviate  great  systems 
of  sewerage;  put  a  stop  to  all  nuisances 
complained  of  from  defective  plumbing; 
would  prevent  filling  up  of  harbors  with 
excretal  matters;  would  prevent  a  whole- 
sale destruction  of  fish,  the  poor  man's 
free  food;  it  would  put  a  stop  to  the  cess-pool 
system  in  villages,  hamlets,  towns  and  cities; 
it  would  solve  all  problems  that  now  vex  san- 
itarians from  house  connections  by  which  the 
-cwage  finds  its  way  to  rivers  and  harbors;  it 
makes  a  finality  of  all  waste  of  cities. 

Dr.  John  Morris  of  Baltimore  opened  the 
discussion.  In  the  epidemic  of  1855,  the 
dead  were  buried  only  superficially  in  trenches 
shallow  in  depth.  From  experience  gained 
there  he  had  no  doubt  that  cremation  was 
the   proper  thing  t<>  use  in  time  of   epidemic. 

Dr.  Felix  Pormento  of  New  Orleans  said 
Cemeteries  arc  loci  of  diseases,  and  the  ground 
in  which  yellow  fever  patients  had  been 
buried  was  saturated,  a  year  after  burial, 
with  the  -aim-  microbe-  present  in  yellow- 
fever  cases.  The  microbe  theory  is  the  cor- 
rect one,  the  disease  being  caused  by  the 
reproduction  ad  infinitum  of  the  microbe. 
Through  earth-worms  the  microbes  reach  the 
surface  of   the    earth,    and    cremation    is    the 

means  of  destroying  them.     He  seconded  the 
resolution  indorsing  cremation. 

[)r.  Geo.  M.  Sternberg,  I.  S.  A.,  thoughl 
the  reason-  given  for  epidemics  were  not  en- 
tirely satisfactory.     It   has   been    thoroughly 

demonstrated    that  in  yellow   fever    there    are 
no     microbe-,       and      in      material     examined 


within  an  hour  after  death  no  bacteria  were 
found.  The  organisms  of  putrefaction  de- 
stroy the  germs  of  cholera  and  yellow  fe- 
ver. 

Dr.  A.  C.  Bernays  of  St.  Louis  thought  cre- 
mation the  best  and  only  reliable  means  of 
destroying  disease.  Within  the  last  ten  years 
the  germ  theory  of  disease  has  been  proved 
almost  to  a  certainty,  that  is  such  diseses  de- 
pend for  life  and  sustenance  upon  these 
bacilli.  Dr.  Koch  has  shown  bacilli  of  tu- 
berculosis have  powrer  of  subdivision,  and 
can  survive  alcohol  and  even  pure  nitric  acid. 
He  also  proved  that  the  only  way  of  steril- 
izing any  vessel  was  a  temperature  of  above 
200  degrees.  Celsius,  some  say  250  degrees. 
Whether  the  destruction  of  some  of  the  mi- 
crobes by  cremation  will  remove  the  dis- 
ease he  did  not  dare  to  say.  In  a  water-melon 
he  discovered  cystozoa,  or  animals  livino;  in  a 
cell. 

Dr.  J.  A.  Raymond  of  Brooklyn  protested 
against  accepting  the  theory  of  such  men  as 
Koch  who  have  made  experiments  only  re- 
cently, and  when  be  sees  disinfection  so  long 
in  use  laid  aside  on  the  mere  ipse  dixit  of  men 
who  will  in  six  months  be  laid  alongside  of 
men  whose  errors  are  acknowledged,  he 
wishes  to    earnestly    protest. 

Prof.  G.  H.  Rohe  of  Baltimore  added 
his  protest  also,  and  thought  there  was  no 
more  reason  why  bodies  should  not  be  as 
properly  buried  during  epidemics  as  burned 
There  is  no  evidence  that  any  infectious  dis- 
ease has  ever  been  communicated  from  cem- 
eteries after  bodies  have  begun  to  decom- 
pose. 

Dr.  Wm.  Bailey,  Louisville,  asserted  that 
cremation  would  not  kill  all  organisms,  and 
asked  what  would  be  done  with  those  that 
escaped? 

Dr.  Formento  read  instances  where  con- 
tagious diseases  had  been  communicated  from 
graveyards.  The  only  way  to  prevent  a  dead 
body  from  becoming  dangerous  is  to  do  in  an 
hour  what  nature  does  in  many   years. 

The  convention  then  adjourned  until  next 
morning. 

Third    Day. 

The  session  was  called  to  order  at  9*80 
o, clock  a.m.      Dr.  A.  L.  Gihon  presided. 

A  letter  was  read  from  the  Elks'  Club,  in- 
viting the  members  of  the  Association  to  a 
reception  at  the  club  house  on  Friday  evening. 

Dr.  Harvey  Reed,  of  Mansfield,  <  >.,  proposed 
that  the  School  Hygiene  Committee  be  in- 
structed to  formulate   a    practical    system  of 

School  hygiene  and  report  the  same  at  the  next 

annual   meeting    of    the    association.     The 

resolution  w  as    adopt'  d. 
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On  the  motion  of  Dr.  E.  M.  Hunt,  a  res- 
olution was  adopted  expressing  the  pleasure 
of  the  Association  at  the  prospective  meeting 
of  the  International  Medical  Congress  in  the 
United  States  in  1887. 

The  following  new  members  were  elected: 
G.  B.  Davis,  Cincinnati;  J.  Rodgers,  Mad- 
ison, Ind.;  Chas.  Knapp,  Evansville,  Ind.;  J. 
H.  Wooden,  Greensburg;  William  Sullivan, 
Rising  Sun,  Ind.;  A.  Fields,  Jeffersonville, 
Ind.;  J.  A.  Murphy,  Cincinnati;  William 
Freeman,  Vevey,  Ind.;  C.  G.  Comegy,  Cin- 
cinnati. John  A.  Dulaney,  Covington,  Ky.; 
M.  H.  Harding,  Lawrenceburg,  Ind.;  George 
Sutton,  Aurora,  Ind.;  Hermann  Nagel,  A-. 
Bock,  Willis  Hall,  J.  H.  McLean,  D.  Fee, 
St.  Louis;  Chas.  W.  Adams,  Kansas  City;  J. 
W.  Jackson,  Kansas  City;  D.  E.  Burlington, 
Elgin,  111.;  and  W.  W.  Harris,  Birch  Hill, 
Mo. 

The  first  paper  read  was  that  of  Dr.  W.  B. 
Conery,  of  the  State  Board  of  Health  of  Mis- 
souri, on  "The  Care  of  Stock  in  Transporta- 
tion." He  said  the  existence  of  Texas,  or 
splenic  fever,  could  no  longer  remain  in 
doubt.  The  loss  of  stock  on  the  northern 
ranges  was  an  enduring  evidence  of  the  real- 
ity of  the  plague.  After  a  careful  investiga- 
tion of  the  disease,  scientists  contended  that 
it  was  epizootic  in  nature,  contagious  as  to 
the  members  of  the  same  herd,  and  that 
Texas  cattle  were  invariably  afflicted  with  it 
upon  their  native  ranges, and  that  they  carried 
it  to  foreign  pastures.  They  carried  the  -dis- 
ease germs  in  their  hair,  in  the  stomach  and 
alimentary  canal  and  communicated  it  to  the 
Northern  cattle,  even  though  weeks  elapsed 
since  the  cattle  passed  over  the  trail.  Texas 
and  the  other  Southern  plains  must  always 
remain  the  nursery  or  breeding  grounds  for 
beef  cattle,  while  Colorado,  Montana,  "Wy- 
oming, Nebraska  and  other  Northern  States 
would  furnish  the  grazing  and  maturing 
ranges.  Owing  to  the  influx  of  immigration  in- 
to the  State  of  Texas,  farms  and  ranges  were 
being  fenced  to  such  an  extent  that  the  herd- 
ing, maturing  and  driving  of  cattle  through 
the  State  was  rendered  almost  an  impossi- 
bility. Hence  transporting  by  railway  was 
being  substituted  for  the  old  plan  of  driving 
the  cattle  to  the  northern  ranges.  The  new 
plan  also  fully  accounted  for  the  recent  dis- 
semination of  Texas  fever  into  the  extreme 
Northern  States,  and  had  brought  about  the 
discussion  of  the  feasibilitv  of  establishing  a 
national  highway,  or  trail,  with  an  average 
width  of  ten  miles,  through  the  Panhandle  of 
Texas.  Along  the  proposed  national  trail 
the  yearlings  could  be  driven  in  herds,  and 
with  strict  care    and  observance    of  sanitarv 


regulations,  the  possibility  of  transmittim_' 
fever  to  the  cattle  on  the  maturing  ranges 
would  thereby  be  avoided.  The  above 
scheme  had  many  advantages  and  ardent  -up 
porters,  but  there  were  numerou-  barriers 
to  be  encountered  in  its  successful  consum- 
mation. There  was  the  right  of  the  adjoin- 
ing States  to  legislate  their  own  affairs,  ami 
without  their  full  co-operation  the  establish- 
ment of  the  proposed  national  highway  was 
impracticable,  and  the  difficulties  could  not 
be  overcome  until  the  cattle  men  realized  the 
importance  of  a  rigid  application  of  san- 
itary laws  and  of  a  thorough  dissemination  of 
sanitary  knowledge. 

The  number  of  animals  shipped  annually 
from  the  ranges  of  the  West  to  the  great 
cities  of  the  interior  and  seaboard  is  enor- 
mous. The  distance  traveled  is  so  great 
that  the  journey,  under  the  most  favorable 
circumstances,  would  be  attended  with  most 
insuperable  hardships;  as  it  is  actually  per- 
formed, it  is  accompanied  by  extreme  suffer- 
ing from  want  of  food,  drink  and  space.  The 
cattle  endure  the  agonies  of  a  two  week-" 
journey  in  midsummer,  suffering  from  hunger 
and  thirst  in  sight  of  green  fields,  rivers  and 
lakes.  It  is  a  common  occurrence  for  cattle 
to  be  shipped  from  St.  Louis  to  New  York 
with  but  a  single  rest  during  the  entire  jour- 
ney. The  cars  should  be  thoroughly  cleansed 
and  disinfected  after  every  loading  and  ship- 
ment, and  under  no  circumstances  should 
they  be  overloaded  or  the  animals  crowded 
together.  Such  transportation  renders  ani- 
mals unhealthy  and  causes  much  of  the  dis- 
ease now  prevalent.  Fresh  water,  air  and 
salt-pans  should  be  accessories  of  cattle  cars, 
and  the  animals  should  be  daily  inspected, 
and  the  wounded  and  broken  down  should  be 
removed.  There  must  be  a  thorough  inspec- 
tion of  the  food  supply  before  we  can  expect 
the  best  results. 

Dr.  J.  M.  Partridge,  of  the  Indiana  State 
Board  of  Health,  for  the  Committee  on  Cattle 
Diseases,  reported  that  threatened  epidemics 
of  pleuro-pneumonia  had  appeared  during  the 
past  year  in  several  localities  in  the  U/nion, 
but  had  been  promptly  suppressed  by  the 
sanitary  authorities.  He  called  the  attention 
of  the  Association  to  the  fact  that  the  inland 
waters  were  not  furnishing  the  population 
with  the  amount  of  food  that  their  great  ex- 
tent might  produce,  and  said  that  in  view  of 
the  results  that  had  been  attained  in  State- 
that  were  giving  attention  to  restocking 
the  lakes  and  rivers  within  their  limits,  it  was 
a  matter  of  importance  to  the  people  of  the 
whole  country.  He  recommended  the  ap- 
pointment of    a  committee   to   consider  the 
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question  of  the   fish    supply    of     the    lakes. 

Dr.  S.  S.  Herriek,  of  New  Orleans,  called 
attention  to  the  opportunity  there  would  be 
afforded  by  the  World's  Exposition  at  New 
Orleans  for  making  public  such  facts, as  might 
bo  serviceable  to  the  people  regarding  public 
health  and  sanitation,  and  moved  that  a  com- 
mittee of  three  be  appointed  to  arrange  for 
a  display  on  behalf  of  the  Association. 
The  matter  was  referred  to  the  Executive 
Committee. 

Dr.  A.  N.  Bell,  of  New  York,  of  the  Com- 
mittee on  Epidemics  then  submitted  his  re- 
port. The  small-pox  epidemic  can  be  averted 
by  proper  vaccination;  the  lecturer  re- 
counted the  sanitary  measures  used  in  Pater- 
son,  N.  J.,  during  the  great  small-pox  epi- 
demic in  that  city.  The  remarkable  fact 
about  the  plague  was  that  it  raged  most  vio- 
lently in  the  filthy  portion  of  the  city,  and 
the  lawless  were  the  ones  generally  attacked, 
the  shiftless  and  the  abandoned  of  both  sexes 
being  the  first  to  succumb.  Rules  for  the  re- 
striction of  scarlet  fever  and  diphtheria  were 
also  adopted  by  the  Paterson  authorities,  and 
regulations  were  strictly  enforced  against 
children  in  the  public  schools  suffering  from 
contagious  diseases. 

Dr.  Jos.  Holt,  New  Orleans,  read  his  por- 
tion of  the  epidemic  report  entitled  "Quaran- 
tine Sanitation,"  in  which  he  vigorously  at- 
tacked the  detention  system.  He  also  ex- 
plained at  length  the  system  in  vogue  in  New 
Orleans. 

Dr.  A.  N.  Bell,  chairman  of  the  epidemic 
committee,  then  concluded  the  report. 

•■The  Sanitation  of  the  Mississippi  Valley," 
by  Gr.  B.  Thornton, M.D., of  the  State  Board  of 
Health  of  Tennessee,  then  followed.  The 
Mississippi  river  bottom,  lying  between  the 
37th  and  29t^  parallels,  or  between  Cairo  and 
New  Orleans,  a  territory  of  32,000  square 
mile.-.  i-  one  of  the  richest  sections  in  the 
World.  It  contains  alluvial  bottoms,  is  subject 
to  annual  overflows,  and  many  places,  once 
under  cultivation,  must  necessarily  be  aban- 
doned  and  thus  revert  to  their  wild  state.  This 
country  i-  the  true  habitat  of  malarial  dis- 
eases of  all  kin. Is.  There  is  a  marked  differ- 
ence in  susceptibility  to  these  diseases  between 
the  whites  and  negroes,  and  the  former  are  far 
more  susceptible  than  the  latter,  and  do  not 
stand  exposure  a-  well  during  summer  ami 
fall  months.  This  section  ha-  been  visited  by 
the  two  great  epidemics,  yellow  fever  and 
cholera,  on  BeveraJ  occasions.    The  sanitation 

of  the   valley    depends     upon     the     toll,, wing 

measuri 

1.      The  reduction     to    the  minimum  of  the 

causes  of  malarious  atmosphere. 


2.  The  improvement  in  the  present  method 
of  living, 

3.  The  prevention  of  the  introduction  of  the 
infectious   diseases   above   mentioned. 

The  swamp  lands  are  enormous,  but  the  in- 
tensity of  the  disease  seems  to  vary  with  differ- 
ent years, owing  to  a  difference  of  atmospheric 
conditions.  Overflows  do  not  cause  inevitably 
an  increase  of  malaria  or  other  disease,  and 
they  do  not  usually  either  cause  or  promote 
epidemics,  therefore  overflows  are  not  usually 
dreaded.  There  is  no  adequate  index  to  the 
condition  of  the  bottom  countries  as  far  as 
health  is  concerned.  Malarial  diseases  pre- 
vail most  largely  in  the  latter  part  of  summer 
and  fall,  when  the  ground  is  covered  with  dew 
and  the  air  is  moist.  The  conditions  necessa- 
ry for  the  production  of  malaria  area  heat  of 
from  60  to  70  degrees  Fahrenheit,  permanent 
moisture  and  vegetable  decomposition  or  em- 
anations; that  is  heat,  moisture  and  vegetable 
decomposition.  The  first  essential  step  toward 
prophylaxis  is  to  reduce  to  the  minimum  the 
two  elements  which  are  to  some  degree  con- 
trollable; that  is  the  moisture  and  vegetable 
decomposition,  or  the  miasmatic  emanations 
of  the  soil.  The  seasons  being  immutable  the 
heat  cannot  be  modified.     Civil  and    sanitarv 

at 

engineering  can  so  dispose  of  the  water  dis- 
tributed over  this  country  by  the  excessive 
spring  floods  and  annual  rainfall, as  in  a  meas- 
ure to  control  this  element.  This  would  require 
an  effective  system  of  levees,  canals  and  reser- 
voirs for  holding  back  the  waterf rom  the  upper 
tributaries,  and  increased  rapidity  of  the  over- 
flow of  the  Mississippi,  and  thereby  preven- 
tion of  the  dangers  incident  to  the  more 
tardy  process  of  evaporation.  The  third  factor, 
decayed  vegetable  matter  and  the  deleterious 
elements  of  a  fresh  soil,  is  in  process  of  be- 
ing removed  bythe  constant  clearing  and  cult- 
ivation of  lands  for  agricultural  purposes. 
The  process  of  building  levees,  draining  bay- 
ous,lakes  and  stagnant  pools  and  removing  the 
deleterious  ferments  of  the  soil  by  cultivation, 
is  a  slow  process  toward  the  sanitation  of  this 
\.i-t  delta.  In  the  meantime  i t is  well  to  con- 
sider the  best  methods  for  the  preservation  of 
health  in  the  face  of  these  opposing  element-. 
The  resistance  to  malaria  can  be  increased  by 
improved  methods  of  living,  especially  among 

those  not  acclimated;    good  food,  wholesome 

drinking  water,  suitable  clothing,  keeping OUt 

of  the  uighl  air,  Btriol  abstinence  from  whis- 
ky, ami  comfortable  houses  will  greatly  facil- 
itate the  struggle  with  the  disease.  Individ- 
ual hygiene  i-  a  necessity,  but  the  class  who 
observe  it  is  Very  limited,  and  it  may  be  said 
that  there  are  fewer  people  in  this  section  of 
the    valley   who  enjoy  the  comforts    of  home; 
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life  than  in  any  other  section  of  the  Union. 
Those  suffering  most  are  Northern,  often  Eu- 
ropean, laborers  working  under  contract.  They 
have  to  live  in  miserable  huts,  with  poor  food 
and^lothing,  and  usually  have  sallow  complex- 
ions, enlarged  livers  and  spleens,  and  suffer 
from  what  they  call  swamp-fever.  Now  that 
Congress  has  spent  five  millions  of  dollars 
to  deepen  the  mouth  of  the  Mississippi  and 
has  appropriated  money  for  the  construction 
of  levees  to  prevent  overflows,  the  question 
becomes  one  of  more  than  local  interest.  Pro- 
tection from  overflows  in  the  Valley 
becomes  a  matter  vital  interest  to  the  people 
of  the  North  and  the  South.  This  section  is 
the  agricultural  center  of  the  country  and  will 
contribute  more  to  the  wealth  of  the  country 
than  any  other  section  of  the  Union.  Civil 
engineers  seem  to  agree  that  levees  are  the 
most  efficient  protection  against  overflows. 
Reservoirs  at  the  head  of  the  tributaries  of 
the  Ohio,straightening  of  channels  by  cut-offs, 
the  closing  of  bayous  and  crevasses  and  the 
erection  of  levees  are  the  practical  methods 
of  prevention. 

"The  Present  and  Future  of  Water  Analy- 
sis," by  Maj.  Chas.  Smart,  Surgeon  United 
States  Army,  me  nber  of  the  National  Board 
of  Heatlh,  was  the  next  paper.  Organic 
matter  collected  by  water  is  a  mixture  of 
many  substances,  animal,  vegetable  and  min- 
eral, carbon  and  nitrogen  compounds  predom- 
inating. It  is  not  the  dead  organic  matter 
which  makes  our  water  dangerous,  but  the 
living  organisms.  They  are  connected  with 
vegetable  decomposition  and  sewage.  The 
living  organism  should  become  the  object  of 
persevering  study,  and  the  presence  of  bac- 
teria should  be  carefully  tested.  The 
microscope  offers  the  best  solution  of  the 
question  of  a  good  water  supply. 

Dr.  James  E.  Reeves,  Secretary  of  the 
State  Board  of  Health  of  West  Virginia, 
read  a  paper  entitled,  ''The  Pollution  of  the 
Upper  Ohio  and  the  Water  Supply  of  its 
Cities  and  Towns."  The  condition  of  health 
and  probable  duration  of  life  of  a  people  may 
be  correctly  measured  by  the  quality  and 
quantity  of  their  Avater  supply.  There 
are  two  cities  at  the  head  of  the  Ohio — Alle- 
gheny and  Pittsburgh — whose  aggregate  pop- 
ulation is  not  less  than  240,000.  Besides  ref- 
use of  all  kinds,the  Ohio  is  made  the  conven- 
ient receptacle  for  the  carcasses  of  dead 
animals,  and  thousands  of  tons  of  corrupting 
matter  are  daily  thrown  into  the  stream,  which 
supplies  the  water  we  drink.  No  wonder,then, 
that  diarrhoea  and  typhoid  fever  are  so  com- 
mon and  the  death  rate  from  these  diseases 
is  so  high.     Generally*  speaking,  waters  that 


are  free  from  the,  actively  moving  cili- 
ated infusoria,  and  that  present  a  compara- 
tively dead  microscopic  field,  are  waters  that 
have  percolated  through  a  very  pari  or  a 
very  impure  soil.  In  other  words, they  are  very 
pure  spring  or  very  foul  well  waters.  Waters 
containing  nitrates  are  regarded  by  Franklin, 
and  Elkin  of  London  as  dangerous,  even 
when  containing  a  small  proportion  of  these 
salts,  and  water  containing  nitrates  is  particu- 
larly to  be  avoided^  It  is  not  the  ordinary 
organic  matters  of  decaying  garbage,  animal 
fragments,  etc.,  that  are  dangerous  when 
taken  into  the  system,  but  certain  morbific, 
micro-organisms  which  may  accompany  them. 

"The  Relation  of  Depth  of  Water  in  Wells 
to  the  Causation  of  Typhoid  Fever,"  by  Dr. 
Henry  Baker,  Secretary  of  the  State  Board 
of  Health  of  Michigan,  was  next  read.  The 
author  showed  that  deaths  from  typhoid  fever 
were  dependent  in  many  cases  upon  the  low 
stage  of  the  water  in  wells  and  occur  in  very 
warm  and  very  cold  weather.  The  tempera- 
ture of  well  water  has  some  slight  effect  upon 
health.  In  1881  in  Michigan,  when  typhoid 
fever  raged,  the  stage  of  water  in  the  wells 
of  the  State  was  exceptionally  low.  The 
question  arises,  is  there  a  quantitative  ratio 
between  the  two  observed  phenomena?  From 
all  obtainable  evidence  it  would  appear  that 
in  Michigan  at  least  there  is  not  the  same  re- 
lation of  fever  and  levels  in  winter  and  sum- 
mer. What  constituent  of  drinking  water, 
causes  typhoid  fever?  Bacteria  cannot  exist 
in  fresh  well  water,  and  the  serous  evacua- 
tions in  cases  of  severe  diarrhoea  are  probably 
the  direct  cause  of  typhoid  fever,  and  in 
Michigan  the  fever  increases  every  autumn 
immediately  after  periods  when  diarrhoea  pre- 
vails extensively.  A  specific  cause  of  out- 
breaks of  fever  has  been  determined  by  in- 
vestigations of  eminent  rnicroscopists  who 
have  cultivated  the  typhoid  bacillus.  How 
does  typhoid  fever  depend  upon  low  water  in 
wells?  A  study  of  the  relation  of  closets 
and  wells  will  reveal  the  cause,  for  whenever 
the  level  of  the  water  in  the  well  is  below 
that  of  the  fluid  in  the  closet  there  is  a  ten- 
dency of  the  latter  to  flow  down  into  the  well 
or  into  the  waters  near  the  well.  The  dilu- 
tion of  the  poisons  when  the  water  in  wells 
is  high  explains  the  decrease  of  typhoid 
fever  during  these  periods.  How  can  typhoid 
fever  be  prevented?  The  answer  is  in  four 
words:  Stop  drinking  contaminated  water! 
To  prevent  contamination  of  well  water  is  a 
much  more  difficult  problem,  and  vegetable 
contamination  must  be  avoided  as  well  as  ani- 
mal contamination. 

"The  True    Value  of  Chemical  Analysis  in 
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Determining  the  Hygienic  Purity  of  Potable 
Waters,"  was  read  by  Thad  M.  Stevens, M.  D., 
of  Indianapolis,  Ind.  It  was  an  interesting 
treatise  of  the  most  successful  modes  of 
chemical  analysis. 

Mr.  Henry  Lamb  of  Rochester  offered  to 
give  the  Association  $2,000  to  be  contended 
for  next  year  by  those  contributing  papers, 
the  subjects  being  divided  as  follows: 

First — Healthy  Homes  and  Food  for  the 
Working  Classes,  £500. 

Second — On  the  Sanitary  Conditions  and 
Necessities  of  School-houses  and  School  Life, 
$500. 

Third — On  Disinfectants  and  Individual 
Prophvlaxis  Against  Infectious  Diseases, 
£500. 

Fourth — On  Appliances  and  Means  for  Sav- 
ing Life  and  for  Protection  Against  Injurious 
Influences    of    Work  and  Occupations,   £500. 

Essay s  must  be  ready  on  April  5,  and  be- 
come the  property  of  the  Association.  Mr. 
Lamb  also  agrees  to  give  $50to  defray  the  ex- 
pense of  a  Committee  on  Disinfectants.  A  com- 
mittee to  consist  of  five  members,  one  to  be 
named  by  the  National  Board  of  Health, 
three  by  the  Executive  Committee  of  the 
Public  Health  Association,  and  one  by  the 
President  of  the  Conference  of  State  Boards 
of  Health,  was  asked  to  be  approinted  for  the 
examination  of  essays  and  the  awarding  of 
prizes. 

The  donation  was  accepted  by  a  rising  vote 
and  the  matter  referred  to  the  Committee  on 
Resolutions. 

"The  Manufacture  of  Soda-water  from  Pol- 
luted Well  Water,"  by  Dr.  Frank  R.  Fry,  St. 
Louis  .Medical  College,  was  read.  Most  of  the 
manufacturers  of  fountain  soda-water  in  the 
city  use  well  water.  All  of  the  wells  from 
Chouteau  to  Cass  avenue,  and  from  the  river 
to  Fourteenth  Btreel  are  contaminated  by 
-iwage.  There  is  great  difficulty  in  contend- 
ing with  tin-  practice,  owing  to  the  fact,  that, 
although  impurities  have  been  discovered  in 
the  wells,  a  sufficient  amount  has  not  been 
found  to  justify  the  Board  of  Health  in  taking 
tl  action  and  in  condeming  and  destroying 
the  well.     Tlic  most  profitable  plan  would  be 

of   course,    to  destroy  and    close    up  the  wells, 

but  the  proprietors  cannot  see  it  in  this  lighi 
and  fiercely  resist  tjbe  officers.  It  would, 
therefore,  be  of  the  utmost  avail  if  this  soci- 
•  ty  would  stamp  its  approval  upon  the  con- 
demnation of   tin-  use  01   well    water  in     soda 

manufacture  Especially  bo,  as  the  probability 

i«<  that  a  -imilar  state  of  affairs  exists  in  other 

cities  of  the  I Fnion. 

Dr.  S.  S.  Herrick.  Secretary  of  the  State 
Board  of  Health  of  Louisiana,  read  a   paper 


on  "The  Relation  Between  Underground 
Sewerage  and  Filth  Diseases."  The  writer's 
conclusions  were  that  underground  sewerage 
plays  no  unimportant  figure  in  typhoid  fever, 
diphtheria  and  diarrhoea.  Frequent  inspec- 
tion would  be  required  in  underground  sewer- 
age, but  that  is  not  always  obtainable. 
The  advantages  of  the  system  lie  in  a  ques- 
tionable economy,  and  in  a  greater  degree  of 
decency  than  is  obtainable  in  any  other 
way. 

Dr.  W.  John  Harris  of  St.  Louis  gave  the 
main  points  in  his  paper,  "The  Chemical  Dis- 
position of  Sewage."  It  has  been  stated  that 
sewage  wrould  purify  itself  in  three  or  four 
miles,  but  in  London,  in  the  river  Thames, 
sewags  was  discovered  fourteen  miles  from 
the  place  where  it  had  been  turned  into  the 
river.  Mother  earth  is  perhaps  the  proper 
disinfectant,  but  irrigation  would  not  answer 
in  clayey  grounds.  The  most  feasible  proc 
ess  is  now  in  use  in  Tottenham  and  Windsor 
— quicklime,  potash  and  coal  tar  being  em- 
ployed. 

Dr.  E.  M.  Hunt,  Trenton,  N.  J.;  Dr.  Har- 
ris, St.  Louis;  Dr.  J.  H.  Raymond,  Brooklyn; 
Dr.  P.  H.  Pryce,  Ontario;  Dr.  H.  J.  Herrick, 
Cleveland;  Prof.  Vaughan,  Ann  Arbor,  Mich- 
igan.; Dr.  Fee,  Kansas  City;  Dr.  Robert 
Moore,  St.  Louis,  and  others  participated  in 
the  discussion  of  the  papers. 

Evening  Session. 

The  evening  session  was  opened  by  the 
president,  Dr.  Gihon,  at  8:15,  a  large  assem- 
blage of  ladies  and  gentlemen  being  present. 
Maj.  George  M.  Sternberg,  Surgeon  in  the 
United  States  Army,  delivered  an  able  and 
instructive  address  on  "Disease  Germs," 
which  was  listened  to  with  close  attention  by 
the  members  and  visitors  present. 

He  began  by  correcting  the  statements 
that  appeared  in  the  morning  papers,  regard- 
ing his  expressions  of  the  previous  evening, 
made  in  the  debate  on  cremation,  that  he  was 
a  disbeliever  in  disease  germs.  On  the  con- 
trary, he  was  a  profound  believer  in  their  ex- 
istence, but  was  not  prepared  to  go  to  the 
length  of  accepting  all  that  had  been  said  and 
claimed  regarding  them  by  observers  in  dif- 
ferent parts  of  the  world.      The  speaker  dwelt 

on  the  morphology    of  the  pathogenic   flora, 

instancing  their  great  variety  of  form  and 
their  modes  of  multiplication  by  lission,  bud- 
dings etc.      lie  spoke    of     his  labors  in  the  in- 

vestigation  of  the  causes  of  yellow  fever 
while  a  member  of  the  commission  which  tfSJ 
-ent  to  Havana  several  years  a'_ro  by  tin-  Na- 
tional Hoard  of  Health  to  study  the  nature  of 
that  disease  in  its  habitat.  The  multitudin- 
ous   form-  of    bacteria,  bacilli,   spirilla    were 
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spoken  of,  with  suggestions  as  to  the  effect 
on  the  human  system  of  changes  or  evolutions 
in  their  lives.  Mention  was  made  of  experi- 
ments on  rabbits  in  the  inoculation  of  gutter 
mud  and  septic  matter  from  various  sources 
and  of  different  kinds.  The  lecture  con- 
cluded with  the  projection  upon  a 
screen  of  micro-photographs  of  various 
microbes,  highly  magnified,  among  others 
specimens  of  the  bacillus  [tuberculosis.  Each 
specimen  shown  was  explained  and  comment- 
ed on. 

Dr.  Bremer's  paper  was  on  "The  Bearing  of 
the  Discovery  of  the  Tubercle  Bacillus  on 
the  Public  Health."  There  were  some  people 
he  said,  who  denied  that  Koch's  discovery 
marked  a  progress  in  practical  medicine,  be- 
cause it  had  added  nothing  to  the  therapy  of 
consumption.  The  latter  assertion  must  be 
admitted  as  true.  They  treated  phthisis  to- 
day as  they  did  before  the  demonstration  of 
the  tubercle  bacillus.  But  there  was  one 
point  gained  that  would  prove  of  incalculable 
importance — the  etiology  of  the  disease  being 
known,  one  could  in  a  measure,  protect  ones- 
self  from  tuberculous  infection.  Consump- 
tion was  a  zymotic  disease,  which  was  both 
contagious  and  infectious.  It  might  be 
transmitted  directly  from  person  to  person, 
or  indirectly  by  means  of  the  atmosphere  or 
food.  The  chief  infectious  material  was 
dried  tuberculous  sputa.  Care  ought,  there- 
fore, to  be  taken  to  prevent  the  expectora- 
tions of  consumptives  from  becoming  dry 
and  pulverized.  It  was  dangerous  to  sleep  in 
the  same  bed  with  a  consumptive.  Double 
beds  ought  to  be  discarded  on  general 
hygienic  principles.  People  ought  to  be 
made  aware  of  the  existence  of  the  disease. 
It  did  not  benefit  a  patient  or  a  patient's 
family  to  conceal  the  truth,  especially  since 
the  dissecting  table  had  revealed  the  fact  that 
many  patients  recovered  from  phthisis.  A 
well-founded  hope  of  ultimate  recovery 
might  therefore  be  held  out  to  patients. 
Carpets  in  a  sick  room  were  dangerous 
under  all  circumstances,  but  especially 
were  they  so  in  cases  of  zymotic 
disease,  above  all  in  consumption.  In  hotels 
and  buildings  of  a  public  character,  carpets 
ought  to  be  abolished,  because  it  was  impos- 
sible to  control  their  cleanliness  and  freedom 
from  tubercular  material.  Raw  beef  should 
never  be  eaten,  and  milk  should  not  be  used 
in  its  raw  state.  Aside  from  certain  diseases 
known  to  create  a  predisposition  to  consump- 
tion— measles  and  whooping-cough  for  in- 
stance— insufficient  and  unwholesome  food, 
overcrowding,  debauches,  want  of  ventilation, 
and  breathing  space, were  all  close  allies  of  the 


disease.  Marriages  between  consumpth 
could  not  by  legislation  or  otherwise  be  pre- 
vented although  such  marriages  w<  r< 
in  a  sense  immoral.  Moral  suasion  and 
scientific  conviction  were  both  equally  in- 
effective in  preventing  such  marriages.  It 
was  a  fact,  as  common  as  it  wa-  deplor- 
able, that  those  were  most  eager  to  propa- 
gate their  species  who  were  least  fitted 
for  generating  life  and  least  likely  to 
give  rise  to  a  healthy  and  vigorous  progeny. 
Again  there  were  the  many  depressing  fact- 
ors of  our  civilization,  intimately  connected 
and  interwoven  with  our  social,  commercial 
and  industrial  life,  which  all  tended  to  pave 
the  way  for  the  invasion  of  the  disease  germ. 
To  remove  those  factors  would  be  to  radical- 
ly change  our  modern  civilization — to  realize 
the  dreams  of  the  most  enthusiastic  reform- 
ers— in  short,  it  would  be  the  establishment 
of  the  millenium.  But  much  could  be  done 
to  check  and  limit  the  disease  by  the  means 
and  precautions  he  had  indicated. 

On  account  of   the  late  hour   adjournment 
was  then  had  until  the  following  day. 
Fourth  Day. 

The  final  session  of  the  American  Public 
Health  Association  was  called  to  order  on 
Friday  by  President  Gihon,  with  a  fair  num- 
ber of  members  present.  The  Committee  of 
Arrangements,  through  Dr.  Spiegelhalter,  an- 
nounced the  programme  of  entertainment 
for  the  afternoon. 

The  executive  committee  reported  a  recom- 
mendation that  a  committee  be  appointed  to 
confer  with  the  authorities  of  the  World's 
Fair  at  New  Orleans, relative  to  a  display  in  the 
interests  of  public  hygiene.  The  report  was 
adopted  and  the  committee  appointed. 

A  committee  of  seven  to  examine  into  the 
subject  of  disinfectants  was  next  appointed. 

A  resolution  to  appoint  a  committee  of 
seven  to  consider  cremation  as  a  sanitary 
measure  and  to  report  thereon  at  the  next 
meeting  was  unanimously  adopted,  and  the 
selection  of  standing  committees  deferred. 

Committees  on  Incorporation  and  on  State 
Boards  of  Health  were  then  created,  and  a 
committee  appointed  on  incorporation. 

The  Advisory  Council  recommended  that 
the  following  gentlemen  be  elected  officers  of 
the  Association  for  the  year:  Dr.  James  E. 
Reeves,  of  West  Virginia,  President;  Hon. 
Erastus  Brooks,  of  New  York,  First  Vice 
President;  Dr.  Henry  B.  Baker,  of  Michigan, 
Second  Vice-President;  Dr.  J.  B.  Lindsley, 
of  Tennessee,  Treasurer;  Dr.  H.  P.  Walcott 
of  Massachusetts;  Dr.  Chas.  Smart,  of  the 
United  States  Army;  Dr.  George  B.  Thorn- 
ton, of  Tennessee;  Dr.  D.  W.  Hand,  of  Min- 
nesota; Dr.  Gustavus  Devron,    of  Louisiana 
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and  Dr.  H.  B.  Horlbeck,  of  South  Carolina, 
Executive  Committee.  The  Council  further 
recommended  that  the  next  conference  of  the 
Association  be  held  in  Washington,  in  De- 
cember, 1885,  and  that  the  thanks  of  the  As- 
sociation be  tendered  to  the  Government  of 
the  Dominion  of  Canada  and  the  Ontario 
Board  of  Health  for  their  kind  invitation  to 
hold  the  next  meeting  in  Toronto,  and  that 
the  Secretary  be  instructed  to  decline  the  in- 
vitation. The  Conference  unanimously  ap- 
proved of  the  recommendations  of  the  Coun- 
cil. 

Dr.  Reeves,  the  newly  elected  president,  in 
a  brief  speech,  thanked  the  Convention  for 
the  honor  conferred  upon  him  and  presaged 
a  brilliant  future  for  the  Society, 

The  reports  of  the  Committee  on  Museum 
of  Hygiene,  by  Dr.  Henry  P.  Walcott,  chair- 
man of  the  health  section  of  the  State  Board 
of  Health,  Lunacy  and  Charities,  of  Massa- 
chusetts; of  the  Committee  on  Vital  Statistics, 
by  Lieut.  Col.  John  S.  Billings,  Surgeon 
U.  S.  Army,  and  of  the  delegates  to  the  In- 
ternational Congress  of  Hygiene  at  The 
Hague,  by  Capt.  Alfred  C.  Girard,  Surgeon 
U.  S.  Army,  were  all  read  by  title  only  and 
ordered  printed. 

The  first  paper  read  was  that  by  Dr.  W. 
W.  Vinnedge,  of  the  State  Board  of  Health 
of  Indiana.  It  was  on  the  importance  of  thor- 
ough and  complete  isolation  in  scarlet  fever 
cases.  He  showed  how  readily  scarlet  fever 
was  transmitted  from  a  convalescent  patient 
to  a  healthy  person,  and  urged  that  a  child 
suffering  from  the  disease  should  not  be  al- 
lowed to  mingle  with  or  even  meet  other  child- 
ren until  the  desquamating  process  which  fol- 
lowed scarlet  fever  was  over.  The  peeling  dis- 
appeared last  on  the  palms  of  the  hands  and 
the  soles  of  the  feet.  As  long  as  there  was 
any  peeling  visible  a  child  should  be  isolated. 
Generally  isolation  was  necessary  for  seven 
or  eight  weeks,  and  occasionally  as  long  as 
thirteen  weeks. 

Dr.  B.  F.  Davenport,  analyst  of  the  Massa- 
chusetts Board  of  Health,  read  a  paper  on 
the  "Administration  of  the  Food  ami  Drugs 
Adulteration  Laws  of  Massachusetts."  He 
reccommended  that  the  milk  sold  by  every 
dealer  in  a  town  or  city  should  be  analyzed 
at  least  once  a  month,  and  that  other  articles 
of  food  and  drugs  should  be  frequently  sub- 
mitted to  analysis.  To  secure  uniformity  in 
analysis  and  in  regard  to  standards  he 
thought  it  would  he  advisible  for  public  anal- 
ysts in  the  United  States  to  form  themselves 
into  an  association  like  the  Society  of  Pub- 
lic Analysts    of  Great    Britain. 

A  number  of  papers  on    the    hygienic  situ- 


ation of  St.  Louis  were  next  read.  Mr.  J. 
D.  Stevenson,  the  Health  Commissioner,  ex- 
plained the  organization  of  the  Health  De- 
partment, sanitary  legislation  and  the  abate- 
ment of  nuisances;  and  Dr.  Spiegelhalter,  of 
the  Board  of  Health,  read  a  paper  on  the 
"Sources  and  Quality  of  the  Meat  and  Milk 
Supplies  of  the  City."  He  said  the  quality 
of  milk  supplied  to  a  city  was  a  most  impor- 
tant question.  The  great  difference  in  the  rate 
of  mortality  of  children  under  the  age  of 
five  years  in  large  cities  and  in  the  rural 
districts  was  due  to  a  great  extent  to  the 
poor  quality  of  milk  sold  in  large  cities.  In 
the  way  of  milk  inspection  little  was  being 
done  in  St.  Louis  owing  to  the  lack  of  funds. 
There  were  ordinances  against  the  sale  of 
adulterated  articles  of  food  and  watered 
milk,  but  they  were  practically  of  no  avail 
owing  to  the  refusal  of  the  Municipal  Assem- 
bly to  supply  funds  to  the  Health  Depart- 
ment to  enforce  the  ordinances.  Nothing 
short  of  an  epidemic  would  convince  the  leg- 
islative body  of  St.  Louis  that  the  expenditure 
of  money  on  sanitary  measures  was  money 
well  invested. 

He  said  the  city  was  robbed  of  nearly  half 
a  million  of  dollars  per  annum  by  men  who 
sold  water  for  milk — one  hundredth  part  of 
which  would  pay  the  salaries  of  a  public 
chemist  and  his  staff,  who  would  soon  pre- 
vent such  wholesale  adulteration  of  milk. 
Since  the  abolition  of  the  office  of  City  Chem- 
ist, nine  years  ago,  the  people  of  St.  Louis 
had  lost  in  the  purchase  of  water  in  milk  and 
in  loss  of  cream  as  much  money  as  -^onld 
have  built  a  new  City  Hospital,  defrayed  the 
cost  of  making  the  required  additions  to  the 
Insane  Asylum,  and  left  enough  tc  have  built 
the  much-needed  respectable  City  Hall.  He 
showed  that  §900,000  per  annum  was  lost  to  the 
city  through  its  adulterated  milk  supply,  and 
contended  that  it  was  very  poor  economy  to 
dispense  with  the  services  of  the  Public  Chem- 
ist, the  work  of  whose  department  would  put 
a  stop  to  the  adulteration,  or  at  least  make 
adulteration  dangerous  to   the   milk   retailer. 

Mr.  J.  C.  Cabanne  read  a  paper  on  the  same 
-uliject,  in  which  he  expressed  the  need  of 
control  over  the  milk  supplies   of  large  cities. 

Papers  on  "Street  Paving  and  on  theWater 
Supply  of  St.  Louis"  were  read  by  title  only. 
Pro*  F.  £.  Nipher,  of  Washington  Universi- 
ty read  a  paper  setting  forth  the  average 
temperature  and  prevailing  climatic  condition 
of  St.  Louis. 

A  resolution  was  passed  expressing  the  re- 
gret of  the  Association  at  the  death  of  Dr. 
Klislia  Harris,  of  Albany,  N.  Y.,  one  of  its 
earliest  members. 
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Mr.  Robert  Moore's  paper  on  the  "Public 
Sewerage  and  House  Drainage  of  St.Louis;"  a 
paper  on  the  "Leading  Local  Industries  of  the 
City  and  their  effect  on  the  Health  and  Lives 
of  the  Operatives,"  byDr.George  Homan,were 
read  by  title  only,  as  were  papers  on  the  "In- 
fant and  School  Populations  and  Existing 
Causes  Unfavorable  to  their  Health"  by  Prof. 
J.  P.  Kingsley,  of  the  Missouri  Medical  Col- 
lege, and  on  the  "Chief  Local  Factors  in  the 
Causation  of  Disease  and  Death,"  by  Prof. 
Robert  Luedeking,  of  the  St  Louis  Medical 
College. 

The  Advisory  Council. 

The  papers  having  thus  been  disposedof,the 
President  announced  that  the  following  gen- 
tlemen, one  from  each  State,  had  been  appint- 
ed  members  of  the  Advisory  Council:  Alaba- 
ma, Dr.  R.  D.  Webb,  Livingston;  Arkansas, 
Dr.  J.  R.  Dibrell,  Little  Rock;  California, 
Dr.  F.  W.  Hatch,  Sacramento;  Colorado,  Dr. 
Charles  Ambrosk,  Boulder;  Connecticut,  Dr. 
C.  A.  Lindsley,  New  Haven;  Delaware,  Dr. 
S.  P.  Bush,  Wilmington;  Florida,  Dr.  R.  B. 
S.  Hargis,  Pensacola;  Georgia,  D.  W.  H.  Ell- 
iot, Savannah;  Illinois,  Dr.  H.  A.  Johnson, 
Chicago;  Indiana,  Dr.  E.  S.  Elder,  Indianapo- 
lis; Iowa,  Dr.  W.  S.  Robinson,  Muscatine; 
Kentucky,  Dr.  Pickney  Thompson,  Hender- 
son; Louisiana,Dr.  S.  S.  Herrick,NewOrleans, 
Maine,  Dr.  C.  G.Adams,  Portland;  Maryland 
Dr.  G.  H.  Rohe,  Baltimore;  Massachusetts, 
Dr.  S.  H.  Durgin,  Boston;  Michigan,  Dr.  Fos- 
ter Pratt,  Kalamazoo;  Minnesota,  Dr.  C.  N. 
Hewitt,  Red  Wing;  Mississippi,  Dr.W.  John- 
son, Jackson;  Missouri,  Dr.  Joseph  Spiegel- 
halter,  St.  Louis,  New  Hampshire,  Dr.  G.  P. 
Conn,  Concord;  New  Jersey,  Dr.W.  K.  New- 
ton, Paterson;  New  Mexico,  Dr.W.  T.  Park- 
er, Fort  Union;  New  York,  Dr.  J.  H.  Ray- 
mond, Brooklyn;  North  Carolina,  Dr.  T.  H. 
Wood,  Wilmington;  Ohio,  Dr.  Harvey  Reed, 
Mansfield;  Pennsylvania,  Dr.  Crosby  Gray, 
Pittsburg;  Rhode  Island,  Dr.  C.  H.  Fisher, 
Providence;  South  Carolina,  Dr.  George  Sim- 
ons, Charleston;  Tennessee,  Col.  D.  P.  Had- 
den,  Memphis;  Texas,  Dr.  R.  M.  Swearington 
Austin;  Vermont,  Dr.  H.  D.  Holton,  Brattle- 
boro;  Virginia,  Dr.  J.  L.  Cabell,  Charlotts- 
ville;  West  Virginia,  Dr.  T.  A.  Harris,  Park- 
ersburg;  Wisconsin,  Dr. J. F. Reeve,  Appleton; 
Dist.  of  Columbia,  Maj.  S.A.  Robinson,  Wash- 
ington; United  StatesArmy  Maj.  G.  M.  Stern- 
berg, Baltimore;  United  States  Navy,  Medical 
Director  A.  S.  Gihon,  Washington;  United 
States  M.  H.  S.  Surgeon,  Walter  Wyman, 
Baltimore;  Bureau  of  Education,  Hon.  John 
Eaton,  Washington,  D.  C. 

Dr.  Liston  H.  Montgomery,  of  Chicago, 
moved  a  resolution  thanking  the  retiring  Pres- 


ident for  the  able,  impartial  and  prompt  man- 
ner in  which  he  had  rendered  his  decision  - 
during  the  Conference,  and  the  motion  was 
carried  by  acclamation. 

Dr.  Gihon  thanked  the  members  for  the 
compliment  they  had  paid  him,  wished  them 
all  a  pleasant  journey  home  and  expressed  tin- 
hope  that  he  would  meet  them  all  again  in 
Washington  in  December  next  year.  He  then 
declared  the  Association  adjourned. 


PROCEEDINGS  OF  THE  NINTH  ANNUAL 

SESSION  OF  THE  AMERICAN  Q  YNE- 

COLOGICAL  SOCIETY. 


HELD  AT    THE  PALMER  HOUSE,  CHICAGO, 
ILL,  OCTOBER  1-2. 


[CONCLUDED.] 

Dr.  P.  F.  Munde  read  a  paper  entitled 
"Limits  of  Vaginal  Hysterectomy  for  Can- 
cer." 

Dr.  Munde  attacked  a  paper  of  Dr.  Jack- 
son,read  before  the  society  last  year,  most  vig- 
orously. The  following  points  were  asserted 
by  Dr.  Jaekson:  First,  that  a  diagnosis  of 
uterine  cancer  could  not  be  made  sufficiently 
to  insure  its  entire  removal  by  extirpation  of 
the  uterus;  second,  that  when  a  diagnosis 
was  made  there  was  no  reasonable  hope  for 
a  radical  cure;  third,  that  extirpation  of  a 
cancerous  uterus  was  a  dangerous  operation. 
The  author  reported  two  cases  and  exhibited 
specimens.  He  then  discussed  the  propo- 
sitions established  by  Dr.  Jackson  both  clin- 
ically and  statistically,  and  arrived  at  these 
indications  for  operation:  first,  absolute  limi- 
tation of  the  cancerous  disease  to  the  uterus: 
second,  the  probability  of  an  entire  removal 
of  the  disease  by  high  supra-vaginal  amputa- 
tion and  cautery  questionable;  third,  cancer 
or  sarcoma  of  the  body  of  the  uterus;  fourth, 
perfect  freedom  of  motion  of  the  uteru>: 
fifth,  capacious  vagina;  sixth,  a  sufficiently 
vigorous  condition  of  the  general   system. 

The  speaker  then  went  on  to  protest 
again&t  the  wholesale  condemnation  of  a  per- 
fectly rational  surgical  measure  on  the  ground 
that  it  is  too  dangerous,  and  not  sufficiently 
beneficial,  when  statistics  show  results  to  the 
contrary,  and  amply  justify  the  operation. 

DlsCl-SSIOX. 

Dr.  Jackson. — Mr.  President:  I  presume 
I  ought  to  be  honored  in  having  my  name 
so  prominently  brought  before  this  society. 
So  far  as  I  am  concerned,  I  am  quite  wil- 
ling that  it  should,  but  I  labor  under  a 
disadvantage  at  the  present  time.  The 
paper  which  I  had   the  fortune,   good   as    it 
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now  seems,  perhaps  bad,  to  write  for  this  so- 
ciety has  been  attacked  with  such  a  strong 
array  of  artillery  that  I  scarcely  feel  pre- 
pared to  make  a  defense  at  all  points,  so  I 
feel  conscious  that  any  reply  I  may  have  to 
make  will  be  scattered.  On  this  short  no- 
tification I  am  not  able  to  bring  all  the  facts 
which  I  feel  can  be  brought  against  this  pa- 
per in  such  a  way  as  to   be  effective. 

Xow,  there  are  principles  which  underlie 
all  therapeutic  measures.  There  are  surgi- 
cal as  well  as  medical  principles,  and  the  way 
to  judge  of  a  surgical  procedure  is  to  submit 
it  to  some  principle,  which  governs  not  only 
that  issue  but  others  of  its  kind.  Opera- 
tions for  cancer,  whether  of  the  uterus  or  any 
part  of  the  body  cannot  escape  this  rule.  I 
claim  that  surgical  interference,  to  be  justifia- 
ble, should  conform  to  the  ends  and  aims  of 
medical  and  surgical  procedures.  They  should 
alleviate  suffering  or  prolong  life.  Now, 
gentlemen,  when  an  operative  procedure  does 
neither  of  these,  I  claim  it  is  unjustifiable 
without  regard  to  special  successes.  Statis- 
tics have  been  adduced  here  to  support  certain 
positions,  and  I  am  quite  willing  to  submit 
any  procedure  to  that  criterion.  Now  the  ques- 
tion arises,  does  extirpation  of  the  uterus  lessen 
human  suffering,  and  does  it  save  or  prolong 
life?  I  maintain  it  does  neither.  Of  course 
it  lessens  the  sufferings  of  those  whom  it 
kills.  But  does  it  save  life?  We  can  only 
substantiate  such  points  by  statistics.  In  the 
paper  that  I  read  before  the  society  last 
vear,  I  made  a  careful  calculation  how  many 
years  the  patients  would  have  lived  according 
to  statistics'.  I  then  made  an  estimate  of 
how  many  lives  had  been  lost  by  the  surgeon's 
knife.  I  showed  by  the.  figures  that  for  two 
centuries  life  had  been  lost  by  that  operation; 
that  is  to  say,  the  aggregate  number  of  pa- 
tient a  who  submitted  to  the  operation 
would  have  lived  two  years  longer  if  they 
had  not  submitted  to  the  surgeon's  knife. 
The  number  of  cases  that  I  reported  to  the 
society  last  year  <>t'  vaginal  extirpation  was 
about  143  with    a  mortality    <>t     28    per    cent; 

that  corresponded    with   statistics   given   by 

Ilegar  and  others.  Tables  have  been  submit- 
ted here  to  show  better  results;  but, 
taking  the  figures  I  ha\e  down  we 
have  yet  a  mortality   of   2  t  ,',,,   not    varying 

much  from    the    former    tallies.      We    should 

ascertain  how  soon  those  that  died,  did 
die;  how  long  these  persons  would  have  lived, 
and  how  mueh  life  was  sacrificed  during  tin- 
operation  of  vaginal    hysterectomy. 

Di:.    Kn'.mmwn. — I  do  not    intend     tO  Saj 

very  much,  Mr.  President,  because  I  agree 
most    fully    with    everything  Dr.  Blundenae 


set  forth.  I  think  he  has  been  misunderstood 
in  regard  to  some  points  and  I  wish 
to  refer  especially  to  them.  If  I  correctly  un- 
derstand him,  he  is  not  an  absolute  advocate 
of  the  operation.  It  is  an  operation  which 
we  are  justified  in  testing.  I  do  not  think  he 
is  advocating  it  absolutely  as  yet,  but  is  mere- 
ly advocating  the  propriety  of  testing 
it.  Let  us  remember  the  struggle  which 
ovariotomy  has  had;  and  there  is  another  oper- 
ation,which  is  at  present  much  in  the  same  con- 
dition, that  of  oophorectomy;  and  many  of  us 
are  still  doubtful  with  regard  to  the  proper 
field,  still  these  are  decidedly  older  operations 
than  vaginal  hysterectomy.  This  operation 
is  as  yet  too  young  for  us  to  arrive  at  a  posi- 
tive conclusion,  and  certainly  wecan  not  reach 
conclusionsjby  theory  and  theory  alone.  I  have 
had  occasion  to  see  operations  and  to  know 
of  operations  with  still  better  results 
performed  since  the  paper  written  and  read 
before  the  Society.  The  test  is  going  on, 
and  prospects  towards  furthering  and  sustain- 
ing the  operation  seem  to  be  more  and  more 
favorable.  Dr.  Jackson  has  referred  to  only 
a  few  cases  that  lived  as  long  as  two  and  three 
years.  I  think  he  is  looking  at  it  with  a  good 
deal  of  prejudice.  The  operation  is  so 
young  a  one.  We.  are  now  theorizing  upon 
this  subject.  Time  will  very  readily  settle  the 
question,  and  I  presume  if  so  great  a  percen- 
tage can  be  shown  to  Dr. Jackson  as  185  cases 
out  of  235  having  lived  for  eight  or  ten 
years,  or  the  disease  has  not  returned,  then,  I 
think,  he  will  join  with  us  in  considering  it  a 
justifiable  operation.  We  are  merely  theoriz- 
ing, nothing;else.  Since  Dr.Munde's  paper  was 
written  I  have  statements  from  Martin,  who 
has  had  52  cases,  now  has  G5,  or  perhaps  70 
to  the  present  time,  with  better  results  than 
he  had  at  first.  Of  course  we  can  say 
nothing  as  to  the  results  of  future  operations- 
I  certainly  would  be  unwilling  to  say  that  it  is 
an  operation  as  mueh  established  as  ovarioto. 
my,  but  it  is  at  present  in  a  condition  to  justi- 
fy a  test.  I  believe  that  is  all  Dr.  Munde's 
paper  claims,  and  I  am  of  the  opinion  that 
theory  cannot  change  this  view  of  the  ques- 
tion. 

A  Member, — Shcroeder  and  others  of  equal 

prominence  have  demonstrated  the  practica- 
bility of  vaginal  hysterectomy,  and  the  results 
shown  by  them  are  favorable  enough  to  justi- 
fy the    operation.      Total    extirpation    of    the 

uterus  is  warranted  in  cases  were  the  disease 

i-  Confined  to  the  bod)  Of  the  uterus  alone,  or 
in  those  eases  where  the  disease  affects 
both  the  bod)   ami  cervix,  and  does  not  extend 

beyond.     1    have  bad   results  which  have  ex 
tended  over  a  greater  period  than  an]  [have 
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heard  expressed  or  presented  here.  Last 
year  I  reported  six  cases  to  the  American 
Gynecological  Society.  The  patients  are  still 
living,  to  the  best  of  my  knowledge,  after  a 
period  of  about  five  years.  In  only  one  of 
those  cases  has  the  disease  returned  during 
the  past  year.  The  other  five  are  still  living, 
and  apparently  as  well  as  I  am  to-day.  I  have 
certainly  had  good  enough  results  to  encour- 
age me  to  go  on  with  the  operation.  When 
the  disea&e  is  confined  to  the  cervix  as  Dr. 
Munde  has  stated,  I  think,  it  is  the  simplest 
and  best  operation;  but,  when  it  extends  be- 
yond the  cervix,  I  should  consider  the  opera- 
tion not  good,  and  would  not  commend  it. 

Dr.  T.  Gaillard  Thomas  of  New  York  read 
a  paper  on  "Extra-uterine  Pregnancy,  with  a 
Report  of  Six  Cases." 

Dr.  Thomas  prefaced  his  remarks  by  a  re- 
port made  two  years  ago.  He  alluded  to  the 
dictum  of  DePaul  that  diagnosis  at  the  third  or 
fourth  month  was  impossible,  must  be  wholly 
repudiated.  Experiments  performed  on  rab- 
bits by  Leopold  were  touched  upon  in  a  rather 
epigrammatic  manner, who  stated  the  changes 
which  followed  after  laparotomy.  It  had  a 
remarkably  direct  and  strong  bearing  on  the 
destruction  of  the  fetus  by  means  of  the  gal- 
vanic current.  Dr.Thomas  fully  concurredwith 
Leopold  that  recovery  of  patients  after  rupt- 
ure of  the  Fallopian  tube  was  much  more 
common  than  is  generally  supposed.  Twenty 
years  ago  Dr.  Steven  Rogers,  of  New  York, 
advocated  laparotomy  and  application  of  liga- 
ture for  the  control  of  hemorrhage  from 
rupture  of  blood  vessels  in  extra-uterine  preg- 
nancy, but  he  had  little  or  no  experience  in 
the  plan  of  treatment.  The  speaker  then  said 
that  under  such  circumstances  Lawson  Tait 
operated  in  January,  1883,  and  in  four  addi- 
tional cases  in  1884,  with  four  recoveries. 
Discussion. 

Dr.  Munde. — Dr.  Thomas'  paper  has  been 
very  interesting  as  well  as  instructive  to  me. 
I  have  seen  four  cases  of  extra-uterine  preg- 
nancy. A  ladyjcalled  on  me  as  to  whether  she 
was  pregnant.  She  had  large  breasts,  morning 
sickness,and  signs  c  f  pregnancy  as  she  thought. 
On  examining  her,  I  found  a  distinct  ma?s 
which  was  attached  to  the  uterus.  I  found  the 
uterus  not  enlarged.  I  made  up  my  mind  that 
there  was  nothing  in  the  uterus.  I  passed  the 
sound,  and  found  the  uterus  to  be  three  inches 
in  depth.  I  examined  the  patient  again  and 
found  this  mass,  and  1  immehiately  drew  the 
conclusion  that  it  was  a  case  of  extra-uterine 
pregnancy.  After  making  another  careful 
examination  she  had  a  good  deal  of  shock, 
and  was  obliged  to  be  taken  home  in  a  car- 
riage.    She  showed  signs  of  collapse.  I  found 


her  in  such  a  state  of  collapse  that  I  thought 
a  rupture  had  taken  place.  I  thought  of  per- 
forming the  operation  of  laparotomy.  Pulse 
the  next  morning  had  arisen.  Had  I  performed 
the  operation  of  laparotomy,  the  result  might 
have  terminated  in  great  fatality.  Now,  I 
think  there  is  a  good  deal  of  safety  in  wait- 
ing sometimes  before  resorting  to  such  oper- 
ations. In  another  case  of  this  kind  I  shall 
begin  with  the  Faradic  current,  and  do  as  Dr. 
Thomas  does,  gradually  run  with  the  cells. 
In  this  manner  about  twenty  cases  have  been 
successful,  and  patients  have  all  got  well. 

Dr.  Reeve. — I  find  but  little  authority  on 
the  size  of  the  uterus,  but  I  am  convinced  that 
during  a  case  of  extra-uterine  pregnancy  the 
uterus  is  enlarged  to  a  certain  extent.  A  case 
came  under  my  notice  about  two  years  ago 
with  evidences  of  abdominal  pregnancy.  The 
uterus  was  small;  its  depth  being  about  24- 
inches,  normal.  Others  speak  of  it  as  being 
enlarged. 

Dr.  Wilson. — After  listening  attentively 
to  Dr.  Thomas'  paper,  I  can  but  say,  that  I 
think  electricity,  beyond  all  question,  is  the 
thing  to  be  carried  out  with  success  in 
cases  of  extra-uterine  pregnancy.  We  know 
in  all  cases  we  can  destroy  the  fetus. 

Dr.  R.  B.  Maury,  of  Memphis,  read  a  paper 
entitled  "A  Case  of  Tubal  Pregnancv  with 
Rupture  of  the  Sac. 

The  patient  was  37  years  of  age,  and  came 
under  his  care  for  retroversion  of  the  uterus. 
There  was  nothing  to  indicate  disease  of  the 
ovaries  or  tubes.  Patient  continued  well 
until  September,  1883;  at  this  time  she  was 
suffering  a  little  from  bronchial  ca- 
tarrh; for  a  period  of  three  months  menstru- 
ation occured  for  three  weeks.  On  December 
17  she  was  seized  with  bearing  down  pains, 
and  felt  as  if  pressing  everything  out  of  the 
pelvis.  These  pains  lasted  about  two  hours 
and  caused  her  to  lie  in  bed  that  day. 
Later,  she  had  a  severe  case  of  cramps, 
and  the  27th,  menstruation  came  on  in 
a  normal  way,  and  she  passed  several  small 
clots.  Dr.  Maury  referred  to  the  views  of 
Lawson  Tait,  Thomas  and  others.  He 
thought  that  satisfactory  results  could  not  be 
attained  from  immediate  laparotomy,  and 
that  it  was  consistent  with  sound  surgical 
principles  to  defer  performing  an  operation 
until  all  shock  had  passed  away. 

Dr.  Edwin  Warren  Sawyer,of  Chicago, read 
a  paper  on  "Occipito-posterior  Position  Ver- 
tex Labors."  He  presented  an  analysis  of  35 
cases. 

Discussion. 

A  Member. — I  disagree  with  Dr.  Sawyer 
in  some  points  which  he  has  set  forth.     In  my 
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experience,  I  have  never  failed  to  see  the  oc- 
ciput rotate  forward.  It  always  does.  It 
does  not  do  it  at  the  top,  but  it  will  do  so 
when  the  occiput  gets  low  enough  down,  pro- 
vided the  child  is  in  a  proper  position.  It 
will  turn  forward  if  the  head  is  properly 
flexed. 

Dr.  Reamy. — I  have  taken  considerable  in- 
terest in  the  paper  preseuted  by  Dr.  Sawyer, 
and  I  fully  agree  with  him  in  some  points, 
but  of  course,  I  could  not  consent  to  several 
others.  I  cannot  concur  with  the  statement 
that  in  very  few  instances  normal  rotation 
of  the  occiput  forward  will  occur. 
When  we  come  to  discuss  the  propriety 
of  waiting  for  rotation  to  occur,  it  is  another 
question;  but  when  a  gentleman  makes  a 
statement  that  it  will  not  occur,  then  I  must 
take  issue  that  it  does  occur,  and  occurs  in  the 
main,  has  as  been  claimed  by  most  obstetric 
writers.  It  does  not  occur  on  that  side. 
[Here  Dr.  Reamy  took  a  stick  and  pointed  it 
towards  the  left  side  of  a  diagram  showing 
where  rotation  occurs].  I  have  kept  my  po- 
sition and  have  watched  the  rotation,  occa- 
sionally introducing  my  finger,  and  I  have 
found  out  that  rotation  occurs  as  claimed. 

Dr.  Jackson  expressed  his  concurrence 
with  the  suggestions  of  Dr.  Reamy.  It  was 
not  the  forceps  that  enabled  us  to  accomplish 
success  in  such  matters,  but  it  was  the  skill 
of  the  hands  that  held  the  instrument.  It 
was  simply  the  skill  of  the  man  using  the 
instrument  rather  than  the  instrument  it- 
self. 

Dr.  Scott  referred  to  the  method  taught  by 
Lusk  in  his  book. 

Dr.  Extgxlmahb  spoke  in  accordance  with 
the  suggestions  and  views  entertained  by  Dr. 
Reamy. 

Dr.  Sawyer  in  closing,  said  he  thought 
it  advisable  in  BOme  cases  to  place  the  woman 
on  her  side,  but  when  placed  on  her  back  she 
was  steadier,  and  in  a  more  acceptable  posi- 
tion. Assistants  could  hold  the  woman  bet- 
ter; it  was  safer  to  administer  anesthetics  in 
that  position. 

Among  those  presenl  were:  Drs.  I lakor, 
Boston;  Brown,  Baltimore;  Byford,  Chicago; 

Dunlap,    Springfield,    Ohio;     Engelmann,   St. 

Louis;  Poster,  New  York;  Howard,  Balti- 
more; Jack-. mi.  Chicago;  Jenks,  Detroit; 
Maury,  Memphis;  Reeve,  Dayton;  Sawyer, 
Chicago;  Scott,  San  Francisco;  Smith,  Phila- 
delphia; Van  de  Warker,  Syracuse;  Wilson, 
Baltimore;  Johnson,  Washington;  Mund6, 
New  York;  Richardson,  Boston,  and  Thomas, 
New  Fork. 

Quests:  Drs.  E.  ('.  Dudley,  W.  K.  (lark, 
F.P.   Seeley,  N.   9.  Davis,  of  Chicago;    P. 


McClure,  Dubuque;  II.  G.  Dearborn,  Nashua, 
N.  H.;  J.  H.  Carstens,  Detroit;  T.B.Harvey, 
Indianapolis;  Frits  Netsler,  Stockholm;  F. 
Woodbury,  Philadelphia,  and  Wesley  M. 
Carpenter,  New  York. 

The  Chicago  Gynecological  Society 
tendered  a  banquet  to  the  members  of  the 
American  Gynecological  Society  on  Tuesday 
evening,  October  ] ,  at  the  Palmer  House. 

The  following  papers  were  read  by  title: 
"Hygiene  of  Pregnancy,"  by  Dr.  S.  C.  Bxisey, 
Washington;  "Rapid  Dilatation  of  the  Cervi- 
cal Canal,"  by  Dr.  W.  Goodell,  Philadelphia; 
"Physiognomy  of  Vulva  as  Sequence  of  Anal 
Disease,"  by  Dr.  Isaac  E.Taylor,  New  York; 
"Early  History  of  the  Treatment  of  Vesico- 
Yaginse  Fistula  in  the  United  States, "  by  Dr. 
Nathan  Bozeman,  New  York;  "Periodical 
Svmptoms  in  Uterine  Disease,"  by  Dr.  G.  J. 
Engelmann,  St.  Louis;  "Topography  and  Sec- 
tional Anatomy  of  the  Female  Pelvis,"  by 
Dr.  B.  Hart,Edinburgh,Scotland;  "Fibro-My- 
omata  of  the  Uterus,"  by  R.  S.  Sutton,  Pitts- 
burg. 

The  following  officers  were  elected:  Presi- 
dent, William  T.  Howard,  Baltimore,  Md.; 
Vice-presidents,  W.  L.  Richardson,  Boston, 
Mass.,  and  Paul  F.  Munde,  New  York;  Sec- 
retary, Frank  P.  Foster,  New  York;  Treas- 
urer, MathewD.  Mann,  Buffalo,  N.  Y.;  Mem- 
bers of  Council,  A.  Reeves  Jackson,  Chicago, 
111.;  H.  P.  C.  Wilson,  Baltimore,  Md.;  Jo- 
seph Tabor  Johnson,  Washington,  D.C.;  Ely 
Van  de  Warker,  Syracuse,  N.  Y. 

The  next  meeting  will  be  held  at  Washing- 
ton, D.  C,  on  the  third  Tuesday  in  Septem- 
ber, 1885. 


Dr.  H.  C.  Wyman  recommends  enthusiastically 
fresh  green  leaves  of  Datura  Stramonium  as  an 
application  to  painful  joints.  An  experience  of 
twelve  years  with  them  has  taught  him  their 
value.  He  applies  them  for  twenty-four  hours 
at  a  time  and  says  the  relief  of  the  pain  is  al- 
most immediate. 

According  to  a  recent  local  census  the  popula- 
tion of  Chicago  is  648,000.  The  increase  during 
the  past  four  years  lias  been  about  28  per  cent  or 
7  percent  annually.  Of  the  whole  78  percent 
of  foreign  Importation,  in  numbers  the  Ger- 
mans predominate,  then  conic  the  Irish  ami  next 
t  be  Scandinavians 

—Gabriel  GustavVai  in  i  i\.i  111  188]  Profes- 
Borof  Physiology  In  the  University  of  Berne,  died 
May  '2A.  Be  was  an  excellent  teacher  and  e  pro- 
found physiologist,  and  was  the  author  Of  several 

works  on  physiological  subjects, among  them  two 
in  Latin.  His  "Text-Bool  of  Physiology"  was 
translated   into  English  by  theiate  Dr.  Ininton 
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REPOBTED  FOE  THE  BEVTEW. 

Stated  Meeting,  October  11,  1884. 

Db.  McPheetebs. — I  recently  had  a  case 
of  traumatic  tetanus  under  treatment, 
but  the  patient  died  and  I  did  not  think  it 
worth  while  earlier  to  report  it,  these  cases 
being  principally  of  interest  only  when  the 
result  is  recovery.  A  boy  twelve  years  of 
age  punctured  his  foot  with  a  nail.  As  treat- 
ment I  used  in  combination  large  closes  of 
chloral,  with  bromide  of  potassium,  veratum 
viride  and  calabar  bean,  and  succeeded  only 
in  reducing  the  pulse  and  in  controlling  the 
convulsions.  The  patient  died,  having  sur- 
vived the  invasion  of  tetanic  symptoms  about 
three  days.  I  hear  occasionally  of  recover- 
ies, but  they  are  infrequent.  There  was  no 
swelling  or  inflammation  of  the  parts.  I 
commenced  the  treatment  by  removing  all 
possible  causes  of  peripheral  irritation,  mak- 
ing an  incision  in  the  bottom  of  the  foot 
and  removing  a  very  considerable  portion  of 
the  tissues. 

Db.  A.  Green. — It  is  asserted  in  some 
works  that  I  have  seen,  that  calabar  bean  and 
large  doses  of  chloral  have  cured  more  than 
half  the  case*  treated.  I  think,  unless  there 
is  a  foreign  body  at  the  site  of  the  injury,  we 
ought  not  to  do  any  cutting  at  all;  for  cutting 
the  part  and  of  course  the  peripheral  nerves, 
where  the  irritation  is,  makes  the  traumatism 
worse  instead  of  better.  In  such  cases  as 
soon  as  we  observe  that  the  wound  is  clean, 
and  that  there  is  no  suppuration  whatever,  we 
ought  to  leave  the  part  at  rest;  the  more  we 
give  it  rest  the  better  the  patient  is  for  it. 
Probably  a  large  dose  of  chloral  is  the  thing 
to  give;  but  we  ought  to  leave  the  patient  at 
rest,  as  much  as  possible,  otherwise  the 
chloral  and  calabar  bean  will  be  of  no  avail 
whatever. 

Dr.  McPheeters.- — I  think  the  doctor  is 
mistaken  in  the  proportion  of  cases  cured.  I 
think  the  statistics  will  show  that  not  one  in 
fifty  perhaps  not  one  a  hundred  recover  under 
any  treatment,  with  calabar  bean  or  anything 
else;  the  irritation  is  first  peripheral  and  after- 
wards becomes  centi-al;and  sepsis  plays  no  part 
in  it  at  all.  There  is  nothing  that  pointed  to 
sepsis  in  the  whole  history  of  this  case.  I 
would  like  very  much  to  believe  there  was  any 
treatment  that  would  be  successful. 

Dr.  A.  Green. — I  can  show  the  doctor 
statistics  in  a  recent  work  where  it  is  reported 
that  over  fifty  per  cent  have  recovered — more 
than  half — under  that  treatment.  Then  again 
if  there  is  no  inflammation  whatever,  the 
doctor  will  pardon  me  for  making  the  state- 


ment, I  cannot  see  the  rationale  of  giving 
the  patient  veratrum  viride,  there  being  no 
inflammation. 

Dr.  Atwood. — As  to  the  rationale  of  this 
treatment,  I  will  say,  that  I  have  always 
treated  cases  of  chorea  with  veratrum  viride, 
I  commenced  it  years  ago  and  I  have  never 
had  occasion  to  regret  it.  The  philosophy 
of  the  treatment,  as  I  take  it,  and  that  which 
suggested  the  use  of  the  remedy  in  this  con- 
dition of  affairs,  is  this:  That  in  chorea 
there  is  a  lesion  of  the  motor  tracts,  and  that 
there  is  an  irritation  of  some  description 
which  occasions  unilateral  convulsive  effects. 
The  object  is  to  control  the  action  of  the 
heart,  and  by  controlling  the  central  organ 
we  prevent  lesion  of  the  motor  tracts  and  the 
irritation,  to  the  extent  previously  prevailing. 
In  other  words  the  object  is  to  quiet  muscu- 
lar irritability  by  reducing  the  force  of  the 
circulation;  just  as  we  do  in  the  treatment  of 
pneumonia,  where  we  use  veratrum  viride  and 
in  the  case  of  traumatic  tetanus  reported  by 
Dr.McPheeters.  Undoubtedly  there  is  a  lesion 
of  the  motor  tracts,  and  it  would  be  the  same 
in  this  case  as  in  the  case  of  chorea  sancti 
viti,  where  we  desire  to  repress  the  force  of 
the  circulation  so  as  to  control  the  convulsive 
movement  with  the  same  certainty  as  in  the 
case  of  chorea.  In  184V  my  preceptor,  Jo- 
seph N.  McDowell,  treated  a  man  named 
"White,"  who  lived  in  this  city;  he  was  a 
steel  pen  manufacturer.  He  ran  a  pen  be- 
neath the  tbumb-nail,  and  as  a  result  had  te- 
tanus. He  was  brought  to  Dr.  McDowell  for 
treatment  and  he  was  successful;  there  was  a 
complete  recovery.  The  remedies  in  the 
case  were  brandy  and  laudanum.  Some 
years  since  I  was  called  to  see  a  boy,  the  son 
of  a  brother  physician,  who  had  received  a 
kick  from  a  horse  over  the  left  frontal  sinus; 
there  was  a  fracture  of  the  skull  with  depres- 
sion, and  also  a  loss  ot  brain  substance.  For 
six  days  the  boy  under  my  charge  was  treated 
with  veratrum  viride  with  a  local  application 
of  cold  to  the  wound,  the  effort  being  to  re- 
duce cerebral  excitement  and  prevent  inflam- 
mation. The  result  was  altogether  success- 
ful. At  the  end  of  that  time  he  was  rational, 
cheerful  and  there  was  no  indication  on  the 
morning  of  the  seventh  day  of  the  presence  of 
tetanus.  But  while  I  was  in  the  house  and  in 
the  patient's  room  the  boy  complained,  in  the 
presence  of  his  father  and  myself,  of  a  difficulty 
in  moving  the  lower  jaw;  and  of  pain  in  the 
angle  of  the  jaw,  I  left  the  room  sorrow- 
fully, informed  the  father  that  his  son  had 
evidences  of  invading  tetanus,  the  most  com- 
mon and  early  symptoms  being  manifested 
in  this  way.'      Very  shortly   afterwards  the 
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boy  had  convulsions  of  the  most  terrific  char- 
acter. In  this  case  I  used  calabar  bean  and 
pushed  it  until  it  produced  relaxation  of  the 
sphincter  of  the  bladder,  and  incontinence 
of  urine.  I  made  an  infusion  of  tobacco,  30 
grains  to  the  pint  of  hot  water,  and  after 
straining  it  gave  it  as  an  enema.  I  used 
counter-irritation  on  the  back  of  the  head 
and  the  spine.  Such  was  the  principal  treat- 
ment. Large  doses  of  chloral  were  also  ad- 
ministered, but  the  case  terminated  fatally. 
The  calabar  bean  was  pushed  to  the  very  ut- 
most. In  another  case  where  the  second  toe 
was  mashed  in  some  machinery — the  case  be- 
ing a  boy  twelve  years  of  age — the  treatment 
was  first  with  Indian  hemp,  and  afterwards 
calabar  bean.  In  that  case  chloroform  was 
used  freely;  the  amputation  of  the  injured 
part,  which  had  mortified,  was  also  per- 
formed but  without  avail;  death  followed  in 
that  instance  also. 

Dr.  McPheeters. — These  statistics  to  me 
are  not  very  satisfactory.  A  man  might 
treat  two  cases  and  one  prove  fatal  and  the 
other  prove  successful;  then  he  would  have  a 
large  per  cent  in  favor  of  cases  successfully 
treated;  but  that  would  not  amount  to  anv- 
thing.  We  cannot  draw  general  conclusions 
in  medicine  from  the  experience  of  any  one 
man;  a  large  number  of  cases  and  the  results 
are  required.  In  cases  of  traumatic  tetanus 
usually  the  successful  cases  only  are  reported; 
the  unsuccessful  cases  are  ignored.  I  think 
the  statistics  will  show,  taking  a  large  num- 
ber of  cases,  that  there  are  not  five  per  cent 
of  cures  of  tetanus  by  any  treatment.  Occa- 
sionally they  recover.  I  have  known  of  enor- 
mous doses  being  administered,  of  morphine, 
laudanum  and  whiskey;  forty  years  ago  that 
was  the  sole  treatment;  occasionally  a  patient 
will  recover  under  that  treatment.  So  in 
cases  where  chloral  and  the  calabar  bean  and 
other  remedies  are  given.  I  think,  sir,  stat- 
istics are  worth  very  little  unless  they  are 
more  numerous  than  any  one  practitioner  can 
produce  from  his  own  experience. 

Dr.  A.  Green. — In  order  to  ascertain  the 
efficiency  or  non-efficiency  of  a  certain  drug, 
in  any  case,  we  must,  in  treatment  limit  our- 
selves to  that  drug.  For  instance,  Dr.  At- 
wood  tells  us,  that  when  he  used  calabar  bean, 
he  also  used  tobacco  and  veratrum  viride;  he 
thinks  that  veratrum  viride  did  a  great  deal 
of  good.  I  formerly  used  it,  but  do  not  now. 
When  I  was  in  the  army  at  one  place  where 
troops  were  stationed,  pneumonia  was  re- 
ported as  "deadly."  In  the  case  of  a  New 
York  regiment  at  Port  Royal,  the  chief -sur- 
geon said  to  me;  "Do  you  know  that  pneu- 
monia is  deadly  here?"     "Yes,"  said  I,    "and 


I  know  how  to  treat  it,  too."  At  that  time 
Surgeon-General  Hammond  would  not  give  us 
any  calomel,  and  I  gave  my  patients  tartar  em- 
etic. At  once  I  saw  this  would  not  do,and  I  then 
gave  them  quinine,  brandy,  and  chloroform; 
and  I  did  not  lose  a  single  case.  At  another 
place  the  chief  medical  officer  came  to  me  and 
inquired,  "Will  you  please  tell  me  how  to 
treat  this  disease?"  and  he  gave  me  a  little 
outline  of  the  cases  and  said,  "How  do  you 
treat  pneumonia?"  I  told  him  that  I  did  not 
give  tartar  emetic,  and  informed  him  how 
I  treated  my  cases.  I  will  not  deny  that 
there  are  some  instances  in  which  veratrum 
viride  in  such  cases  might  do  good,  just  as 
bleeding  will  sometimes  do  good;  but  as  a 
general  rule  it  is  not  good  practice.  If  vera- 
trum viride  will  so  affect  the  heart  that  no 
blood  will  go  to  that  part  which  is  affected,that 
part  will  die.  I  am  only  speaking  of  this  so 
that  we  may  try  to  find  out  the  rational  way 
of  using  these  remedies.  I  wish  to  find  out 
what  the  calabar  bean  and  other  things  will 
do,  so  that  we  may  know  whether  they  actu- 
ally do  any  good  or  not. 

Dr.  Bremer. — Some  physician,  in  "The 
Medical  and  Surgical  Reporter,"  gives  a  re- 
port of,  I  believe,  eight  cases  of  tetanus  treat- 
ed with  strychnine.  Now  strychnine,  consid- 
ering its  specific  effects,  would  be  about  the 
last  drug  to  be  employed  in  such  an  affection; 
still  the  reported  result  exceeds  by  far  the 
number  of  recoveries  that  Dr.  Green  reported. 
Out  of  eight  cases  of  traumatic  tetanus  six 
got  well.  Now,  if  there  is  any  drug  in  the 
whole  materia  medica,  it  is  strychnine, which, 
in  its  toxic  effects,  will  approximately  pro- 
duce that  condition  which  we  designate  "te- 
tanus." This  gentleman  pushed  the  dose  to 
one-sixth  of  a  grain.  As  I  said  before  he  had 
the  most  remarkable  results — six  cures  out 
of  eight.  I  will  call  this  homeopathy  illus- 
trated with  a  vengeance;  since  strychnine 
produces  artificial  tetanus,  he  gave  strychnine 
as  a  remedy  in  a  case  of  tetanus  and  in  very 
large  doses.  It  seems  to  me,  Mr.  President, 
that  a  great  many  cases,  that  are  reported  as 
tetanus,  and  get  well  under  this  or  the  other 
treatment  may  be  reduced,  on  closer  inspec- 
tion, to  simple  tetanoid  convulsions.  I  saw  a 
case  of  a  gentleman  in  this  city,  not  long  ago, 
from  whose  hip  a  sarcoma  had  been  removed. 
Shortly  after  the  operation  tetanoid  convul- 
sions set  in  in  the  corresponding  lower  extrem- 
ity. The  slightest  touch  to  the  skin  of  that 
extremity  produced  convulsions.  They  were, 
however,  confined  to  that  limb  alone.  Now 
these  convulsions  might  have  spread,  and  we 
might  have  had  the  semblance  of  a  true  case 
of  tetanus.     There  was  no  lock  jaw;  there  was 
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not  this  peculiar  difficulty  in  swallowing.  I 
have  no  doubt  that  a  great  many  of  these  te- 
tanoid convulsions  are  described  and  reported 
as  true  cases  of  tetanus;  and,  of  course  the 
result  of  such  cases,  reported  as  true  tetanus, 
will  make  a  very  favorable  showing.  My 
own  experience  in  the  treatment  of  tetanus 
has  been  a  very  discouraging  one.  I  have 
treated  and  seen  a  number  of  such  cases-about 
seven  cases.  They  were  treated  in  the  usual 
manner  with  calabar  bean,  chloral  and  the 
bromide  of  potassium  and  Fowler's  solution; 
but  these  were  all  true  cases  of  tetanus. 

Dr.  Dudley. — Will  the  Doctor  give  us  the 
pathology  of  tetanus? 

Dr.  Bremer. — There  is  nothing  positively 
known  as  to  the  pathological  anatomy  of  te- 
tanus. All  the  post-mortem  examinations 
that  have  been  made  in  cases  of  that  kind 
were  indefinite;  not  the  slightest  lesion  has 
been  found  either  in  the  spine  or  in  the  brain. 
Some  authorities  are  disposed  to  consider  it 
an  infectious  disease,  as  a  disease  due  to  path- 
ogenetic germs,  in  accordance  with  the  pre- 
vailing fashion  of  the  day;  but  there  is  not 
the  slightest  evidence  of  such  a  theory  at  all. 

Dr.  Edward  Borck. — I  have  had  several 
cases  of  traumatic  tetanus,  a  number  of  which 
I  treated  with  veratrum  viride  and  Fowler's 
solution,  but  none  of  tuem  recovered.  I  have 
no  faith  in  these  remedies.  There  is  only  one 
remedy  in  which  I  have  any  faith,  and  that  is 
chloroform;  I  think  chloral  might  be  better 
even  than  that.  I  remember  one  case  in  which 
a  man  stuck  himself  in  the  foot  with  a  hay- 
fork; tetanus  set  in  at  once.  I  put  him  im- 
mediately under  the  influence  of  chloroform 
and  remained  with  him  perhaps  half  a  day,  six 
or  eight  hours;  then  I  requested  my  assistants 
to  stay  with  him.  The  moment  he  passed  out 
from  under  the  influence  of  chloroform,  we 
gave  it  to  him  again;  finally,  the  patient  was 
enabled,when  he  came  to,  to  take  some  noui'ish- 
ment;  and  soon  after  I  would  give  him  chloro- 
form again,  and  kept  on  in  that  way  till  the 
man  ultimately  recovered.  Not  long  after  that 
his  son  was  wounded  in  the  arm.  The  boy 
was  attacked  Avith  tetanus;  I  treated  this 
case  in  the  same  way.  I  wish  you  to  remem- 
ber that  I  did  not  administer  the  chloroform 
and  then  go  away,  but  I  staid  there  to  watch 
him,  and  I  had  my  assistants  there  when  I  was 
not.  A  third  member  of  this  family  got  hurt 
and  was  seized  with  tetanus;  I  was  out  of 
town  and  I  do  not  know  how  he  was  treated; 
very  likely  with  veratum  viride;  he  died.  I 
recall  another  case  in  this  city,  which  I  treat- 
ed successfully  with  chloroform.  I  do  not 
know  that  this  course  of  treatment  will  al- 
ways prove  successful,  but  the  only  successful 


cases  that  I  have  had  were  treated  with  chlor- 
oform. 

Dr.  Pollak. — Dr.  Hodgen,  a  short  time 
before  he  died,  had  a  case  of  traumatic  teta- 
nus which  he  treated  successfully  with  Fow- 
ler's solution.  He  stated  thou  that  no  cam 
of  his  had  ever  gotten  well  that  had  not  been 
treated  with  this  remedy.  He  failed  in  cases 
where  he  used  both  chloral  and  the  calabar 
bean,  and  everything  else  that  has  been  men- 
tioned here,  whilst  those  which  he  treited 
with  Fowler's  solution,  did  not  die.  I  myself 
had  quite  a  number  of  cases  of  traumatic  teta- 
nus; all  of  these  died  but  one.  In  that  case 
I  used  the  calabar  bean.  The  peculiarity  of 
that  case  was  that  many  months  after  the  man 
got  well,  if  you  happened  to  stop  him  in  the 
street  to  speak  to  him,  he  would  recoil  from 
you.  For  several  months — long  after  he  went 
to  work — he  was  affected  with  this  peculiar- 
itv.  Whether  he  is  Avell  or  not  now,  I  cannot 
tell;  I  know  that  he  continued  to  be  affected 
with  this  peculiarity  several  months  after- 
wards. 

Dr.  Edward  Borck. — I  have  heard  of  Dr. 
Hodgen's  treatment  with  arsenic,  and  tried  it 
in  one  case;  the  patient  died.  I  remember 
very  well  when  a  young  man,  my  pre- 
ceptor asked,  "Why  do  you  prescribe  arsenic? 
I  have  tried  it  over  and  over  again,  and  in  my 
hands  it  has  never  done  any  good;  but  you  give 
it,  and  seem  to  be  successful?"  I  replied,  "I 
do  not  know  the  reason  why."  It  must  be 
that  we  learn  how  to  employ  a  certain  remedy 
better  when  we  use  it  constantly;  we  acquire 
more  confidence  in  it,  learn  its  effects  and  be- 
come expert  in  its  use. 

Dr.  A.  Green. — I  remember  the  case  re- 
ported by  Dr.  Hodgen  and  that  he  gave 
enormous  doses;  I  think  about  an  ounce  of 
Fowler's  solution  in  a  day.  Dr.  Hodgen  tried 
arsenic  in  other  cases  and  did  not  succeed. 

Dr.  Pollak. — I  did  not  say   that  he   suc- 
ceeded in  all    cases,    but    that    those    esc 
which    recovered,    were  those  which   he    had 
treated  with  Fowler's  solution. 

Dr.  Atwood. — I  see  that  Dr.  Outten,  the 
railroad  surgeon,  is  present.  No  doubt  he  has 
seen  many  cases  of  traumatic  tetanus,  and  I 
Avould  like  to  hear  what  his  treatment  has 
been. 

Dr.  Odttex. — I  have  treated  personally 
three  cases  of  traumatic  tetanus;  of  these  onlv 
one  recoArered.  I  treated  them  with  chloral 
and  bromide  of  potassium.  In  one  of  the 
cases  the  metacarpal  bone  of  the  little  finger 
of  the  right  hand  was  crushed.  The  end  of 
the  bone  seemed  to  produce  irritation.  I  am- 
putated the  bone  ten  or  twelve  days  after 
the  injury  was  received,  and  at  that  time  he 
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had  convulsions.  He  had  the  tensest  muscles 
I  have  ever  seen;  every  muscle  of  his  body 
was  tense  and  rigid.  The  attempt  to  swallow 
water  would  excite  convulsions  which  after- 
wards would  pass  away.  He  finally  recov- 
ered. I  used  chloral  and  bromide  of  potas- 
sium, but  came  to  the  conclusion  that  the  pa- 
tient would  have  recovered  if  he  had  taken  no 
medicine  at  all.  I  thinkno  one  form  of  treat- 
ment will  effect  a  certain  cure.  If  one  ex- 
amines the  statistics  prepared  by  Joseph 
Jones  of  New  Orleans,  tabulated  from  several 
thousand  cases,  in  which  remedy  after  rem- 
edy was  employed  and  failed,  he  will  he  con- 
vinced that  no  one  remedial  agent  will  in 
every  case  prove  efficacious;  for  we  see  there 
failure  after  failure  in  apparently  promising 
cases;  and  in  cases  in  which  success  was  least 

expected,  the  patient  recovered. 

*  *  * 

Dr.  Atwood. — I  desire  to  make  a  supple- 
mentary report  in  regard  to  a  case  which  was 
at  first  in  my  hands  hut  afterwards  fell  into 
the  possession  of  an  irregular  in  the  pro- 
fession. The  case  was  a  fibroid  cystic  tumor 
of  the  uterus;  after  diagnosing  the  case  and 
consultation  with  one  of  our  leading  surgeons, 
who  corroborated  my  view  of  the  case, 
I  recommended  an  operation.  The  lady 
declined  the  operation,  and  in  a  very  polite 
note  informed  me  she  would  seek  as- 
sistance elsewhere  rather  than  resort  to  such 
an  extreme  measure.  The  irregular  went  to 
see  her  and  stated  he  had  recently  read  in  the 
journals  an  account  of  three  similar  cases  oc- 
curring in  New  Jersey,  which  had  been 
treated  by  a  new  remedy,  and  the  results  had 
been  entirely  successful.  I  stated,in  giving  the 
history  of  this  case  that  a*  the  time  of  my  ex- 
amination, I  discovered  an  extremely  sensi- 
tive region  at  the  lower  portion  of  the  abdo- 
men, just  below  the  right  hypochondriac 
region.  The  supposition  at  the  time  was  that 
there  had  been  a  rupture  of  a  sac.  The  irreg- 
ular practitioner  taking  charge  of  the  case,  ad- 
ministered this  new  remedy,  of  which  he  had 
boasted  as  a  curative  agent  for  those  in  this 
condition.  Three  weeks  thereafter  on  meet- 
ing the  husband  I  made  inquiry  afterhis  wife. 
He  informed  me  she  was  entirely   well;     that 

the  tumor  had  disappeared,  and  that  there 
was  in  the  right  iliac  region  a  -mall  remnant 
of  tin'  tumor,  hut  that  it   was  not     larger    than 

a  pear  or  an  orange.     Of  course  the  consulting 

surgeon  and  myself  felt  mortified  over  the  re- 
sult. At  that  point,you'remember,]  ceased  mv 
relation  of  the  history  of  the  ease.  Now  I  have 
to  state  that  very  BOOH  afterwards  the  swelling 
in  the  abdomen  returned  and  that  it  enlarged 
to  a  degree  fully  as    great    as  when    I     WBB 


first  called  to  see  the  case,  the  abdomen  being 
filled  to  greater  extent  than  is  generally  seen 
in  a  pregnant  woman  at  a  full  term.  She  fi- 
nally died,  of  what  is  alleged  by  her  physi- 
cian to  have  been  an  ovarian  disease.  1  men- 
tion the  case  to  show  that  the  supposition 
of  the  rupture  of  a  sac,  which  I  ex- 
pressed at  the  time  was  the  true  cause  of  her 
temporary  recovery,  and  not  the  homeopathic 
remedy  employed.  It  was  simply  a  rupture  of 
the  sac,  and  the  disappearance  of  the  tumor 
was  simply  the  result  of  the  absorption  of  its 
contents.  Of  course  the  volume  of  the  tu- 
mor disappeared  and  afterwards   it  naturally 


enlarged  again. 


*  *  * 


Dr.  Scott. — I  have  come  in  from  attending 
one  of  the  oldest  patients  in  St.Louis;he  is  with- 
in a  few  months  of  93  years  old.  I  visited  him 
twice  a  day  for  the  purpose  of  relieving  him 
of  his  urine.  He  has  an  enlarged  prostate,but 
is  not  as  feeble  as  one  would  imagine  a  man 
to  be  at  the  age  of  93.  I  simply  mention  the 
case  from  the  fact  of  his  great  age.  He 
has  a  sacculated  condition  of  the  bladder. 
On  examination  I  found  that  the  bladder  lay 
on  the  left  side  of  the  median  line  in  the  left 
iliac  fossa,  and  by  introducing  an  instrument, 
I  succeeded  in  evacuating  the  urine.  I 
grasped  the  abdominal  walls  firmly,  to  keep 
up  the  stream,  on  account  of  the  great  relax- 
ation of  the  muscular  walls  of  the  bladder. An- 
other peculiarity  incident  to  his  old  age  is,that 
the  arteries  of  the  forearm  are  becoming  athero- 
matous. The  patient  has  only  taken  his  bed 
within  the  last  three  days.  He  is  a  huckster 
and  has  a  market  stall.  His  family,  who  are 
very  well  able  to  take  care  of  him,  have  al- 
ways been  anxious  for  him  to  quit  that  busi- 
ness, but  he  says,  "No."  He  wants  to  make 
money  and  thus  provide  for  himself  in  his 
old  age. 

[to  be  continued.] 


AMERICAN  ACADEMY    OF  MEDICINE- 
NINTH  ANNUAL  MEETING. 


The  sessions  will  be  held  in  Hopkins  Hall, 
Johns  Hopkins  University,  Baltimore,  .Mary- 
land,Tuesday  andWednesday,  October  28  and 
29,  1884,  and  the  following  rare  and  interest- 
ing programme  lias  been  prepared: 

Tuesday,  Octobxb  '-'«,  -\  r.  m. 

"The  Relation  of  the  Medical  Colleges  to 
Preliminary  Education."  I>\  Peter  I).  ELeyser, 
A.  ML,  M.  i>.,  of  Philadelphia,  Pa 

"The  Kxaminat  ion  of  Applicants  for  Licence 

to  Practice,  a  .Means  of  Raising  the  Standard 
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of  Medical  Education."    By  Edward  Jackson, 

A.  M.,  M.  D.,  of  Philadelphia,  Pa. 

"The  Role  of  Bacteria  in  Infectious  Diseases," 

By  Henry  O.  Marcy,  A.  M.,  M.  D.,  of  Boston, 

Mass. 

"The  Trade  Aspect  of  Medicine."  By  Al- 
bert L.  Gihon,  A.  M.,  M.  D.,  Medical  Direc- 
tor United  States  Navy. 

"The  Induction  Coil;  Its  Varieties  and  the 
Differential  Indications  for  their  Use."  By 
A.  D.  Rockwell,  A.  M.,  M.  D.,  of  New  York, 
N.  Y. 

At  8  o'clock,  p.  m.,  Address  by  Benjamin 
Lee,  A.  M.,  M.  D.,  of  Philadelphia,  Pa.,  Pres- 
ident, on  "Differentiation  the  Test  of  Civiliza- 
tion: The  Specialist  and  his  Education." 

Wednesday,  Oct.,  29,  10  a.  m. 

"The  Teachings  Derived  from  Observations 
in  137  Abdominal  Sections."  By  R.  Stans- 
bury  Sutton,  A.  M.,  M.  D.,  LL.  D.,  of  Pitts- 
burg, Pa. 

"Some  Comparative  Results  of  Treatment 
of  Chronic  Articular  Osteitis  of  the  Hip." 
By  Virgil  P.  Gibney.  A.  M.,  M.  D.,  of  New 
York,  N.  Y. 

"The  Place  of  the  Physician  in  Literature." 
By  Charles  C.  Bombaugh,  A.  M.,  M.  D.,  of 
Baltimore,  Md. 

"The  Aim  in  Treatment  of  Angular  Curva- 
ture of  the  Spine."  By  T.  M.  Ludlow  Chrys- 
tie,  A.  M.,  M.  D.,  of  New  York,  N.  Y. 

"Physiology  in  Its  More  Public  Relations" 
(Public  health,  physical  culture,  family  insti- 
tution, true  civilization).  By  Nathan  Allen, 
A.  M.,  M.  D.,  of  Lowell,  Mass. 

"Statistics  of  Glaucoma."  By  Herman 
Knapp,  A.  M.,  M.  D.,  of  New  York,  N.  Y. 

"Specialties  and  Their  Relation  to  the 
Medical  Profession."  By  L.  Duncan  Bulk- 
ley,  A.  M.,  M.  D.,  of  New  York,  N.  Y. 

"Report  on  Laws  Regulating  the  Practice 
of  Medicine  in  the  United  States  and  Can- 
ada." By  Richard  J.  Dunglison,  A.  M.,  M. 
D.,  of  Philadelphia,  Pa.,  and  H.  O.  Marcy,  A. 
M.,  M.  D.,  of  Boston,  Mass. 


MISSISSIPPI    VALLEY  MEDICAL 
SOCIETY. 


Discussion  of  Dr.  Byrd's  Paper. 

Dr.  Joseph  EASTMAN,Indianapolis.— Mr.Presi- 
dent,  I  arise  to  thank  Dr.  Byrd  for  presenting 
this  important  subject,  and  more  especially  that 
he  has  brought  thi  sunusual  collection  of  gall- 
stones. I  am  always  glad  to  see  pathological 
specimens— practical  demonstrations  of  the  rav- 
ages of  disease.  In  tbe  present  advancement  of 
abdominal  surgery  it  seems  our  surgeons  are  not 


content  with  cutting  into  and  removing  from  the 
pelvis— they  now  include  all  the  abdominal  visce- 
ra even  up  to  the  diaphragm.  It  is  probable  that 
in  the  future  we  will  be  able  to  do  surgically  what 
we  have  failed  to  do  medically  for  Die  liver  and 
gall-bladder.  I  am  an  advocate  of  prevention  in 
all  departments,and  to  that  end  we  must  remem- 
ber that  the  elaboration  of  the  nitrogenous  com- 
pound of  food  may  outwork  the  liver,  and  as  a  re- 
sult we  have  disturbance  in  the  secretion  of  the 
bile.  Patients  with  crippled  liver  should  live  on 
fruits — become  vegetarians  excluding  all  nitroge- 
nous food.  I  have  great  faith  in  phosphate  of 
soda  in  large  draughts  of  hot  water  before  break- 
fast. Dr.  B.,  has  ably  presented  the  subject.  I 
would  ask  if  the  minute  granular  gall-stones  said 
to  have  been  taken  from  the  gall-bladder  of  a  ho- 
meopathic doctor  could  have  determined  his  en- 
tering the  'pathic  school  of  medicine. 

Dr.  A.  C.  Corr,  Carlinville,  111.— The  paper  of 
Dr.  Byrd  is  an  excellent  one  and  replete  with 
much  that  would  be  valuable  in  treating  cases  of 
gall-stones.  His  reference  to  the  use  of  sweet 
oil  in  such  cases  reminds  me  of  an  experience  of 
mine,  the  relating  of  which  may  serve  to  prevent 
a  similar  error  on  the  part  of  any  who  may  know 
of  it,  while  it  will  also  add  to  the  history  of  the 
varied  ""treatment  this  ["terrible  malady  has  re- 
ceived. 

In  Dec.  1869, 1  was  treating  a  case  affected  with 
gall-stones,  when  in  my  perplexity  I  recurred  to  a 
paper  in  Chicago  Medical  Examiner,  "67,  page 
469,  as  read  before  the  Chicago  Medical  Society, 
by  Dr.  Ira  Hatch,  in  which  he  cited  two  cases  of 
gall-stones  successfully  treated  with  large  doses 
of  sweet  oil.  After  detailing  the  symptoms  he 
says: 

"She  was  advised  to  take  large  doses  of  olive 
oil,  to  soften  and  expell  the  gall-stones.  *  *  The 
first  night  she  took  half  a  bottle,  and  the  two  fol- 
lowing fnights  the  remainder  of  the  bottle.  It 
operated  freely  and  brought  off  a  great  number 
of  gall-stones  resembling  full-grown  gooseberries 
in  size  and  color,  as  they  floated  on  the  top  of  .the 
water.  They  were  soft  and  completely  saturated 
with  the  oil  and  she  was  greatly  relieved  by  the 
operation." 

Of  the  second  case  he  says:  "she  is  now  recov- 
ering her  health  surely.and  rapidly.** 

"I  saved  a  few  of  the  calculi  to  exhibit  to  the 
Society.  They  were  then  in  good  shape,  but  soft 
and  perfectly  saturated  with  the  oil.  I  placed 
two  of  them  on  a  paper  and  exposed  them  to  the 
heat  of  the  sun,  to  harden,  but  they  melted  down, 
completely  dissolving  in  the 'oil,  thus  demonstra- 
ting the  fact  that  biliary  calculi  are  completely 
soluble  in  olive  oil."  *  *  "These  concretions 
seemed  to  be  composed  mostly  of  inspissated  bile, 
hardened  around  a  small  deposit  of  cholesterine 
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as  a  nucleus.  In  the  centre  of  each  calculus, 
there  was  a  whitish  substance  resembling  tallow 
softened  by  oil."  etc. 

Encouraged  by  Dr.  Hatch's  brilliant  success  I 
gave  my  patient  the  oil.  "to  soften  and  expel  the 
gall-stones"  and  with  the  same  results,  even  as  to 
benefitting  the  patient.  I  gathered  a  number  of 
the  'gooseberry-like  concretions'  and  at  one  trans- 
mitted them  to  Dr.  Davis  for  verification,  to 
which  I  received  the  following  reply: 

•Chicago,  III.,  Dec.  21, 1869. 

"Dr.  A.  C.  Cork.— The  specimen  of  biliary 
calculus  you  sent  me,  as  you  anticipated,  had 
melted  altogether  before  it  came  to  hand.  On 
testing  it  chemically  it  appeared  to  be  not  true 
biliary  calculus  at  all.  but  the  stearine  from  the 
sweet  oil  given  farther  than  the  patient  could  di- 
gest. 

"I  think  if  you  will  give  any  patient  large  doses 
of  sweet  oil  and  watch  the  stools  you  will  find  in 
one  or  two  days  the  same  little  balls  of  stearine 
in  abundance.  Dr.  Hatch,  of  this  city,  who  first 
published  the  efficiency  of  sweet  oil  as  a  remedy 
for  biliary  calculi,  was  doubtless  deceived  by  the 
same  appearances.  At  least  such  was  the  result 
of  trials  I  made  with  it  in  two  or  three  cases. 

•Tours  Truly,  X.  S.  Davis." 

This  is  all  the  uncommon  experience  I  have 
had  with  this  disease.  I  hope  others  may  not  be 
so  deceived,  but  may  thereby  give  their  patients, 
suffering  with  gall-stones,  as  much  relief,  and  I 
thank  Dr.  Byrd  for  the  suggestions  which  remin- 
ed  me  of  what  I  have  said. 

Dr.  F.  W.  Hkahd.  Vincennes.  Ind.,  said  that 
the  report  of  Dr.  Byrd  reminded  him  of  a  case 
that  he  had  attended  many  years  ago.  He  was 
called  to  see  an  old  lady,  over  seventy  years  of 
aire,  that  was  suffering  with  bilious  colic.  This 
•  "tie  Of  many  attacks.  The  gall  bladder  was 
enormously  distended  and  Beemingly  adherent  to 
the  abdominal  walls.  He  plunged  a  bistoury  into 
it.  making  a  free  incision  through  which  escaped 
the  pent-up  mucus  stained  with  bile,  and  some 
gall-stones.  This  operation  gave  Immediate  re- 
lief and  the  patient  continued  well  with  the  fistula 
•pen  and  discharging  bile  for  about  ten  years. 
No  inconvenience  seemed  to  be  caused  by  the  loss 
of  bile  excepl  the  lack  of  color  in  the  fece 

Db,  Byrd,  in  closing  the  debate,  said,  -lam 
glad  Dr.  Con  baa  made  the  statements  in  regard 

to  use  of  "live  oil  in  the  treatment  of  gall-stones. 
I  never    bad    an\    confidence   in    it.     Of   course  I 

meant  thai  the  chloroform  should  be  given  bj  the 

mouth,  but  it  mighl  become  aecessarj   to  give  it 

by  inhalation  in  case  the  paroxysm  of  pain  was 
unusually  severe.  Dr.  Heard's  case  of  biliary 
fistula  hears  OOt  the  conclusions  that  I  had  ar- 
rived at  and  that    have    been  taught  by  Mr.  I.aw- 


son  Tait.  In  that  case  as  in  most  others  that 
have  been  reported  the  loss  of  bile  through  the  fis- 
tula seems  to  have  caused  no  trouble  except  the 
esthetical  one  of  lack  of  color  in  the  fecal  dis- 
charges, which  will  not  disturb  many  peop^  • 


CORRESPONDENCE. 

CASES  FROM  PRACTICE. 

Charleston,  III.,  Oct.  1, 1884. 

Editors  Review. — I  desire  to  bring  to  your  notice 
afew^cases  that  have  come  under  my\care  the  last 
year: 

Case  I. — Mrs.  S.,  aet.  46,  nervous  temperament, 
small  frame,  mother  of  one  child,  age  12  years. 
From  the  birth  of  the  child  to  February,  1884,  had 
suffered  from  a  constant  pain  at  the  point  of  the 
coccyx  at  times  excruciating,  especially  at  men- 
struation. Aggravated  by  every  action  of  the  bow- 
els,this  was  made  worse  by  her  taking  morphia  to 
relieve  pain  which  made  her  very  costive.  She  hid 
been  treated  for  prolapsus  uteri,  retroversion, 
anteversion,  constipation,  pelvic  cellulitis,  sciat- 
ica, kidney  disease,  ulceration  of  rectum,  etc. 
She  had  passed  pus  at  different  times  during  the 
year  before  I  saw  her.  I  was  asked  to  see  the 
case.  I  refused. to  do  so  alone.  From  the  length  of 
time  she  had  suffered  1  felt  that  I  should  only 
fail,  as  others.  1  agreed  to  see  the  case  with  Dr. 
Kowe,  of  Dudly,  111.,  as  council. 

February  24.— We  examined  her  under  the  in- 
fluence of  chloroform  and  looked  first 
for  malposition  of  uterus. but  found  none  then  for 
the  ulceration  of  the  rectum  which  disease  did  not 
exist,  but  we  found  a  fissure  in  the  posterior  wall 
of  rectum  and  to  the  left  side.  This  I  treated  by 
slitting  the  mucous  membrane  and  sphincter  ani. 
Having  done  so  1  pushed  the  finger  up  the  rectum 
farther,for  the  exploration  of  the  parts  and  found 
a  very  movable  COCC3  \.  and  upon  touching  it  the 
patient  complained  of  pain:  so  much  so  that  while 
yet  under  the  inlluence  of  chloroform 
she  cried  out  from  the  suffering  caused  bv  the 
movement  of  the  parts.  Calling  Dr.  Etowe's  at- 
tention to  the  mobility  of  this  bone  lie  said  lie 
thought  it  was  the  cause  of  so  much  Buffering  in 
connection  with  the  fissure.  After  closing  OUT 
examinations  and  the  patient  could  talk,  she  told 
US  that  her  greatest  pain  was  at  the  point  of  the 
coccyx.  Thinking  she  would  gel  relict  from  what 
we  had  done  we  wailed  until  March  24,  1884,when 
at  the  request  of  the  patient  I  removed  the  COCCyx. 

We  expected  to  find  considerable  dead  bone,  as 

we  concluded    that    the  discharge  of  matter  came 
from  that  c  use.     When  the  parts  were  catefulh 

examined    a     ver\     small    bit    of  bone  came 

away.     The  parts  healed  n-adiU .  and    although    I 
did  not  (hid  as  much  ulceration    as    1    was   led    to 
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think,  the  removal  of  what  did  come  away  has 
given  great  relief  and  she  is  almost  entirely  freed 
from  those  terrible  paroxysms  of  pain  she 
had  before.  The  fissures  were  not  well  when  the 
operation  was  made.  Dr. Montgomery  advised  cut- 
ting them  again,  which  was  done.  The  fissures  at 
this  date  are  all  healed  nicely  and  now,  six 
months  after,  she  is  almost  well.  She  acquired  the 
habit  of  taking  morphine  during  her  suffering 
and  still  she  takes  small  doses  of  it  for  quieting 
her  nerves.  I  find  the  operation  a  recognized 
one  in  such  cases.  The  fissures  were  not  cured 
by  the  cutting  at  first  made, but  have  healed  since 
the  last  operation  for  removal  of  the  coccyx. 
L  Case  II.— Dr.  D.,  set.  74  years,  complained  to 
me  one-half  year  ago  that  his  health  was  poor 
and  said  he  thought  he  should  quit  the  practice 
of  medicine,  at  the  sametime  a  sked  me  to  pre- 
scribe for  him.  I  advised  him  to  take  calomel  as  I 
believed  he  had  some  derangement  of  the  liver, 
He  being  strictly  eclectic,  refused  to  do  so.  He 
called  Dr.  Neal  who  is  not  in  the  practice  but  had 
been  formerly  and  he  treated  him.  I  did  not  see 
the  doctor  until  in  November  following,  when  I 
was  called  as  a  friend  and  found  him  badly  jaun- 
diced. There  was  some  tympanitis,  tongue 
coated  and  pulse  very  feeble;  rejected  everything 
taken  into  the  stomach.  The  profession  called, 
and  each  one  had  his  diagnosis  to  make.  The 
physical  signs  denoted,  as  we  usually  interpret 
them,  that  there  was  some  derangement  of  the 
liver,  pain  in  the  right  hypochondriac  region, yel- 
lowness of  surface,absence  of  bile  in  the  stool  and 
other  signs  with  those.  Some  surmised  closure  of 
bile^duct,others  abscess  of  liver,others  rupture]of 
gall-bladder,  and  so  on.  But  the  doctor  him- 
self said, "My  disease  is  in  the  duodenum.  I  think 
ulceration." 

December  31,  1883,  he  died.  A  post-mortem 
was  allowed,  and  after  all  the  organs  mentioned 
were  examinedand  nothingfound  abnormal,except 
left  kidney  slightly  enlarged,  the  duodenum  was 
examined  and  one  and  a  half  inches  from  the 
pylorus  was  found  a  large  ulcer  through  which 
had  passed  the  bile  as  it  was  poured  out  of  the  gall 
bladder  and  then  we  had  to  confess  our  mis- 
take. 

I  would  say  in  this  connection  that  we  as  a  class 
and  a  profession  do  not  make  the  effort  we  should 
to  get  postmortem  examinations,  either  through 
fear  of  exposing  our  mistake  in  diagnosis  or  by  the 
opposition  of  friends  in  the  case.  I  for  one  should 
rather  risk  the  exposure  than  to  lose  the  opportu- 
nity of  correcting  our  practice  in  after  cases. 
Eespectfully,  A.  T.  Stkele. 


ITEMS. 


— Dr.  John  Collins  Browne,  of  chorodyne  fame, 
died  at  Bamsgate  August  30th,  at  the  age  of  ^six- 
ty-six. 


—Diagnosis     of     Coccygodynia.      To   detect 

an  injury  of  the  coccyx  t lie  index  finger  should 
be  passed  into  the  rectum,  and  over  the  coccyx. 
Vou  must  be  careful  not  to  be  misled  by  the  state- 
ment of  the  patient,  for  the  mere  insertion  of  the 
finger  is  a  shock,and the  woman  atonce complains 
before  you  have  pressed  the  parts.  Before  man- 
ipulating the  parts,  ask  if  it  gives  pain;  then  pre- 
tend to  move  the  bone,  and  see  if  any  complaint 
is  made,  after  which  get  directly  over  the  bone. 
In  real  coccygodynia  the  slightest  touch  will  give 
very  great  pain.  This  is  almost  as  sensitive  as  a 
caruncle  of  the  meatus  urinarius.— W.  Goodell. 

The  average  duration  of  life  in  Bussia  is  said  to 
be  only  26'  years. 

—Ophthalmia  Xeoxatokm.—  Dr.  Sophus 
Meyer  at  the  International  Congress  recommend- 
ed the  adoption  by  mid  wives,  in  every  case,  of 
Credo's  method  of  prevention.  The  method  con- 
sists in  the  instillation  of  one  or  two  drops  of  a 
2  per  cent  solution  of  nitrate  of  silver,  dropping 
it  on  the  cornea  of  the  eye. 


DEATHS  IN  ST.  LOUIS  FOE  THE 
ENDING  OCTOBER  11.  IBM. 


WEEK 


Small-pox 

Measles 

Scarlatina 

Diphtheria 

Membranous   croup 

Whooping-  cough 

Typhoid    fever 

Cerebro-spinal  fever 

Remittent,  Intermittent, 
Typho-malarial.  con- 
gestive and  simple  con- 
tinued    fevers 

Puerperal   fever 

Diarrbcel  Diseases. 

Under  5  years 

Other  ages 

Erysipelas 

Pyaemia  and  Septicaemia. 

Syphilis 

Inanition,  want  of  breast 
milk,  etc 

Alcoholism 

Other  zymotic  diseases... 

Rheumatism  and  gout... 

Cancer  and  malignant  tu- 
mor  

Phthisis  and  tuberculosis 
Pulmon 

Marasmus — Tabes  mesen- 
terica  and  scrofula 

Hydrocephalus,  tubercu- 
lar meningitis,  etc 

Other  constitutional  dis- 
eases  

Bronchitis 

Pneumonia 

Other  diseases  respiratory 
org-ans 

Diseases  of  the  circulato- 
ry system 

Meningitis  and  encephal- 
itis   


Convulsions  and  trismus.     "> 

Heat  stroke 

Apoplexy 

Other  diseases  of  the 
brain  and  nervous  sys- 
tem    .    » 

Cirrhosis  of  liver  and  he- 
patitis       i 

Enteritis,  gastro-enteritis. 
peritonitis  and  gastritis    "> 

Bright*  disease  and  ne- 
phritis      0 

Other  diseases  urinary  or- 
gans       1 

Diseases  g-enerative  or- 
g-ans   

Diseases  of  the  locomoto- 
ry  organs h 

Diseases  of  the  integu- 
ment  

Accidents  of  pregnancy 
and  childbirth 1 

Cong-enital  debility,  mal- 
formation, etc 9 

Senility 8 

Surgical  operations i> 

Deaths  by  suicide :S 

Deaths  by  homicide 

Deaths  by  accident 5 

Execution  by  warrant  of 
law 

Unknown 

Total  Deaths  from  all 
Causes 166 

Total  zymotic  Diseases 64 

Total  Consitutional  Dis- 
eases   88 

Total  Local  Diseases 4:.' 

Total  Developmental  Dis- 
eases    13 

Deaths  by  Violence 8 

Unknown 
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Three  Pounds  and  Two  Drachms  of 
Mercury  Carried  in  the  Intestinal  Canal 
for  Thirteen  Days. — Mr.  A.  K.  Young- 
records  (British  Medical  Journal)a  case  of  in- 
tussusception in  which  he  had  in  vain  tried  a 
water  pressure  per  rectum,  the  pressure  cor- 
responding to  a  column  of  water  thirty  feet 
high.  lie  then  introduced  a  tube  into  the 
stomach  and  with  the  aid  of  a  funnel  he 
poured  in  two  pounds  of  mercury.     This  was 


at  6  p.  m.,  May  7. 


At    10  p.   m.,  one  pound 


and  two  drachms  more  were  introduced.  This 
was  the  whole  of  the  mercury  in  the  hospi- 
tal. The  patient  was  sent  to  bed  and  di- 
rected to  lie  on  his  right  side  for  an  hour, 
and  after  that  to  study  his  own  comfort. 

The  two  following  nights  were  reported 
as  having  been  passed  quietly.  On  the  10th, 
he  was  vomiting  everything  he  took,  and  no 
passage  through  the  obstruction  had  been 
effected.  On  this  day  he  sent  for  his  horse 
and  cart  to  leave  for  home.  Mr.  Young  made 
no  objection  t<>  this  plan,  but  rather  encour- 
1  it,  with  the  hope  that  the  jolting  would 
facilitate  the  passage  of  the  mercury.  He 
started  for  home  at  6  i'.  M.,  of  the  same  (veil- 
ing. On  the  day  after  small  quantities 
of  the  mercury  appeal  ed  in  the  bed.  From 
this  time  -mall  quantities  of  mercury  and 
-mall  fecal  dischargee  occurred  daily.  On 
the  20th  a  large  fecal  discharge  occurred, 
but  it  was  not  until  the  next  day.  tin-  21st, 
"i-  nearly  thirteen  days  after  it-  introduction 
into  th«  stomach  that  the  great  bulk  of  the 
mercury  \\a-  evacuated.  Mr.  Young  says: 
Neither  during  the  time  it  vras  blocked  up  in 
the  abdomen  dot  at  any  lime  after  it-  die 
charge  wrae  there  any  Bymptom,  constitu- 
tional or  local  to  indicate  it-  presence.  Mr. 
Young  discusses  the  probable  mode pf  action 
of    the  mercury     under  the    circumstances. 


The  explanation  must  necessarily  be  incapa- 
ble of  demonstration,  but  the  interesting 
fact  remains  that  the  patient  recovered  after 
use    of   all  the  regular    classical 


a   diligent 


means,  short  of  abdominal  section,  had   been 
tried  in  vain. 


Artificial  Development  of  Cholera  in 
Animals. — The  efforts  devised  by  Koch  to 
develop  cholera  in  the  lower  animals  illus- 
trated in  a  remarkable  way  his  ingenuity 
and  perseverance,  notwithstanding  the  fact 
that  he  was  unsuccessful.  But  in  these  days 
of  research  the  failure  of  one  man,  however 
famous,  does  not  extinguish  the  ardor  of 
others.  We  learn  from  the  British  Medical 
Journal  that  Drs.  Nicati  and  Reitsch  during 
their  study  of  the  epidemic  in  Marseilles  have 
succeeded  in  a  question  which  had  previously 
baffled  Koch's  efforts.  I  laving  observed  that 
no  bile  was  found  in  the  intestines  in  the 
most  acute  cases  of  cholera,  they  tied  the 
bile  ducts  in  dogs  and  then  injected  the  chol- 
era dejecta  into  the  duodenum.  The  animals 
are  said  to  have  died  in  one  or  two  days  u  ith 
all  the  symptoms  of  the  most  acute  cholera; 
the  intestinal  contents  exhibiting  the  comma- 
bacilli  in  great  abundance.  Similar  results 
were  -aid  to  have  been  obtained  by  the  injec- 
tion of  the  cultivated  bacilli. 

Claims    are  made  in  other  quarters  t  hat  the 

comma-bacilli  can  be  shown  to  exist  in  the 
cases  of  cholera  characterized  as  cholera  nos- 
tras. Their  identity,  however,  with  the 
bacilli  of  Koch  remains  yet  to  lie  corrobo- 
rated. 


(   in  r,i;,\  i  B     oi       I'm  \-u      in      T>i  i:\  -      \  M> 

8<  muds.     In  a   Bhorl    paper  read   before   the 
Surgical  Section  of -he  British  Medical  A 
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ciation  on  the  treatment  of  burns  and  scalds, 
D.  J.  Walton  Browne  gives  his  preference 
to  a  five  grain  to  the  ounce  solution  of  chlo- 
rate of  potash.  He  has  tried  continuous 
warm  baths,  warm  water  baths  with  sulphate 
of  iron  in  solution,  white  paint  in  the  form 
of  carbonate  of  lead,  the  immediate  applica- 
tion of  a  saturated  solution  of  soda  bicar- 
bonate, carron-oil,  oakum  and  the  use  of  many 
ointments.  He  says  it  is  really  marvelous 
how  soon  the  healing  process  commences  aft- 
er the  application  of  the  lotion,  and  how 
rapidly  the  raw  surface  is  covered  by  the 
formation  of  new  skin. 

"In  the  treatment  of  burns  and  scalds  of 
the  second  and  third  degree,  the  lotion  is  es- 
pecially useful;  in  many  of  these  cases  per- 
fect healing  has  taken  place  in  four  to  five 
days.  I  could  give  the  histories  of  many 
such  cases." 

"In  severe  burns  of  the  fourth  or  fifth  de- 
gree it  is  also  useful,  seeming  to  favor  the 
formation  of  granulations  after  the  separation 
of  the  sloughs,  and  certainly  no  remedy 
which  I  have  tried  so  thoroughly  keeps  the 
wounds  clean  and  sweet." 

In  superficial  forms,  after  a  few  appli- 
cations, a  zone  of  new  skin  appears  at  the 
margins  of  the  broken  surface,  and  proceeds 
toward  the  centre  until  healing  is  perfect.  It 
is  quite  common  to  see  a  border  of  newly 
formed  cuticle  in  the  short  space  of  twenty- 
four  hours.  The  method  I  adopt  is  the  fol- 
lowing: In  superficial  burns,  I  direct  the 
blisters  to  be  punctured,  and  a  bread  and  wa- 
ter poultice  to  be  applied  over  all  the  injured 
surface  every  fourth  hour,  until  the  cuticle 
has  become  detached;  you  generally  find  this 
accomplished  upon  the  removal  of  the  sec- 
ond poultice.  I  then  commence  the  applica- 
tion of  the  solution  of  chlorate  of  potash,  five 
grains  to  the  ounce;  pieces  of  lint  of  the  re- 
quired size,  saturated  with  the  lotion,  are  ap- 
plied four  times  a  day.  The  lint  is  covered 
over  with  gutta-percha  tissue  or  oiled  silk; 
all  dressings  being  retained  in  situ  by  a  band- 
age. The  lotion  must  not  be  of  greater 
strength  than  five  grains  to  the  ounce;  of  this 
strength  it  acts  as  a  sedative,  although  at  the 


same  time  stimulating  the  capillaries  to  tin- 
formation  of  new  skin.  If  applied  much 
stronger  it  causes  pain;  in  fact,  it  acts  as  a 
caustic.  In  some  cases,  where  the  lint  occa- 
sionally adheres  to  the  wound,  and  is  difficult 
of  removal,  without  injuring  the  capillaries 
and  causing  bleeding,  I  add  to  the  chlorate 
of  potash  solution  some  glycerine,  in  the 
proportion  of  two  ounces  to  the  pint.  To 
prevent  the  lint  from  adhering  to  the  wound, 
Dr.  Harkin  has  for  years  used  an  ointment 
composed  of  chlorate  of  potash  and  lard,  of 
the  strength  of  five  grains  to  the  ounce." 

"In  the  treatment  of  very  deep  burns  I  ad- 
vise the  application  of  poultices  until  all 
sloughs  are  separated;  granulations  then 
spring  up, and  nothing  seems  to  increase  their 
activity  and  vitality  equal  to  the  potash  so- 
lution, of  the  strength  of  five  grains  to  the 
ounce;  should  the  granulations  become  weak, 
flabby,  or  too  exuberant,  we  then  use  a 
potash-lotion  of  the  strength  of  ten  grains  to 
the  ounce,  and  at  the  same  time  prescribe  a 
mixture  of  chlorate  of  potash  and  tincture  of 
perchloride  of  iron,  to  be  taken  three  times  a 
day.  At  any  time,  should  there  be  offensive 
discharges,  one  can  combine  the  potash- 
solution  with  some  permanganate  of  potash." 

"In  the  treatment  of  burns  and  scalds,  the 
indications  are,  after  promoting  reaction  and 
calming  the  system:  1,  to  limit  resulting 
inflammation;  2,  to  promote  the  sloughing 
process;  3,  to  favor  the  development  of  gran- 
ulations; 4,  to  moderate  contraction;  and  5,  to 
sustain  the  strength  of  the  patient  during  the 
wasting  effects  consequent  upon  the  pro- 
tracted suffering:  which  so  often  occurs." 

"I  submit  that  all  these  indications  are  ful- 
filled by  the  local  and  internal  uses  of  the 
salt,  the  beneficial  effects  of  which,  in  the 
treatment  of  burns  and  scalds  I  have  had  the 
honor  of  bringing  before  your  notice." 


Early  Recognition*  of  Tabes  Doesalis. 
— The  early  recognition  of  this  difficulty  is  a 
matter  of  the  most  supreme  importance.  Dr. 
Julius  Althaus  thus  expresses  himself  relative 
to  his  mode  of  investigation: 
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"At  the  initial  period  of  the  second  stage  of 
tabes  a  skilled  objective  exploration  of  the 
patient's  condition  is  of  paramount  impor- 
tance. The  subjective  symptoms  of  which  he 
most  complains  are  often  misleading  and 
comparatively  insignificant;  while  the  princi- 
pal objective  sign  is  often  so  concealed  that 
only  the  specially  trained  observer  is  able  to 
recognize  and  appreciate  it.  At  this  time,  a 
patient  may  still  be  able  to  walk  four  or  five 
miles  at  a  time  without  much  fatigue,  and  often 
scouts  the  idea  that  there  is  anything  wrong 
with  his  walking  powers.  It  is,  therefore, 
necessary  to  make  him  go  through  a  certain 
number  of  tests,  some  or  all  of  which,  when 
ataxy  is  present,  will  infallibly  reveal  it.  The 
more  important  of  them  are,  to  watch  the  way 
in  which  the  patient  gets  up  from  a  chair  or  a 
couch;  to  make  him  stand  with  his  feet  close 
together,  or  on  one  leg,  and  with  his  eyes 
closed;  to  make  him  turn  round  quickly;  and  to 
go  downstairs;  when  certain  peculiarities  will, 
in  a  general  way,  be  noticed,  which  will  be- 
tray the  ataxy. 

In  addition  to  these  tests,  I  will  now  de- 
scribe another  symptom,  which  I  have  not 
seen  mentioned  in  any  previous  treatise  on 
this  disease,  and  which  is,  that  the  patient  has 
considerable  difficulty  in  walking  backwards. 
This  faculty,  which  is  chiefly  practiced  and 
valued  by  courtiers,  is  nevertheless  possessed 
by  all  ordinary  mortals  as  long  as  they  are  in 
good  health.  For  the  tabid  patient,  however, 
it  is  mostly  very  difficult  to  walk  backwards, 
at  a  time  when  he  may  have  very  little  or  no 
trouble  in  walking  forward.  His  heels  seem 
to  catch  the  ground;  he  dare  not  move,  for 
fear  of  falling;  and  if  he  succeed  at  all  in 
walking  backwards  it  i-  in  ;i  peculiarly  baiting 
and  odd  fashion,  which  at  once  attracts  atten- 
tion. 

I  noticed  thifl  symptom  lor  tin-  first  time  in 
the  case  of  a  gentleman,  aged  •_'  L,who  consulted 
me  in  February,  1882,  and  who  was,  in  conse- 
quence of  certain  official  duties  obliged  to  walk 
backwards  a  good  deal.  For  years  this  had 
been  the  easiest  thing  in  the  world  for  him; 
but  during  the  last  sil  months  lie  had  been 
mortified  to  find  that  he   experienced  consid- 


erable  difficulty   in   accomplishing  this  feat. 
He   told   me   that   his  health  was   otherwise 
excellent,  with    the   exception  of  "rheumatic 
pains"  in  the  limbs,  to  which  he  had  been  sub- 
ject, off  and  on,  during  the  last  three  years.   I 
then  examined  him  for  the  patellar  tendon  re- 
flex, and  found  it  absent  on  both  sides.  In  the 
further  course  of  the  interview,  I  elicited  that 
the    patient    had  had  syphilis  ten  years  ago; 
that  he  had  a  temporary  attack  of  double  vis- 
ion three  years  ago;    that  there  was,  occasion- 
ally,incontinence  of  urine  in  the  morning,  and 
habitually  a  feeling  of  numbness   in  the  soles 
of  the  feet.  The  patient  was  still  able  to  walk 
exceedingly  well  in  the  daytime  and  on  a  lev- 
el road,  but  had  found  difficulty  in  walking  in 
the  dark.     He    went    satisfactorily    through 
most  of  the  other  tests,  showing  that  he    was 
just  in  the  commencement  of  the  second  stage 
of  tabes.  The  walking  backwards  was,  indeed, 
the  most  troublesome  thing  he  had  to  contend 
with;     and    the  contrast  between  the  clumsy 
and  awkward  way  in  which  he  did  this,  and  the 
apparent  ease  with  which  he  walked  forward,  • 
Avas    indeed    striking.     When  attempting  to 
walk    backwards   his  heels  seemed  to  become 
entangled  in  the  carpet;  he  evidently  did  not 
know  how  to  raise  his  feet  properly    from  the 
ground,  and  on  one  occasion  he  would  certain- 
ly have  fallen  unless  I  had  supported  him.  All 
the  muscles  of  the  thighs  and  legs  seemed  to 
become  rigid  the  instant  he  attempted  to  walk 
backwards,  while  in    walking  forward  he  ap- 
peared to  have  no  difficulty  whatever  in  bend- 
ing his  knees  to  the  proper  degree. 

Since  then  I  have  made  it  a  point  to  inquire 
about  this  symptom  in  patients  suffering  from 
tabes,  and  have  found  it  present  in  the  major- 
ity of  cases.  In  an  artist  who  is  now  under 
my  care  this  difficulty  is  particularly  annoying 
because  it  prevents  him  from  takings  per- 
spective of  his  pictures  by  walking  backward 
from  lii-  easel.  In  this  case  there  an-  no  symp- 
toms of  tabes  above  the  waist,  so  thai  the  pa- 
tient  is  able  to  paint  as  n ell  as  ever. 

In  difficult    or    doubtful    oases,  therefore, 

more  especially  in  those  at  the  vrn  threshold 
of  the  ataxic     BtagS     of   tabes,  the  -ymptoiu  I 

have  mentioned  may  put  as    on    the    proper 
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track  and  lead  us  to  examine  the  patient,  who 
shows  it,for  other  symptoms  of  the  malady.  As 
tabes  is  still  frequently  confounded  with 
gout,  rheumatism,  neuralgia,  dyspepsia,  idio- 
pathic amaurosis,  and  other  conditions,  any 
addition  to  our  means  of  diagnosis  for  that 
stage  where  the  malady  is  not  yet  fully  de- 
veloped must  he  welcome,  and  this  has  been 
my  reason  for  submitting  it  to  your  notice. 


Fluid  foe  the  Sustenance  of  the  Heart's 
Action  in  a  Frog. — The  fluid  found  to  be 
the  most  efficient  in  sustaining  what  may 
he  called  a  normal  action  of  the  extirpated 
heart  of  a  frog  as  used  in  Dr.  Sidney  Ringer's 
laboratory  is  given  by  Dr.  D.  W.  Buxton.  A 
solution  of  sodium  chloride  0.75  per  cent  is 
used  as  the  general  medium;  to  100  c.  c.  of 
this  one  cubic  centimetre  of  a  one  per  cent 
solution  of  calcium  chloride  is  added;  a  simi- 
lar quantity  of  a  solution  of  bicarbonate  of 
soda  of  the  same  strength  and  0.75  c.  c.  of  a 
one  per  cent  solution  of  potassium  chloride. 
With  a  fluid  made  up  in  the  above  proportion 
the  heart  continues  to  beat  with  the  same  reg- 
ularity as  with  a  time  blood  circulation. 


Local  Anesthetic  for  Muco  us  Surfaces. 
— At  the  Ophthalmological  Congress  at 
Heidelberg,  (Medical  Record  Oct.  11), 
the  anesthetic  properties  of  a  two  per 
cent  solution  of  the  hydrochlorate  of 
cocaine  was  demonstrated  on  a  patient  before 
the  Congress.  Two  drops  of  the  solution  were 
dropped  into  the  eye  of  the  patient  and  after 
an  interval  of  ten  minutes  it  was  evident  that 
the  sensitiveness  of  the  cornea  and  conjuncti- 
va were  greatly  diminished.  Two  more  drops 
were  then  put  into  the  eye  and  after  another 
period  of  ten  minutes  the  cornea  could  be  in- 
dented with  a  probe  without  giving  rise  to  any 
sensation  of  pain.  Before  the  experiment  the 
eye  on  which  the  observation  was  made  was 
as  sensitive  as  the  eye  which  was  not  sub- 
jected to  the  observation.  The  possible  ad- 
vantage to  be  derived  from  this  agent  is  great 
almost  beyond  calculation.  It  appears  that 
the  observation  was  made  by  a  student  of  med- 
icine in  Vienna  by  the  name  of  Koller.     It  is 


also  stated  that  it  was  previously   used  by  la- 
ryngologists  to    reduce  hyperesthesia    of  the 

pharynx  and  larnyx. 

No  sooner  was  Dr.  Noyes'  communication 
received  in  New  York  than  the  ophthalmolo- 
gists there  resorted  to  its  use  and  by  its  aid 
operated  for  strabismus  on  children  and  with- 
out giving  any  pain  and  without  the  adminis- 
tration of  ether  or  chloroform.  It  seems  only 
necessary  to  introduce  two  drops  of  a  two  per 
cent  solution  of  the  hydrochlorate  of  cocaine 
at  an  interval  of  ten  minutes  in  order  to  pro- 
duce complete  anesthesia  of  the  superficial 
tissues  of  the  eye-ball.  It  does  not  seem  pos- 
sible that  it  can  have  any  deleterious  influence 
to  offset  its  advantages.  The  ophthalmologist- 
who  have  already  spoken  of  its  virtues  are 
Drs.  Agnew,  Moore  and  Minor. 


Tests  for  Albumen  in  the  Ukinb,  New 
and  Old. — These  have  been  made  the  sub- 
ject of  some  remarks  by  George  John- 
son, M.  D.,  of  King's  College  Hospital,  in  a 
late  number  of  the  British  Medical  Journal. 
He  refers  to  the  fact  that  mucin,  which  is 
contained  in  all  normal  urine  in  a  small  but 
variable  proportion,  is  precipitated  both  by 
dilute  mineral  and  vegetable  acids.  Now  the 
test  with  acidulated  brine  contains  hydro- 
chloric acid,  and  the  tungstate  of  soda  and 
potassio-mercuric  iodide  require  the  addition 
of  either  citric  or  acetic  acids  before  they 
act  as  albumen  precipitants;  and  the}',  one 
and  all,  by  the  reaction  with  mucin,  slowly 
cause,  in  most,  if  not  all,  normal  urines,  a 
cloudiness  more  decided  that  than  which  re- 
sults from  the  action  of  the  acids  alone. 
But,  he  claims,  with  picric  acid  the  case  is 
different.  In  the  form  of  a  saturated  aqueous 
solution,  and  uncombined  with  any  other 
agent,  it  is  a  most  delicate  test  for  albumen: 
and  it  gives  no  precipitate  in  normal  urine, 
unless  an  acid,  such  as  citric  or  acetic  acid  is 
added. 

The  only  precipitates  other  than  albumin- 
ous which  may  result  from  picric  acid,  em- 
ployed alone,  are  urates,  which  rarely  occur, 
except  when  the  mixture  is  allowed  to  stand 
for  a    long   time;     peptones,  which    however 
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are  exceedingly  infrequent;  and  vegetable 
alkaloids,  such  as  quinine,  when  large  doses 
are  taken.  All  these  precipitates,  however, 
differ  from  an  albuminous  precipitate  in  the 
fact  that  they  are  readily  and  completely  re- 
dissolved  by  heat.  In  testing  urines  which 
contain  a  mere  trace  of  albumen,  it  is  impor- 
tant to  remove  any  turbidity,  Urates  should 
be  cleared  up  by  heat,  suspended  mucus  and 
other  particles  by  filtration.  Phosphatic  tur- 
bidity is  cleared  by  the  picric  acid  alone. 

That  picric  acid  is  a  more  sensitive  test 
than  heat  and  nitric  acid  is  proved  by  taking 
an  albuminous  specimen  of  urine  and  gradu- 
ally diluting  it  up  to  a  point,  where  heat  and 
nitric  acid  fail  to  give  a  re-action.  At  this 
point  picric  acid  still  gives  a  distinct  re-ac- 
tion. 

The  main  advantages  of  picric  acid  as  a  test 
for  albumen  are,  that  instantly  small  amounts 
are  detected,  that  heat  and  nitric  acid  fail 
to  indicate;  an  insufficient  amount  of  the 
test  does  not,  as  is  the  case  with  nitric  acid, 
prevent  the  subsequent  coagulation  by  heat; 
neither,  on  the  other  hand,  does  an  excess  of 
picric  acid  redissolve  the  precipate,  as  does 
an  excess  of  nitric  acid. 

The  fact  that  with  caustic  potash,  the  picric 
acid  is  an  infallible  test  for  sugar,  may  be 
said  to  more  than  double  its  value  as  an  urin- 
ary test. 

The  picric  acid  which  is  used  for  sugar- 
testing  should  be  purified  by  recrystalli/.a- 
tion.  The  commercial  samples  usually  give 
a  red  color  when  boiled  with  liquor  potassae. 
On  boiling  a  mixture  of  one  volume  of  satu- 
rated solution  with  half  its  volume  of  liquor 
potassae,  the  liquid  should  be  pellucid,  and  of  a 
pale  lemon  yellow  color  with  no  red  tinge. 
Any  impurity  so  indicated,  may  be  removed 
by  solution  and  recrystallization. 


Outbreak  of  the  Sibbbiab  Plague  in 
Russia. — We  learn  thai  several  times  during 
the  summer,  new-  has  reached  Berlin  of  the 
outbreak  of  bubonic  plague  in  the  neighbor- 
hood of  Bagdad,  of  malignant  epidemic-  on 
the  Turco-Persian  frontier,  and  of  Siberian 
plague  in  Russia;  and  it  was  - .- 1 i < i   thai  the  au- 


thorities were  not  taking  proper  precautions 
against  the  latter.Rumors  have  been  again  cur- 
rent of  the  outbreak  of  Siberian  plague  in  Rus- 
sia. The  rumors:  have  been  persistently  denied, 
but  it  seems  now  certain  that  it  is  at  present 
raging  in  the  immediate  neighborhood  of 
Odessa.  At  the  beginning  of  September  a 
peasant  died  from  the  plague  in  the  hospital 
of  Odessa,  and  since  then  four  others  have 
been  brought  in  suffering  from  it,  one  of 
whom  had,  according  to  the  latest  informa- 
tion, succumbed  to  the  disease. 


SOCIETY  PROCEEDINGS. 
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reported  for  the  review. 

[continued.] 

Dr.  Loftus. — I  have  noticed  a  reference  to 
a  paper  read  before  the  International  Medical 
Congress  relating  to  the  treatment  of  phthisis 
with  a  preparation  of  mullein  leaves.  The 
paper  was  read  by  a  physician  from  Dublin,  I 
think.  I  thought,that  if  anything  was  known 
of  the  use  of  that  plant  that  the  American 
physicians  ought  to  be  in  possession  of  it,  as 
the  plant  grows  almost  everywhere  that  I 
have  been  in  this  country.  I  wish  to  inquire 
of  the  gentlemen  present  what  has  been  their 
experience  with  this  plant.I  have  seen  it  tried 
in  the  treatment  of  asthma  and  in  some 
cases  it  has  given  considerable  relief  and  at 
last  effected  a  cure.  It  was  generally  used 
in  those  cases  by  smoking;  in  fact,  I  never 
knew  it  to  be  used  in  any  other  way.  In  the 
country,  I  think  it  is  used  for  various  pur- 
poses; but  I  never  before  heard  of  it  being 
used  in  the  treatment  of  phthisis. 

Db.  AtwoOD. — I  have  for  twenty  years  used 
it  in  the  treatment  of  asthma,  and  always  with 
seemingly  good  results.  I  have  used  it  in  t  In- 
form of  a  mucilage,  and  in  the  form  of  a 
Syrup,  but  never  used  it  apart  from  other  rem- 
edies,  always  in  combination  with  them,  e.  g., 
iodide  of  potassium  ami  arsenic.  It  is  re- 
garded as  simply  a   demulcent,  just     as     slip 

pery  elm  and  flaxseed.  I  think  I  discovered 
medical  virtues  in  the  mullein  lor  the  treat- 
ment of  asthma. 

Db.  SOOTT. — I    read    that  article  and  I  WBG 

a  little   surprised    to  Bee  that    the  physician 

Bpoke  of  it  as  B  new  remedy.      In    OOUghs  and 

colds,  and  especially  in  bronchial  coughs,  it  is 
a  very    common    domestic    remedy   in    this 
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country,  and  has  been  used  for  years.  It  is 
used  as  a  demulcent  by  straining  and  making 
a  syrup  of  it. 

Dr.  Hurt. — I  have  known  it  to  be  used  and 
spoken  of  in  countries  where  I  have  ti'aveled, 
as  a  domestic  remedy  for  lung  troubles,  con- 
sumption included.  I  am  so  favorably  im- 
pressed with  what  I  learned  about  it  from  do- 
mestic sources,  thatl  tried,  not  more  than  three 
months  ago,  to  induce  a  patient  of  mine,  who 
has  since  died  of  phthisis,  to  try  it;  but  she 
was  troubled  so  much  with  nausea,  that  she 
was  afraid  to  try  anything,  and  died,  in  fact, 
almost  from  starvation.  I  glanced  at  the  pa- 
per referred  to  by  Dr.  Loftus  hurriedly  this 
morning.  I  think  it  is  usually  administered 
in  an  infusion  of  milk.  I  always  use  it  with 
milk;  it  was  tried  in  water  and  in  the  form 
of  extracts,  but  it  was  not  well  borne  on  ac- 
count of  its  unpleasant  taste.  It  was  not  suc- 
cessful in  any  form  except  when  used  in  milk, 
and  in  that  form  it  is  said  to  be  superior  to  cod- 
liver  oil  for  increasing  the  weight.  The  secret 
of  this  perhaps  is  due  to  the  nutritious  property 
of  the  milk.  I  am  inclined  to  think  favorably 
of  the  remedy  and  to  think  that  the  profession 
will  do  well  to  test  its  merits.  The  plants, 
where  they  are  abundant  furnish  a  great  im- 
pediment to  agriculture,  but  yet  may  prove 
to  be  the  most  useful  of  remedies  after  their 
medicinal  properties  are  properly  tested. 

Dr.  A.  Green. — Many  remedies  are  some- 
times useful  in  asthma.  In  the  great  majority 
of  cases,  in  which  physicians  say  they  have 
derived  benefit  from  such  and  such  a  remedy, 
the  patient  is  usually  afflicted  with  bronchial 
catarrh,  and  not  with  true  asthma.  In  their 
treatment  they  simply  remove  or  ameliorate 
the  bronchial  catarrh,and  may  be  deceived  by 
believing  that  they  have  cured  the  asthma. 
I  would  ask  did  all  patients  who  actuallyhave 
asthma,  or  are  predisposed  to  it,  receive  bene- 
fit from  these  remedies.  Have  they  removed 
by  means  of  these  remedies  the  asthma 
or  the  predisposition  to  asthma,  besides  re- 
moving the  bronchial  catarrh? 

Dr.  Moore. — I  have  a  case,  which  answers 
that  question  affirmatively,  in  the  person  of  a 
lady,  65  years  of  age,  who  has  been  asthmatic 
for  25  years,  a  confirmed  patient.  As  the  doc- 
tor says,  she  has  asthma  without  any  apparent 
cause  and  has  had  it  at  all  seasons  of  the  year. 
In  this  case  Grindelia  Robusta  not  only  re- 
lieved her  at  the  time,  but  for  months  after- 
wards she  was  entirely  free  from  an  attack, 
and  since  that  time  the  attacks  have  been  much 
lighter  and  less  frequent.  I  have  found  this 
the  best  remedy  to  use  for  these  confirmed 
conditions.  I  think  the  doses  oi'dinarily  ad- 
ministered are  too  small  and  that  the  intervals 


at  which  they  are  given  are  too  long;  20  to  30 
drops  every  two  or  three  hours,  in  some  cases, 
and  20  to  50  drops  in  other  cases,  in  the  pe- 
riod mentioned  is  the  usual  dose.  I  have  giv- 
en 60  drops  in  that  period  with  the  very  best 
result  and  with  no  bad  effect  afterwards.  I 
did  not  combine  any  other  remedies  for  the 
simple  reason  that  I  wished  to  test  the  value 
of  one  remedy.  Combining  iodide  of  potassi- 
um with  these  remedies  renders  it  impossible 
to  isolate  and  determine  the  effects  of  any  one, 
and  for  that  reason  I  have  given  it  alone. 

Dr.  Mulhall. — I  wish  to  report  the  favor- 
able effects  of  that  remedy  in  the  case  of  an 
old  lady  65  years  of  age.  She  was  apparently 
cured.  I  think  her  cure  was  owing  to  this  fact, 
that  at  a  certain  period  of  a  patient's  life  there 
is  a  tendency  to  spontaneous  recovery  from 
asthma,  especially  in  those  who  have  it  with- 
out chronic  bronchitis.  My  own  father  is 
an  example.  He  suffered  35  or  40  years 
from  asthma,  and  for  some  time  had 
chronic  bronchitis.  For  the  last  seven  or  eight 
years  he  has  been  entirely  free  from  asthmat- 
ic attacks,  though  his  chronic  bronchitis  still 
exists.  If  we  take  a  remedy  which  is  an  ex- 
pectorant, such  an  one  as  Grindelia  Robusta, 
and  give  it  to  a  patient  of  that  age,  it  lessens 
the  peripheral  irritation  and  hastens  the  ten- 
dency to  recovery  from  bronchial  asthma. 

Dr.  Moore. — I  would  like  to  ask  Dr.  Mul- 
hall if  the  cure,  effected  after  the  patient  has 
arrived  at  an  advanced  period  of  life,  is  likely 
to  be  permanent,  and  is  the  cure  likely  to  be 
accomplished  rapidly  or  by  gradual  stages? 

Dr.  Mulhall. — By  gradual  stages.  In  the 
case  of  my  father  convalesence,  resulting  in 
recovery,  embraced  one  entire  winter.  The 
following  winter,as  stated,  he  bad  no  asthma 
whatever.  I  have  never  used  the  remedy.  I 
know  a  physician  who  administered  it  in  about 
60  cases,  and  his  results  did  not  speak  much 
for  it.  He  said,  if  I  remember  right,  that  it 
is  more  efficacious  in  those  cases  which  are 
accompanied  with  bronchial  catarrh;  that  he 
rarely  observed  any  effect  whatsoever  in  cases 
of  pure  asthma,  unaccompanied  by  bronchial 
catarrh. 

Dr.  Atwood. — I  have  had  ample  opportuni- 
ty to  test  the  merits  of   Grindelia  Robusta  in 
the  treatment  of    asthma.     For   many   years, 
ever  since  its  introduction,    I    have  made  use 
of  it  and  in  only  one  case  I  observed  perma- 
nent results.     I  remember  my  treatment  of  a 
lady,  40  years  of  age,  who  had  been  afflicted 
with    asthma  from  the  time  she  was  15  years 
of  age.     The  paroxysms  were  of  the  most  vio- 
lent character.  She  was  obliged  to  sit  upright 
in  her  chair,    struggling  for  breath.     I  gave 
her  about  the  fortieth  of  a  grain   of  atropine 
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hypoderniieally,  and  before  I  could  cleanse 
the  syringe,  and  put  it  in  the  case  she  was  per- 
fectly relieved  and  fell  asleep.  I  continued 
to  use  it  for  sorne  time  until  she  seemed  to  be 
recovered.  She  finallj-  discontinued  the  use 
of  it  for  some  time.  The  attacks  returned  and 
with  such  violence,  that  I  finally  persuaded 
her  to  keep  it  up  till  a  perfect  cure  was  com- 
pleted, though  her  asthma  had  existed  for 
years.  She  finally  died  of  phthisis  pulmonal- 
is;  but  had  entirely  recovered  from  the  asth- 
ma. 

Dr.  Newland. — A  few  years  ago  I  was 
called  to  see  a  young  girl,  12  or  13  years  of 
age,  suffering  from  asthma.  She  had  had  no 
sleep  for  three  or  four  nights.  I  gave  her  a 
dose  of  morphine  and  chloral  for  the  purpose 
of  inducing  sleep.  To  my  astonishment,  in  the 
morning  she  not  did  suffer  from  the  asthma. 
She  slept  splendidly  ever  after  and  finally  got 
well.  This  remedy  will  not  cure  every  case, 
but  in  this  it  gave  relief,  and  at  last  effected  a 
cure.  The  dose  I  gave  was  20  grains  of  chloral 
and  £  grain  of  morphine. 

Dr.  Scott. — I  think  we  are  shooting  wide 
of  the  mark  when  we  relate  the  cases  in 
which  we  have  relieved  the  symptoms  only 
for  the  time  being.  Almost  any  of  these 
remedies  will  relieve;  some  of  the  simplest 
will  do  it  at  times,  and  then  again  we  must  re- 
sort to  those  of  a  more  powerful  nature.  Most 
remedies,  however,  are  only  calculated  to  give 
temporary  relief.  One  of  the  simplest  rem- 
edies is  a  hypodermic  injection  of  morphine; 
this  I  have  used  with  good  results  in  ar- 
resting the  paroxysm,  and  have  followed 
it  with  a  dose  of  atropine.  A  solution  of 
morphine  will  do  the  same  thing,  so  will  an 
infusion  of  stramonium,  which  only  acts  as 
an  expectorant.  These  remedies  do  not  go 
to  the  root  of  the  disease.  In  order  to  get 
rid  of  the  disease  we  must  direct  our  rem- 
edies to  the  cause,  which  resides  in  the  nerv- 
ous system.  Then  arsenic  and  iron  and 
strychnine  become  our  sources  of  resort; 
these  are  the  remedies  we  must  rely  upon,  and 
not  antispasmodics.  It  is  only  by  treating 
the  nervous  system  that  we  can  get  rid  of 
the  cause.  I  look  upon  it  as  one  of  those 
diseases  in  which  very  few  cases  have  been 
permanently    relieved. 

Dr.  Bremer. — I  knew  a  gentleman  who 
was  subject  to  asthma  and  obtained  relief  by 
simply  chewing  roasted  coffee  beans;  and  of 
another  gentleman,  a  very  rich  man,  who 
possessed  a  very  fine  estate  in  the  neighbor- 
hood of  Paris,  who  had  been  Buffering  from 
asthma  for  quite  a  number  of  years.  He  went 
one  day  to  a  livery  stable  in  one  of  the 
densely     populated    quarters  of   Paris,    and 


there  felt  remarkably  free  from  his  "air-hun- 
ger,"' I  will  call  it.  He  then  came  to  the  con- 
clusion that  the  exhalations  from  the  horses 
and  from  the  dung  produced  the  favorable 
effect,  and  in  consequence  had  a  chamber  ar- 
ranged over  his  horse-stable,  where  he  slept. 
The  effect  however  was  quite  temporary;  he 
then  went  back  to  the  stable  in  Paris,  where 
he  had  his  first  experience,  and  got  the  effects 
of  the  inhalation  of  that  air;  he  there  met 
with  the  same  experience  as  before.  He  then 
left  his  estate  and  moved  into  the  narrow 
and  filthy  street  and  rented  a  room  in  the 
neighborhood  of  that  stable,  and  was  free 
from  asthma  as  long  as  he  remained  there. 
Now  there  is  no  satisfactory  explanation  of 
that  fact,  but  fact  it  was.  It  shows  that  as- 
thma is  a  very  capricious  disease  and  some- 
times the  most  capricious  remedies  will  ef- 
fect a  cure. 

Dr.  Scott. — The  case  related  is  not  an  un- 
usual one.  Sometimes  a  person  living  on 
the  lower  floor  may  leave  that  room  and  go 
up  stairs  in  the  same  house,  and  be  free  from 
asthma.  Or  a  person  may  live  in  one  part  of 
the  city  and  have  asthma  and  move  to  an- 
other part  and  be  free  from  it.  I  cannot  under- 
stand why  this  is  the  case,  but  such  is  the 
fact. 

Dr.  Jordan. —  I  know  a  case  of  a  lady 
who  came  here  from  Baltimore;  she  was  tak- 
en with  asthma — had  never  had  it  before — 
and  all  the  remedies  that  could  be  used  proved 
unavailing.  On  her  return  home  she  sent  me 
word  that  the  very  day  after  she  reached  home 
she  was  effectually  relieved  from  asthma,  and 
never  had  a  return  of  it.  I  knew  a  medical  stu- 
dent attending  lectures  in  Baltimore,  who  was 
there  seized  with  asthma.  He  was  compelled 
to  give  up  his  studies  entirely  and  leave  the 
city  in  consequence  of  it.  As  soon  as  he  left 
the  city  he  had  no  asthma.  There  is  no  ex- 
planation of  these  two  different  conditions; 
one  going  away  from  the  city  became  affected 
with  asthma,  and  the  other  going  to  the  city 
had  the  same  experience. 

Dr.  A.  Green. — I  wish  to  ask  Dr.  Bremer 
if  the  patient  in  Paris,  who  went  to  live  over 
the  stable,  ever  tried  ammonia? 

Dr.  Scott. — He  did  not  receive  the  same 
benefit  when  he  went  to  sleep  over  his  own 
stable. 

Dr.  McPiieeters. — We  all  know  that  asth- 
ma is  a  very  capricious  disease.  There  is  no 
rational  mode  of  explanation  why  one  person 
will  enjoy  an  immunity  from  it  and  another 
will  be  affected  with  it  under  the  same  influ- 
ences. I  know  that  a  change  from  one  room 
to  another  in  the  same  house  will  sometimes 
afford    relief    to    a    person  suffering  with  it. 
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We  all  know  the  common  repute  of  the  cli- 
mate of  Denver;  it  is  the  haven  of  asth- 
matics. I  have  had  considerable  experience 
in  the  treatment  of  asthma;  have  half  a  dozen 
cousins  subject  to  it.  Asthma  is  a  term  of 
very  indefinite  significance,  and  there  are  very 
different  forms  of  asthma;  there  is  bronchial 
asthma;  but  the  nervous  forms  of  disease 
cause  us  the  most  trouble.  I  agree  with  Dr. 
Scott  that  the  anti-spasmodics  will  only  give 
temporary  relief.  I  have  derived  more  bene- 
fit and  effected  more  permanent  cures  with 
large  doses  of  iodide  of  potassium  than  with 
any  other  single  remedy. 

Dr.  Pollak. — I  can  relate  the  case  of  a 
lady  who  has  been  subject  to  frightful  attacks 
of  asthma.  Two  years  ago  she  was  invited 
by  General  Pope  to  go  across  the  plains.  The 
moment  she  reached  Colorado  she  was  per- 
fectly well.  She  thought  then  she  could  re- 
turn home  and  enjoy  life,  but  no  sooner  had 
she  reached  Cincinnati  than  the  attacks  re- 
turned, and  she  has  been  bedridden  ever 
since.    I  have  used  nitrite  of  amyl. 

Dr.  Scott. — What  were  the  after-effects? 

Dr.  Pollak. — I  have  never  seen  any  bad 
effects  from  its  use.  I  have  used  it  to  a  con- 
siderable extent;  have  tried  it  on  one  hundred 
cases  with  good  results.  For  the  time 
being  it  looks  very  frightful;  the  patient  turns 
sick  and  pale  and  feels  very  badly  indeed,  but 
that  feeling  subsides  in  a  few  minutes. 

Dr.  Scott. — The  reason  I  asked  why 
there  are  any  bad  effects  from  it,  is  because 
I  feel  the  effects  of  it,  in  my  own  case,  for 
some  three  days.  In  the  first  place  there  is 
flushing  of  the  face,  then  a  breaking  out  into 
a  profuse  perspiration  and  a  sickness  and  diz- 
ziness in  the  head,  which  lasts  three  or  four 
days,  and  also  nausea;  so  much  so  that  for 
the  first  five  or  six  hours  I  am  compelled  to 
keep  perfectly  still.  I  believe  I  would  rather 
have  the  asthma  than  to  take  nitrite  of 
amyl. 

Dr.  Spiegelh alter. —  I  knew  a  girl  about 
twelve  years  of  age.  She  had  frightful  at 
tacks  that  lasted  from  24  to  36  hours;  it  was 
a  pitiful  sight  to  see  her.  I  tried  everything 
without  any  beneficial  result  at  all;  finally  I 
suceeded  in  relieving  her  by  hypodermic  in- 
jections of  morphia.  I  tried  that  for  some  time. 
She  afterwards  took  it  for  six  weeks  and  was 
free  from  the  asthma  for  about  two  years. 
As  soon  as  she  felt  relieved  she  became 
somewhat  negligent.  The  affection  came 
back  again  with  great  force,  but  she  conclud- 
ed she  would  not  try  it  again,  but  took  Fow- 
ler's solution  for  six  weeks.  I  gave  it  to  her 
three  times  a  day,  and  now  she  is  practically 
free  from  it.     She  has  a  splendid   voice   and 


sings  in  one  of  the  churches  of  the  city.     In 
another  case  I  tried  it  and    had    similar  buc- 

cess;  I  had     previously    tried    almost   every- 
thing. 

Dr.  Scott. — Two  or  three  years  ago  a 
man  from  Ohio,  a  land  speculator,  came  to 
my  office;  he  was  on  his  way  to  Texas.  He 
asked  for  some  remedy  for  asthma;  I  told 
him  to  take  an  ordinary  cob  pipe  and  get 
some  stramonium  and  smoke  it.  lie  did  -■■ 
and  afterwards  I  received  a  very  grateful 
letter  from  him  stating  that  by  the  remedy, 
which  I  had  prescribed,  he  was  cured.  I 
think  the  change  of  climate  effected  that 
cure,  but  he  attributes  it  to  the  smoking  of 
the  stramonium  leaves. 


St.  Louis,  Oct.,  18,  1884. 

A  Stated  Meeting  of  the  St.  Louis  Medical 
Society  was  held  at  the  usual  place  of  meet- 
ing, commencing  at  8  o'clock  p.  m.  G.  F. 
Dudley,  M.  D.,  President,  in  the  Chair. 

In  the  absence  of  the  Secretary,  Dr.  Rum- 
bold  acted  as  Secretary. 

On  the  conclusion  of   the    routine  busines 
of    the  evening   the    following    proceeding 
were  had: 

Dr.  Hughes. — Mr.  President,  I  am  glad  to 
announce  that  Dr.  A.  X.  Bell,  the  Editor  of 
the  "Sanitarian,"  New  York,  a  gentlemai 
well  known  throughout  this  country,  is  here 
with  us  to-night,  and  I  have  the  pleasure  of 
presenting  to  the  society,  and  to  those  who 
take  an  interest  in  sanitary  matters,  some 
copies  of  his  journal  which  is  the  oldest  sani- 
tary journal  not  only  in  the  country,  but 
the  oldest  continuously  sustained  journal,  I 
believe,  in  the  world.  I  move  that  Dr.  Bell 
be  allowed  the  privileges  of  this  chamber  and 
be  invited  to  take  a  seat  on  the  floor. 

The  motion  was  carried. 

Dr.  Bell. — Mr.  President  and  gentlemen, 
I  appreciate  the    honor  you   do  me  to-night. 
I  happen  to    be  in  St.    Louis  at  the    present 
time  in    attendance    on    a   meeting    of    the 
"American  Public  Health  Association,"  with 
which  I  have   been  connected  from  its  birth 
up  to  the  present  time.     We  shall  never  cease 
to    have    a  very    lively    recollection  of    thc- 
meeting  that  has  just  adjourned,  since  it  hi 
been  one  of  great  interest.     Having  attendee 
all  the  annual    meetings  of    the    associatioi 
from    the    time  it  was  organized   up  to    the 
present  time,  but  one,  I  can  bear  cheerful  tes- 
timony that  it  was,  in  my  judgment,  the  best 
in   several  respects;     not   only  from   the    at 
tention  it    has    attracted    and  the    publicity 
given  the  proceedings  in  the  leading  newsps 
pers  here,  but  by  the  more  important  feature- 
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of  the  work  done  by  the  society  during  the 
year.  More  original  work  lias  been  done  by 
the  "American  Public  Health  Association" 
during  the  last  year  than  has  ever  been  done 
during  any  one  year,  not  excepting  that  which 
attracted  so  much  attention  six  years  ago,  on 
account  of  the  yellow  fever.  The  prospects 
are  that,  for  the  coming  year,  it  will  be  much 
more  effective  than  heretofore,  and  of  more 
interest  to  the  intelligent  sanitarians  of  this 
country,  and  I  am  sure  that  it  will  deserve 
recognition  among  all  public  men  who  take 
an  interest  in  such  things.  A  public-spirited 
man.  who  resides  in  Rochester,  N.  Y.,  Mr. 
Lamb,  of  the  Bausch  &  Lamb  Optical  Co., 
lias  donated  *2,000,  to  be  awarded  as  sanitary 
prizes  by  the  Association.  It  is  divided  into 
three  parts.  One  of  the  prizes  has  special 
reference  to  a  subject  which  is  now  of 
engrossing  interest  to  us,  in  anticipation  of  a 
coming  season  of  cholera.  A  prize  of  £500 
is  offered  for  the  best  essay  to  be  written  be- 
fore April  next,  on  the  subject  of  disinfect- 
ants, and  such  means  as  we  can  employ  for 
preventing  the  communication  of  disease.  It 
will  probably  include  the  subject  of  quaran- 
tine as  well,  in  its  scientific  aspects.  It  will 
treat  of  quarantine  in  its  true  signification, 
and  not  according  to  that  which  has  been 
foisted  upon  us  for  the  last  five  years.  The 
other  essays  are  to  be  reported  to  the  "Public 
Health  Association''  at  its  meeting  in  Wash- 
ington in  December,  1885.  One  paper  will 
treat  upon  the  practical  hygiene  of  schools. 
The  Public  Health  Association  has,  from  its 
beginning,  bad  a  large  proportion  of  contribu- 
tion^ on  subjects  connected  with  the  school- 
room; ami  from  that  alone,  might  be  deduced 
very  mncb  of  practical  information.  The 
prize  essay,  for  which  $500,  is  offered,  is  ex- 
pected to  accomplish  beneficial  results  in  the 
highest  degree  in  reference  to  the  subject. 
We  confidently  look  forward  to  the  session 
of  the  Association  in  Washington,  in  the  ex- 
pectation of  meeting,  there  and  then,  new 
members  from  St.  Louis, and  I  sincerely  trust 
that  some  of  those  members  will  become 
identified  in  some  of  the  leading   enterprises 

which  now  OCOUpy  the   attention  ..I'   the  ASSO 

oiation.     I  thank   you,    gentlemen;    for    the 

courtesy  shown  me. 

*  *  * 

Db.  La  idle y. — 1  wish  to  report  the  case 
of  a  lady,  who  had  suffered  greal  inconven- 
ience during  pregnancy,  from  excessive  Becre- 
tion  of  amniotic  fluid.  The  swelling  involved 
the  entire  abdomen,  bo  thai  -he  was  not    able 

to  get  about  for  a  month  before  her  confine- 
ment. At  the  time  of  her  confinement  the 
walls  of   the  sac  had  been  distended  to  such  a 


degree  as  to  induce  rupture  of  them,  and  a 
large  quantity  of  water  escaped — more  than 
I  ever  saw  before;  so  much  indeed  that  it 
ran  onto  the  floor.  The  child  made  the 
usual  head  presentation.  The  labor  was  of 
short  duration  and  furnished  this  specimen, 
which  shows  a  peculiar  development  of  the 
brain, a  monstrosity  known  as  an  acephalous  fe- 
tus. While  such  cases  are  not  exceedingly  rare, 
yet  they  occur  in  one's  practice  only  occasion- 
ally. To  a  circumstance  which  occured  about 
the  fourth  month,  the  family  attribute  the 
cause  of  this  anomaly.  At  this  time,  the 
mother  of  this  child's  mother  fell  down  stairs 
and  cut  her  head  badly,  and  the  top  of  her 
head  became  matted  with  blood.  The  daughter 
had  to  go  to  bed  because  of  the  fright,and  con- 
tinued in  her  bed  probably  for  six  weeks,  and 
it  was  a  serious  question,whether  a  miscarriage 
would  not  then  result  as  a  consequence  of 
the  fright.  Whether  that  circumstance  had 
any  influence  or  not  in  arresting  development, 
I  cannot  say.  The  mother  had  given  birth 
to  a  child  previously  which  was  perfect  in 
every  respect.  The  health  of  the  woman  was 
ordinarily  good,  and  no  other  cause  than  that 
given  could  be  assigned  for  this  monstrosity. 
The  father  is  perfectly  well  and  strong,  with 
no    history  of    syphilis  or   anything    of    the 

kind. 

*  *  # 

Dr.  Meisenbach. — Mr.  President,  I  have  a 
specimen  I  wish  to  exhibit.  About  three 
weeks  ago,  through  the  kindness  of  Dr.  Wes- 
seler,  I  made  a  post-mortem  of  this  case.  It  is 
what  I  would  call  a  fecal  abscess.  Dr. Wesse- 
ler  is  familiar  with  the  previous  history  of 
the  case,  and  if  he  will  be  so  kind  as  to  relate 
it  to  the  society,  I  will  confine  mvself  to  the 
post-mortem. 

Dr.  Wesseleb. — This  man  was  apparently 
in  good  health  until  about  six  months  ago. 
The  affection  becoming  more  aggravated  he 
was  finally  obliged  to  take  to  his  lied,  and  I 
Was  Called  in  for  consultation.  An  absoeSS 
formed  nine  years  ago,  which  a  prominent 
Surgeon,  now  dead,  opened.      A  large  mass  "I 

necrosed  omentum,  or  necrosed  cellular  tissue, 
was  discharged  from  the  abscess  which  form- 
ed in  the  groin.    This   abscess    continued  to 

discharge  for  a  Long  time;  it  finally  healed  up 
ami  the  man  Was  able  to  be  about.      It     after- 

wards  commenced  suppurating  again,  requir- 
ing to  be  reopened,  and  every  time    it  healed 

a  febrile  condition  ensued,  necessitating  the 
re-opening  of    the  abscess,  in  order  to  afford 

him  rebel.      Two    yean    ago  he    came    to    me 

complaining  verj  much  of  pain    in  his  back. 

1   then  thought    I     would    make  an     attempt   1" 

open  the  abscess  in  the  lumbar  region.      The 
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opening  in  front,  however,  being  afterwards 
re-established,  discharged  freely,  and 
after  a  while  he  went  to  Eureka  Springs, 
where  he  remained  a  month  or  two,  and  then 
returned,  not  improved.  In  fact,  he  was  worse 
when  he  came  back  than  when  he  went  away. 
This  discharge  from  the  old  abscess  caused 
such  a  drain  on  his  system  that  his  lungs  be- 
came involved  and  finally  he  had  a  hemorrhage, 
which  debilitated  him  very  much.  He  then 
had  a  cough  and  continued  to  waste  away, 
until  a  few  weeks  ago,  when  he  died.  In 
making  the  post-mortem  we  found  the  pus 
cavity  situated  adjacent  to  the  spinal  column 
communicating  with  the  bowel.  Considera- 
ble fecal  matter  was  discharged  through  the 
opening  externally.  The  external  opening  did 
not  communicate  in  a  direct  line  with  the  bow- 
el. Some  adipose  or  cellular  tissue  was  inter- 
posed between  the  pus  cavity  and  the  bowel. 
Its  contents  were  discharged  by  a  circuitous 
route.  The  man  finally  died  of  marasmus,  in 
consequence  of  this  constant  drain  on  his 
system. 

Dr.  Meisenbach. — At  the  time  I  first  saw 
the  patient  in  company  with  Dr.  Wesseler  he 
was  in  such  a  condition  that  I  did  not  care 
to  make  a  minute  examination,  because  it  was 
a  foregone  conclusion  that  the  patient  must 
soon  die  and  a  post-mortem  would  disclose 
more  than  could  be  ascertained  during  life. 
In  making  the  post-mortem  I  first  cut  down 
in  the  median  line  and  then  made  a  transverse 
incision  through  the  abdominal  muscles;  and 
upon  turning  back  the  flap  an  abscess  Avas 
disclosed,  lying  in  the  right  iliac  fossa.  Its 
anterior  surface  was  not  adherent  to  the  perito- 
neum in  front,but  posteriorly  we  found  the  gut 
completely  bound  down  to  the  peritoneum, 
so  that  it  was  impossible  to  separate  them 
without  tearing  and  spoiling  the  specimen; 
and  I  cut  it  out  with  the  muscles  of  the  right 
iliac  fossa.  A  very  large  abscess  was  found, 
which  contained  a  large  amount  of  stinking, 
filthy  matter.  I  made  a  very  careful  examina- 
tion and  found  that  the  lumen  of  the  gut  was 
not  obstructed;  there  was,  however,  a  flat- 
ulency of  the  small  intestine.  I  passed  a 
probe  into  the  external  opening,  to  the  ex- 
tent of  two  and  a  half  inches  downwards, 
but  found  no  trace  of  pus  in  that  situation. 
It  was  pretty  hard  to  satisfy  the  family  that 
the  surgeon,  who  had  performed  the  original 
operation,  had  not  wounded  the  bowel.  It 
was  on  this  ground  that  we  obtained  the  post- 
mortem. They  had  firmly  believed  that 
the  bowel  was  wounded  at  the  time  referred  to, 
notwithstanding  statements  of  Dr.  Wesseler 
and  myself  to^he  contrary  and  that  it  was 
impossible  for  him  to  have  done  it.   Now  the 


question  arises,  whether  this  was  originally 
a  lumbar  abscess  or  a  peritonize  alt-< less;  my 
impression  is  that  it  was  of  a  peritonize  na- 
ture. In  such  cases  it  may  make  an  opening 
through  the  skin  or  it  may  open  into  the 
bowel  or  into  the  peritoneal  cavity  and  cause 
rapid  death.  In  this  case  it  seems  to  have  found 
two  openings;  one  into  the  bowel  and  the 
other  backwards  into  the  iliac  fossa.  In  the 
case  of  lumbar  abscess  the  route  of  the  pus 
is  somewhat  different.  In  that  case  the  pus 
is  found  between  the  necrosed  spinal  proc- 
esses and  the  iliacus  internus.  Now  it  is 
pretty  well  understood  that  pus  usually  finds 
its  way  out  through  the  point  of  least  resist- 
ance. In  the  case  of  the  lumbar  abscess  the 
least  resistance  would  be  downwards.  Gen- 
erally it  descends  along  the  fibrous  sheath  of 
the  muscles,  eventually  forming  a  swelling 
beneath  Poupart's  ligament,  sometimes  ex- 
tending down  the  thigh  under  the  fascia. 
The  cause  of  this  abscess  is  unknown. 

Dr.  Pollak. — When  I  came  to  this  city, 
nearly  forty  years  ago,  I  found  the  medical 
profession  divided  into  two  factions,  being  em- 
bittered against  each  other  as  much  as  are  the 
political  parties  of  the  present  day.  The  oc- 
casion of  this  state  of  feeling  was  a  case 
similar  to  that  presented  this  evening,  and 
was  as  follows,  viz:  Dr.  Wm.  Beaumont,  a 
retired  Army  Surgeon,  of  considerable  emi- 
nence and  famous  for  his  notable  experiments 
with  the  gastric  juice  of  a  living  person,  was 
associated  in  the  practice  of  medicine  with 
one  Dr.  White.  They  had  under  their  care 
an  old  woman  suffering  from  typhlo-enteritis, 
which  ultimately  developed  into  an  abscess 
in  the  right  inguinal  region.  The  abscess 
was  opened  by  Dr.  Beaumont;  a  large  amount 
of  pus  was  evacuated  and  with  it  some  fecal 
matter.  An  artificial  anus  was  the  result. 
Whether  the  intestines  were  adherent  to  the 
walls  of  the  abdomen  and  in  a  sphacelous 
condition  or  whether  he  inadvertently  opened 
the  bowel  was  not  satisfactorily  demonstrated. 
For  some  reason  Drs.  Beaumont  and  White 
soon  after  dissolved  partnership.  At  the 
instigation  of  Dr.  White  (as  reported)  the 
patient  instituted  a  suit  against  Dr.  Beau- 
mont for  mal-practice,  claiming  damages  fori 
£10,000.  Nearly  every  medical  man  in  the 
city  was  summoned  to  testify  in  the  case; 
the  majority  entirely  exculpated  Dr. 
Beaumont,  though  a  respectable  minority 
were  of  a  different  opinion.  The  case  was 
ultimately  decided  in  favor  of  Dr.  Beaumont. 
A  newspaper  controversy  was  continued  by 
the  friends  of  the  respective  parties  for  sev- 
eral months,and  when  the  daily  papers  refused 
longer   to   publish    their   communications,  it 
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was  perpetuated  by  means  of  pamphlets 
written  by  Drs.  Rayburn  and  Fourgeau.  The 
latter  was  subsequently  seized  with  the  gold 
fever,  went  to  California  and  there  died. 

Dtf.  Prewitt. — With  the  premises  as  stated 
it  is  astonishing  that  there  should  have  been 
two  camps  in  the  profession.  As  I  interpret 
the  condition,  there  was  a  hernia;  the 
hernia  had  undergone  a  degree  of  inflamma- 
tion that  led  to  an  abscess;  and  almost  to  a 
certainty  the  bowel  had  become  gangrenous. 
It  was  certainly  Dr.  Beaumont's  duty  to  open 
the  abscess  if  it  was  an  ordinary  abscess; 
and  whether  the  bowel  was  adherent  to 
it-;  walls  it  was  impossible  infallibly  to  deter- 
mine. It  seems  strange  that  any  one  in  the 
profession  was  disposed  to  censure  him  for 
doing  that  which  was  clearly  his  duty  to  do. 
There  was  evidently  pus  under  the  connect- 
ive tissues  behind  the  bowel, which  led  to  the 
opening  into  the  bowel;  indicating  that  the 
opening  might  have  been  sec.-ndary.  It 
seems  to  me  most  probable  that  the  abscess 
communicated  with  the  ilium  by  ulceration. 
At  all  events  there  was  inflammation  of  the 
bowels,  and  it  was  not  certainly  a  lumbar  ab- 
scess. In  lumbar  abscesses  the  pus  generally 
forces  its  way  down  the  sheath  of  the  psoas 
muscle  and  makes  its  wav  out  as  a  cold  ab- 
scess,  with  a  great  degree  of  inflammatory 
thickening.  I  have  now  under  my  care  a  child 
about  four  years  of  age  suffering  with  an  ab- 
scess in  the  left  iliac  fossa.  The  child  had 
been  very  healthy  until  within  the  last 
month  or  two,  when  it  began  to  complain 
and  have  a  fever.  When  first  seen  some  two 
weeks  ago,  its  leg  was  flexed  so  that  it  could 
not  be  brought  down;  and  the  first  impres- 
sion connected  with  the  examination  and  that 
of  the  parent-  also,  was,  that  it  had  hip-joint 
disease,  or  at  least  some  hip-joint  trouble. 
Upon  an  examination  I  found  that  the  leg 
could  be  rotated  in  various  directions  and 
freely  moved  so  long  as  I  did  not  attempt  to 
Straighten  it.  There  was  unnatural  fullness 
in  the  iliac  region  and  the  child  Beemed  to 
suffer  a  g->od  deal  of  pain.  At  a  subsequent 
visil  I  gave  the  child  chloroform  and  found  a 
swelling  extending  up  to  a  little  above  the 
cresi  of  the  ilium  upon  thai  side,  I  deter- 
mined to  open  it,  although  I  had  some  doubt 
as  to  the  ultimate  result.     I  gave  the  child 

chloroform,  and  cut  down  :ind  made  an  open- 
ing  with   the    probe,   drilling   through    the 

parts  first.      I  dilated  the  opening  al'terwai  d- 

and    evacuated  quite  a  quantity  of  pns.    I 

could  then  [>;i-<  the  probe  inwards  and  down- 
wards.    I  washed  the  cavity,  dressed  it    and 

put  on  an  antiseptic;  the  child  is  getting 
along  remarkably  well,  is  eating  heartily,  and 


the  cavity  seems  to  be  filling  up.  I  suspected 
in  that  case  there  was  bone  disease;  but  the 
result  has  satisfied  me  it  was  not  a  case  of 
that  kind,  the  improvement  has  been  too 
rapid.  I  do  not  know  to  what  to  attribute 
the  formation  of  the  abscess.  An  abscess  is 
much  more  rapidly  formed  in  this 
region  by  inflammation.  Of  the  whole 
number  of  cases  that  I  have  met  with  or 
known  of,  three  only  have  proved  fatal.  In- 
flammation occurs  and  after  awhile  it  gener- 
ally subsides,  occasionally,  however,  more 
grave  results  follow.  I  remember  the  case 
of  a  person,  several  years  ago,  who  was  sent 
to  the  hospital;  in  that  case  there  was 
intense  inflammation  and  the  walls 
were  broken  down.  I  recollect  the  case  of  a 
young  attorney,  one  of  the  most 
promising  young  men  of  the  city,  who  was 
taken  with  the  usual  symptoms  of  peritonitis 
and  swelling  in  the  left  iliac  region.  After 
several  weeks  the  inflammation  subsided  very 
much,  and  also  the  swelling,  which  extended 
nearly  to  the  ribs.  An  operation  was  per- 
formed after  which  he  seemed  very  much  bet- 
ter. He  wanted  to  make  a  journey  into  the 
country  to  see  some  of  his  friends.  I 
thought  the  movement  of  the  cars  would  not 
cause  him  any  trouble,  and  he  made  the  trip 
without  any  difficulty.  When  he  arrived  at 
his  destination  he  walked  about,  more  or  less, 
and  the  symptoms  returned,  constantly  be- 
coming more  and  more  aggravated,  till  finally 
he  died.  The  attending  physician  made  a 
post-mortem  and  found  some  inches  of  the 
bowels  thickened  interiorly,  so  much  so  that 
they  were  almost  entirely  obstructed.  No 
pus  formed  in  that  case,  however.  The  pa- 
tient was  simply  worn  out  by  long  protracted 
suffering.  A  short  time  before  his  death, 
for  some  reason,  the  physician  concluded 
there  was  an  accumulation  of  fecal  matter  in 
the  bowel.  As  the  result  he  passed  fecal 
matter,it  is  true, but  he  sank  very  rapidly  after- 
wards and  died.  It  is  a  matter  of  surprise,  to 
me  at  least,  that  physicians  will  insist  upon 
using  purgatives  with  the  conviction  that  they 

will  relieve  inflammation    by  removing  fecal 

matter.  I  am  satisfied  that  they  always  do 
harm.  This  rule  holds  good  in  all  cases  of 
injury  to  the  bowels.  I  have  now  under  my 
care  a  man  who  has  been  healthy  until  re- 
cently he  felt  a  pain  in  the  abdomen,  lie 
fell    under   the    care  of  another    practitioner, 

who   gave  him    an    active  purgative.     Be  is 

now  in  the  hospital  and  likely  to  die.        I   am 

satisfied,  thai  the  chances  which  thai  man  had 

tor  life    have    been    destroyed     by  tlie    use   of 

purgatn  es. 

\)n.  .Mi  I'm  in.  i  Kits. — The  case  of  Dr.  Beau* 
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mont  was  a  very  celebrated  one  40  years  ago. 
It  was  claimed  by  one  or  two  physicians,  one 
particularly,  who  was  at  the  bottom  of  this 
suit,  that  he  had  mistaken  a  case  of  strangu- 
lated hernia  for  an  abscess  and  opened  it. 
The  doctor  was  fully  sustained,  the  courts 
gave  a  verdict  in  his  favor,  and  the  great  mass 
of  the  profession  sided  with  him.  The  pro- 
fession afterwards  became  involved  in  a  squab- 
ble about  it,  and  I  have  a  volume  of  pamphlet- 
reports  published  on  the  subject.  I 
was  then  editing  a  medical  jour- 
nal, and  I  recollect  that  I  was  so  severe  in 
my  denunciations  of  the  man  who  was  at  the 
bottom  of  the  suit  that  he  challenged  me. 
I  denounced  his  conduct  in  the  most  unmeas- 
ured terms  ;  as  an  unmitigated  piece  of  pro- 
fessional villainy.  All  the  dissensions  of 
which  Dr.  Pollak  speaks  were  rather  side-is- 
sues and  squabbles  growing  out  of  this  case. 
It  was  claimed  by  some  of  the  persons  engag- 
ed, that  Dr.  Beaumont's  case  was  one  in  which 
fecal  matter  had  escaped  and  had 
caused  inflammation.  I  had  no  connection  with 
the  case  whatever,  but  after  the  case  had  been 
decided  in  the  courts  I  pitched  into  those  who 
instituted  it,  claiming  that  such  action  was 
calculated  to  injure  the  profession,  and  that 
Dr.  Beaumont  had  acted  correctly  in  opening 
the  abscess  ;  that  generally  all  suits  for  mal- 
practice were  instituted  by  members  of  the 
profession  through  motives  of  jealousy,  and 
that  they  ought  to  be  condemned.  I  thus  be- 
came involved  in  it.  I  am  at  a  loss  to  de- 
termine in  the  case  here  presented  whether 
this  was  a  cellular  abscess  that  subsequently 
opened  into  the  bowel,  or  whether  it  was  in 
consequence  of  some  ulceration  of  the  bowel 
and  of  fecal  matter  passing  out.  Abdominal 
surgery  was  not  as  well  understood  nine  years 
ago,  at  the  time  of  the  opening  of  this  ab- 
scess originally,  as  it  is  now.  I  recently  met 
with  a  case  which  convinced  me  that  wounds 
of  the  intestines  are  not  so  dangerous  as  has 
been  supposed.  The  case  already  reported  by 
Dr.Grindon,of  a  woman  who  had  been  stabbed 
by  her  husband,  is  in  point.  He  and  I 
were  called.  We  found  that  the  gut  had  been 
cut  in  three  places.  At  first  we  tried  to  tie 
it;  but  finding  we  could  not  I  suggested  that 
we  take  it  off;  and  we  excised  an  inch  and  a 
half  of  the  intestine.  We  then  approximated 
the  mucous  membrane  and  stitched  it  up.  Al- 
most as  much  of  the  intestines  were  out  as 
were  in  the  abdominal  cavity.  After  great 
difficulty  we  returned  them.  This  operation 
was  done  in  the  month  of  June,  in  the  heat 
of  that  month  and  in  a  house  situated  in  an 
alley,  and  in  a  room  where  the  patient  was 
subjected  to  the  heat  of  a  stove  in  addition. 


I  confidently  expected  the  woman  would  die. 
She  was  sent  to  the  hospital,  recovered  and 
is  now  out  and  well.  No  antiseptic!  were 
used  in  this  case.     Besides,  she  was  pregnant, 

and  in  a  short  time  after  she  got  to  the  hospi- 
tal she  aborted. 

Dr.  Wessklkij. — The  first  case  of  absci 
of  the  kind  under  consideration,  I  remember 
of  having  seen  opened,  was  in  a  soldier  who 
had  been  on  a  debauch.  Having  been  brought 
in,  he  was  put  to  bed  and  there  he  remained. 
Three  or  four  days  afterward  Dr.  Calloway, 
an  assistant,  opened  an  abscess  that  had  de- 
veloped,and  as  he  opened  it  fecal  matter  came 
out  in  large  quantities.  The  doctor  was  very 
much  embarrassed  ;  he  thought  he  had  killed 
the  man.  Fortunately  the  opening  healed 
and  the  man  got  well.  At  the  same  time  we 
had  another  soldier  patient,  who  had  an  arti- 
ficial anus  and  who  went  about  with  a  tin  cup 
tied  to  him.  He  was  sent  to  the  hospital  af- 
ter he  had  been  treated  by  a  surgeon  in  the 
army.  Dr.  Hammer  was  in  charge  of  the 
hospital  and  was  very  quick  to  condemn  bad 
surgery.  This  poor  soldier  in  riding  a  horse 
had  been  thrown  forward  upon  the  pommel 
of  the  saddle  so  as  to  injure  his  abdomen  in 
some  way.  Dr.  Hammer  deemed  the  opening 
of  that  abscess  bad  surgery.  This  case  he  did 
not  see  until  ten  or  twelve  months  after 
its  occurrence.  He  attended  the  man,  and 
denounced  the  surgeon,  who  opened  the  ab- 
scess, as  an  "ignoramus  and  unfit  to  treat  hu- 
man beings."  He  tried  several  times  to  close 
the  artificial  anus,  but  always  unsuccessfully. 
He  used  the  actual  cautery,  cut  the  edges  and 
tried  to  sew  it  up  with  wire  stitches, but  failed 
after  three  trials.  I  think  when  an  abscess  of  this 
character   has   formed  it   should   be   opened. 

Dr.  Pollak. — Cases  of  abscess  of  the 
groin  being  in  order  I  may  mention  the  case 
of  the  late  Dr.  Kunzler,  whom  I  attended 
between  the  years  1854  and  1856.  He  had 
suffered  for  many  weeks  from  an  uncontrola- 
ble  dysentery,  eventuating  in  a  phlegmonous 
inflammation  in  the  right  inguinal  region;  in 
due  course  of  time  fluctuation  was  unmistak- 
able and  the  presence  of  pus  undoubted.  I 
invited  my  friend,  the  late  Dr.  Pope,  to  see 
him  and  to  open  the  abscess.  This  he  posi- 
tively declined  to  do,  adding  "  noli  me  tan- 
gcre."  Keep  clear  of  it;  an  artificial  anus 
lurks  behind  it."  However,  the  abscess  open- 
ed spontaneously  in  a  day  or  two  anc 
a  large  quantity  of  pus  welling  up  escaped. 
A  few  days  later,  while  dressing  the  abso 
my  finger  accidentally  came  in  contact  with 
sharp  point  of  a  foreign  body  at  the  bottor 
of  it.     This  I  seized  with    a  pair  of  forceps, 


and  by 


gentle 


traction  I  readilv  drew  it  out' 


THE  WEEKLY  MEDICAL  REVIEW. 


383 


It  proved  to  be  a  long  spieulum  of  a  chicken 
bone.  A  small  quantity  of  fecal  matter  im- 
mediately followed.  From  that  time  the  dys- 
entery ceased   and  he  made  a  good  recovery. 

The  conduct  of  Dr.  Pope  demonstrates  that 
an  able  and  bold  surgeon  will  sometimes 
shrink  from  performing  so  very  simple  an  op- 
eration as  the  opening  of  an  abscess. 

Dr.  McPhketers. — I  have  retained  vivid 
recollections  of  the  Beaumont  case  and  do  not 
want  to  have  a  suit  for  damages. 

Dr.  Atwood. — The  mistakes  of  surgeons 
are  very  instructive.  I  think  Dr.  Prewitt  will 
remember  a  case,  when  I  remind  him  that  it 
was  the  case  of  Mrs.  General  S.,    of  this  city. 

Dr.  Prewitt. — I  remember  the  case.  It  is 
undoubtedly  the  duty  of  the  surgeon  to  open 
an  abscess.  Dr.  Hammer's  strictures  upon 
the  surgeon  mentioned  were  totally  unjust 
and  uncalled  for.  The  surgeon  did  his  duty. 
I  can  understand  how  a  man,  by  the  careless 
use  of  a  knife,  might  do  damage,  but  he  is 
not  likely  to,  for  the  very  reason  that  the  ab- 
cesa  lies  nearer  the  surface  than  the  bowel. 
He  would  have  to  pass  through  the  abcess 
cavity  before  he  could  touch  the  bowel.  Dr. 
Beaumont,  in  his  operation,  must  have  thrust 
his  bistoury  through  the  depths  of  the  pus  cav- 
ity before  he  could  touch  the  bowel,  almost 
to  a  certainty.  The  condition  of  the  abdomi- 
al  walls  must  indicate  whether  there  is  an 
abscess  or  not.  If  the  surgeon  takes  precau- 
tion,and  does  not  thrust  the  bistoury  reckless- 
ly into  the  abscess,  but  cuts  down  until  he 
can  get  near  to  the  peritoneum,  theproper  op- 
ening can  easily  he  made  irito  the  cavity  by 
the  drilling  process.  In  that  way  there  can  be 
no  injury  to  any  important  structure,  so  long 
as  the  cutting  is  in  the  direction  of  the  abcess 
After  the  abcess  is  reached  the  opening  can 
lie  enlarged  simply  by  dilatation,  and  all  dan- 
ger of  injury  i-  obviated.  In  regard  to  the 
case  to  which  Dr.  Atwood  alludes  I  opened 
abcess  and  excavated  quite  a  quantity  of 
pus.  I  was  only  called  to  the  case  at  a  late 
period  and  did  not  have  a  very  full  or  slear 
history  of  it.  The  farts  were  never  related 
to  me  till  after  the  patient  had  died.  I  then 
ertained  there  had  been  inflammatory  swell- 
ing on  the  right  side  in  the  lumbar  region,  ex- 
tending down  in  the  course  of  the  iliac  muscle 
I  was  satisfied  it  contained  pus  andacoording- 
ly  made  an  opening  into  it.  It  discharged 
pretty  freely,  and  lor  a  while  >he  felt  very 
much    better,   but   finally  died.     On  making 

the  post-mortem  I     found  the  origin  of  the  ab- 
-  Wa>  a   renal  calculus.   Il  I  had  had  a  Com- 
plete    history     of   tin-     case    when  I  was   first 

called  [would  probably  have  suspected,indeed 

I  did  suspect,  that   that  was    the  condition  of 


things;  and  I  should  have  then  enlarged  the 
opening  and  hunted  for  the  trouble  about  the 
kidneys.  If  there  had  been  a  stone  in  the 
pelvis  of  the  kidney  I  would  have  removed  it. 
The  lady  lived  a  month  or  two,  and  felt  very 
much  better  after  the  operation,  till  dysentery 
set  in,  from  which  she  died.  I  say  that  some- 
times a  surgeon  is  justified  in  opening  a  bow- 
el. A  few  days  ago  I  was  called  in  consulta- 
tion to  see  a  case  of  strangulated  hernia,  an 
old  hernia.  There  were  symptoms  of  obstruc- 
tion, not  very  acute,but  a  decided  obstruction. 
The  patient,  a  lady,  was  gradually  getting 
worse.  The  proper  thing  to  do  was 
to  operate.  I  cut  down  to  the  bowel  and  found 
that  adhesions  were  very  extensive  in  conse- 
quence of  inflammation  the  hernia  suffered 
several  years  previously.  The  intestine  ad- 
hered so  intimately  that  there  was  really  no 
peritoneum  left.  It  was  impossible  to  reduce 
the  hernia,  and  had  it  been  possible  it  would 
have  been  improper  to  reduce  it,  because  to 
do  so  would  have  been  to  put  into  the  abdom- 
inal cavity  a  foreign  body.  I  divided  the  con- 
stricted portion,  running  my  finger  up  inside 
of  the  sac  of  the  intestine,  until  I  was  satis- 
fied that  all  obstruction  was  relieved.  Portions 
of  omentum  above  and  below  looked  very 
dark.  The  bowel  itself  was  very  dark  and  I 
thought  it  had  suffered  some  injury.  I  cut 
off  the  omentum  and  sewed  up  the  opening; 
the  wound  united  and  the  woman  was  very 
greatly  relieved.  After  awhile  symptoms  of 
obstruction  began  to  occur  again.  I  was  sat- 
isfied from  the  character  of  the  symptoms  that 
unless  something  was  done  the  woman  would 
die.  I  tore  open  the  adherent  wall  of  the 
opening  I  had  made,  and  made  an  opening  in- 
to the  bowel,  which  was  evidently  full.  It 
was  distended  and  soft.  This  I  opened  and 
gave  vent  to  a  dark  quantity  of  fecal  matter, 
gas,  etc.,  by  which  she  was  relieved  immense- 
ly. I  explained  to  the  husband  that  she 
probably  would  have  an  artificial  anus, but  that 
it  might  close  up  of  itself,  when  the  difficul- 
ties in  the  case  were  removed,  though  I  did 
not  know  exactly  what  that  difficulty  was. 
With    the    subsidence    of  the    symptoms   I 

thought  the  obstruction  of  the  passage  would 
be  relieved.  It  remained  open  for  some  lit- 
tle time,  hut  finally  it  closed  and  the  fecal 
matter  now  passes  through  thcbowel  naturally. 
I  am  certain  the  woman  would  have  died,  if   I 

had  not  made  the  opening  into  the  bowel.     I 

did    it    intentionally;    it  closed  Spontaneously. 

There  are  different  causes  that  may  occasion 
symptoms  of  obstruction  thai  have  been  re- 
lieved in  this  way.      That  LSOnly  one  cause. 

I)i:.  Hi  oiiks.     I  arise  to  make  one  observa 

tion.      The    duration    of    these  ab0688e8  'each 
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us  what  amount  of  tolerance  exists  in  the  pel- 
vic cavity  in  purulent  conditions  and  incases 
of  foreign  bodies.     It  throws  some  light  also 
upon  the  possibilities  of  the  case  of  President 
Garfield.     Here  is  a  man  spoken   of   to-night 
who  lived  nine  years   with  the  process  of  de- 
struction  continually   going  on  in  the  pelvic 
cavity.     And  yet  the    man  lived  and  did  not 
die  of  pyemic  poison,    or    septic    poison,  but 
died  of  exhaustion  or  marasmus.     We    know 
not  what  might  havejbeen  the  possibilities  had 
the  surgeons  in  Garfield's  case  not  been  mis- 
directed and  misled  by  those   who    first  came 
into  the  case.     A  case  fell  under  my  observa- 
tion   while    in    charge  of  the  Hickory  Street 
Hospital    in    this   city,  in  1862,  showing  the 
tolerance  by  the  abdominal  cavity,  under  cer- 
tain circumstances,  of  the  invasion  of  foreign 
bodies.     That   was   the  case  of  a  soldier    in 
whom  a  large  conical  musket  ball  penetrated 
the  abdominal  parietes  just  below  the  umbili- 
cus   and   passed  into  the  abdominal   cavity. 
He  had  also  received  a  bayonet  thrust  which 
had  passed  up  between   the  rectus  abdominis 
and  the  obliquus  externus  and   had  not  pene- 
trated the  abdominal  cavity.     This  soldier  re- 
covered completely.  All  the  surgery  that  I  em- 
ployed in  the  case  was  based  upon  the  assump- 
tion that  the  ball  had  penetrated  the  abdomi- 
nal cavity,  and  to  cloce  up  the  cavity  and  keep 
the  bowels  quiet  for  nine  days.     He   was  fed 
on  beef-tea  and  cream  and  made  a  good  recov- 
ery and  was  discharged  from  the  service.     A 
number  of  cases  of  abdominal  abscesses  came 
under    my    observation   during  the  war,  but' 
that  case  was  the  most  remarkable  of  all  cases 
I  ever  saw,  and  conspires  to  show,  how  often, 
unless   violently    injured,    the    abdomen  may 
escape,    or    the   peritoneum    may  escape  un- 
harmed.    It    is    reasonable  to  suppose  that  a 
certain^  amount    of    inflammation  must  take 
place.  The  effect  is  much  more  apparent  if  it  is 
at  the  invasion  of  disease.  This  tolerance  is  just 
as  true  of  the  abdominal  cavity  as  of  the  cra- 
nial cavity.  The  system  becomes  very  tolerant 
of    these  parts  when  the  invasion  is  gradual. 
Dk.  Green. — During   the  war   of   France 
and  Germany  there  were  a  great  many  abdom- 
inal wounds.    One  fact  was  observed:  that  sol- 
diers who  had  received  wounds  which  had  two 
openings  got  well,while  those  that  had  but  one 
opening  died.    It  is  very  plain  that  those  that 
had  two    openings  had  a  place  for  the  pus  to 
escape,but  where  there  was  only  one  opening, 
the  pus  not  being  able  to  escape,  pyemic  pois- 
oning   took    place.     I  think    in  opening  ab- 
scesses, there   are  two  dangers:    one  that   on 
some  Occasions  we  may  injure  mome  very   im- 
portant parts,  the  other  that  in  opening  an  ab- 
scess   air  is   admitted  to  the  pus  and  pyemia 


takes  place.  I  was  called  in  consultation  re- 
cently to  a  child  3  years  of  age  that  had  an 
abscess  which  the  attending  physician  wto 
afraid  to  open.  We  put  the  child  under  the 
influence  of  ether.  I  carefully  dissected  the 
parts  down  to  the  abscess,which  was  not  large. 
Had  it  been  a  large  abscess  no  fear  or  hesita- 
tion would  have  been  felt.  In  this  case  every- 
thing came  out  right.  At  present  we  need 
not  be  afraid  of  pyemia  since  we  are  in  poss- 
session  of  antiseptics.  We  must  always  take- 
care  by  dissecting  the  parts  not  to  injure  any 
other  parts  beneath,  so  that  1  think  that  com- 
mon sense  and  experience  will  teach  us  that 
there  is  more  danger  in  leaving  the  abscess  un- 
opened than  by  opening  it.  When  we  observe 
that  fecal  matter  is  escaping  into  the  peritoneal 
cavity,  open  the  external  wound,  clean  the  per- 
itoneal cavity  and  bowel  and  sew  the  external 
wound  together  again,  and  everything  is  all 
right. 

Dr.  Atwood. — Dr.  Green  has  referred  to 
wounds  received  in  the  late  war,  and  that 
biings  to  my  mind  an  occurrence  while  I  was 
surgeon  in  the  Confederate  army.  A  Confed- 
erate colonel  was  wounded  at  the  battle  of 
Lexington,  receiving  a  charge  of  nine  buck- 
shot in  the  right  lumbar  region,  every  one  of 
which  penetrated  the  cavity  of  the  abdomen. 
There  was  a  great  physical  shock.  I  made 
an  exploration  of  the  wounds  in  the  presence 
of  Dr.  Cheen  and  Dr.  Conkriaht.  An  opera- 
tion would  have  been  fatal,  so  I  put  the  pa- 
tient under  opiates  and  pushed  them  to  the 
utmost.  There  ensued  such  a  high  degree  of 
fever  and  delirium  that  I  was  induced  to  re- 
sort to  the  use  of  the  lancet.  I  bled  him  to 
syncope  and  gave  him  light  doses  of  oil;  in 
the  discharge  from  his  bowels  there  was  no 
evidence  of  blood.  After  some  months  of 
careful  treatment  he  finally  recovered.  That 
he  had  nine  buck-shot  in  the  cavity  of  his  bel- 
ly there  can  be  no  mistake,  yet  he  recovered. 
He  died  afterwards  after  a  lapse  of  some  ten 
or  twelve  years  in  the  State  of  Arkansas,  but 
continued  to  be  a  healthy  and  hearty  man  till 
a  short  time  prior  to  his  death.  He  carried 
those  buck-shot  all  the  time.  How  nine  buck- 
shot got  into  the  peritoneum  without  wound- 
ing a  gut  I  cannot  understand,  and  I  know 
nothing  in  the  annals  of  surgery  to  correspond 
with  it. 

The  Society  adjourned. 


—Dr.  Klein,  who  with  Dr.  Gibbes.  assisted  by 
M.  Lingard.  forms  the  English  committee  sent  to 
India  to  study  cholera,  to  show  his  want  of  faith 
in  the  cholera  bacillus,  deliberately  swallowed  a 
number  of  them. 
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1VM0RS   OF   THE    SASO-PHARYXGEAL 

CAVITIES,  WITH  A  REPORT  OF 

CASES. 


BY  ALLEN  PE  V1LBRIS,  M.  D.,  FORT    WAYNE,  INP. 


The  small  amount  of  experience  I  have  had 
in  the  treatment  of  nasopharyngeal  growths, 
especially  those  of  a  fibroid  character,  has  in- 
duced me  to  write  the  history  of  the  following 
cases  that  I  have  had  in  charge  so  that  I  might 
thereby  call  out  the  ideas  of  those  who 
have  had  to  deal  with  similar  cases. 
I  never  fully  appreciated  the  mag- 
nitude and  fearful  results  of  this  class  of  tu- 
mors, until  I  became  responsible  for  steps  ta- 
ken in  the  treatment  of  a  case.  As  a  result 
I  am  convinced  that  this  class  of  cases 
will  be  most  benefited  by  that  class  of  doctors 
who  use  the  rhinoscopic  mirror,  thereby  ma- 
king the  early  diagnosis,  so  that  the  easier 
methods  of  making  a  complete  and  thorough 
ablation  can  be  be  used,  without  resorting  to 
more  stringent  measures.  I  need  not  attempt 
to  magnify  the  horrible  consequences  pro- 
duced by  the  extension  of  naso-pharyngeal 
tumor.  Doubtless  you  have  all  watched  the 
terrible  progress  of  these  tumors  when  un- 
checked, extending  in  every  direction,  de- 
stroying, perhaps,  first  sense  of  smell,  then 
vision,  next  hearing,  etc.,  and  eventually  put- 
ting  an  end  to  the  existence  of  their  victim 
through  exhaustion  as  the  result  of  discharge, 
hemorrhage,  anorexia,  disphagia,  or  suffoca- 
ting him  by  extending  down  the  pharynx  to- 
wards the  larynx.  After  suffering  all  that 
flesh  can  endure,  it  invades  the  brain  and 
leaves  the  sufferer,  at  last,  a  creature  without 
senses. 

Rufus  P.  Lincoln  gives  the  best  tabulated 
account  of  the  treatment,  by  different 
methods,  I  have  seen.  He  reports  sevei.ty- 
t'our  operations  in  fifty-eight  patients,  and 
like  him,  I  think  this  class  of  cases  has  not  re- 
ceived  the  consideration  which  they  deserve. 

The  second  case  which  I  herewith  report, 
I  believe  to  have  been  a  fibroma,  although  nol 
coming  under  notice  until  after  the  period  in 
life  in  which  they  are  usually  developed;  but  it 
was,  undoubtedly,  developed  at  that  time  and 
had  existed  for  years. 

I  am  aware  of  the  fact  that  a  diagnosis 
without  a  miscroscopical  examination 
is  unreliable,  but,  the  firmness  to 
the  touch,  slowness  of  growth,  absence  of 
pain,  until  late  in  the  history,  led  me  to 
believe,  that  they  were  fibromatic.  The 
probable    cause    of  the    development    is,    ac- 


cording to  McKenzie  and  others,  an 
irregular  evolution  during  the  growing  pe- 
riod of  a  tissue,  which,  under  normal  condi- 
tions, is  exceptionally  abundant  on  the  under 
surface  of  the  base  of  the  skull. 

During  the  age  of  from  fifteen  to  twc  nty- 
five  is  the  time  when  many  of  the  fibrous 
tissues  of  the  body  are  in  a  very  important 
stage  of  their  development,  articular  liga- 
ments becoming  firm.  Plastic  activity,  being 
at  its  highest  point,  is,  no  doubt,  the  reason 
why  these  growths  are  developed. 

Case  I. — About  a  year  ago,  A.  B.,  aged  26 
years,  and  by  occupation  a  farmer,  called  on 
me  stating  he  had  trouble  with  his  nose  and 
that  he  had  to  hawk  and  blow  so 
much  that  it  was  disgusting  not  only  to 
himself  but  to  all  around  him.  Upon  making 
an  examination,  I  found  the  nasal  cavity  and 
vault  of  pharynx  almost  filled  with  muco- 
purulent matter.  I  then  took  a  spray  produ- 
cer (Rumbold's  No.  4,)  and  cleansed  the 
vault  thoroughly.  On  making  another  exam- 
ination,with  mirror,  I  had  no  trouble  in  seeing 
a  tumor,about  the  size  of  a  walnut,  situated  on 
the  basilar  process,  just  back  of  the  pos- 
terior opening  of  right  nasal  cavity,complete- 
ly  occluding  the  same.  On  introducing  the 
finger,  I  found  it  hard  to  the  touch.  I  treated" 
this  case  with  the  soothing  and  cleansing  ap- 
plications of  vaseline  with  spray  producers, 
No.  4,  5  and  2,  with  much  relief  to  the  pa- 
tient. It  did  not  lesssen  the  size  of  the  tumor, 
until  after  my  return  from  Prof.  Bosworth's 
clinic  in  New  York  City,  where  I  had  the 
pleasure  of  seeing  growths  operated  upon 
with  Jarvis'  snare,  and  was  satisfied  with  the 
result.  I  used  straight  tube  of  snare, introdu- 
cing it  through  the  nose,  carried  the  loop  over 
the  tumor  and  gradually  tightened  for  four 
hours,  when  the  steel  wire  broke.  I  fell 
very  much  "chagrined,"  thinking  I 
had  put  the  pressure  on  too  fast  by  turning 
the  milled  nut  of  the  snare, whichwas  one  of  the 
largesl  size,  too  rapidly.  Upon  examining  tin 
ends  of  the  wire  I  found  it  was  almost  cut 
through.  I  directed  the  patient  to  return  in 
a  few  days.  This  he  did,  and  told  nic  lie  had 
spat  the  tumor  out.  I  made  an  examinations  it  h 
the  rhinoscopic  mirror  and  found  it  entirely 
gone,  leaving  a  clean,  unhealed  surface.  I 
treated  him  with  sprays  of  vaseline  ami  resor- 
cin  for  a  month,  since   which     time     hawking 

and  spitting  baa  entirely  ceased,    giving  him 

no  further   trouble.        This   after  treatment      I 

believe  essential    to   prevents   return  of  the 

tumor.  I  believe  that  had  he  been  treated 
early    for     his     catarrhal     trouble    the    tuner 

mighl  ne\  er  have  de\  eloped. 
Case  II.— Mrs.  If.  M.,  of    Cedarville,    In- 
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diana,  aged  54  years,  gives  her  own  his- 
tory (in  a  case  of  fibromata  of  pharyngeal  and 
post  nasal  cavities,  producing  a  complete  oc- 
clusion of  the  upper  air  track)  as  follows: 

"At  18  years  of  age,  while  enjoying  perfect 
health,I  was  bitten  on  the  top  of  the  little  toe 
of  the  right  foot  by  a  rattlesnake.  The 
limb  commenced  to  swell  and  continued 
until  the  swelling  extended  to  the  body; 
and  remained  so  for  eight  years  when 
a  lump  formed  in  the  right-side  (right- 
hyjiochondrial-region)about  the  size  of  an  ordi- 
nary tin  cup. 

At  the  age  of  23,  I  was  attacked  with  bib 
lious  colic,  coming  on  regularly  every 
fourteen  days  for  twelve  years. 
I  Avas  then  taken  with  a  sick  headache 
once  a  week  for  fifteen  years.  At  this  pe- 
riod in  my  life  (being  in  my  fiftieth  year), 
menstruation  which  had  been  regular  since  I 
was  fourteen  years  of  age  ceased.  At  this 
time  my  nervous  headache  also  ceased  and 
my  general  health  improved.  Then  I  had 
what  the  doctors  called  a  sunstroke  followed 
by  a  mucous  and  bloooy  discharge,  from  the 
nose  with  considerable  difficulty  ir  breathing. 
I  applied  to  several  physicians  for  relief  they 
treated  the  matter  lightly  gh'iug  me  the  con- 
solation that  I  had  nasal  catarrh  and  that  could 
not  be  cured." 

The  above  patient  called  at  my  office  last 
April.  I  found  her  anemic  with  frog-faced 
expression,  nasal  voice,  cephalgia,  double  vis- 
ion, an  abundant  amount  of  muco-purulent 
discharge,epistaxis,  etc.,  and  unable  to  breathe 
through  the  nasal  passages.  She  was,  without 
a  doubt,  as  pitiable  an  object  as  one  would 
wish  to  see. 

Upon  examination  I  found  the  anterior  nasal 
passages  so  completely  filled  with  a  hard  tumor 
that  1  could  not  introduce  a  silver  probe  be- 
tween the  tumor  and  walls  of  nose  further  back 
than  midway  of  turbinate  bone.  In  trying  to 
look  into  post-nasal  region  I  found  the  vault  of 
the  pharynx  completely  filled, extending  down- 
ward to  inferior  margin  of  soft  palate, 
pressing  it  forward  and  downward.  Upon 
further  examination  by  touch  I  found  it  at- 
tached to  the  basilar  process.  As  patient  was 
very  nervous  and  much  debilitated  I  only 
made  known  to  her  husband  the  different 
operations  for  relief  in  these  cases,  the  mor- 
tality resulting  from  same, etc.,  and  suggested 
electrolysis,  thinking  that  we  might  not  only 
be  able  to  relieve  the  pressure  upon  important 
organs,  but  also  be  able  in  time  to  reduce 
it  sufficiently  to  allow  a  wire  to  pass  around 
it,  so  it  could  be  removed  by  snare  or  galvano- 
eautery  and  thus  save  the  patient  the  danger 
of  the  more  grave  operation.     My  first  appli- 


cation was  as  follows:  Three  gold-plate.i 
needles,  about  four  inches  in  length,  were 
thoroughly  insulated,  except  that  portion 
which  was  to  be  introduced  into  the  tumor, 
so  as  to  protect  surrounding  tissue.  These 
were  attached  to  the  negative  pole  of  a  Mc- 
intosh zinc  and  copper  battery.  One  was  in- 
troduced through  each  nasal  opening  about 
three-fourths  of  an  inch  in  depth  and  tin- 
other,  a  curved  needle,  behind  the  soft  pal- 
ate. To  the  positive  pole  was  attached  a 
large  flat  sponge  electrode,  which  was  mois- 
tened and  was  placed  either  to  the  side  of  the 
face  or  over  the  sternum;  then  a  current  from 
fourteen  cells  was  introduced  into  the  growth 
and  continued  for  twelve  minutes.  The  pa- 
tient was  instructed  to  return  in  ten  days  t<> 
have  the  operation  repeated.  On  the  twentieth 
day  of  April  she  came  back  looking  much 
better  and  brighter  than  before.  She  said 
she  had  had  less  pain,  less  tension,  less  hem- 
orrhage, etc.,  than  before. 

The  above  operations  were  performed  by 
Dr.  Knod  and  myself  every  ten  days  for  the 
next  forty  days,  every  operation  leaving  the 
patient  feeling  better  than  before,  but 
without  markedly  diminishing  the  tumor. 
The  patient  was  to  return  again  in  ten  days, 
but  failed  to  do  so.  We  soon  learned  that 
she  was  taken  down  with  a  fever  and  conse- 
quently could  not  come;  we  learned  nothing 
further  from  her  until  August  10,  when  I  was 
called  and  went  to  see  her.  She  related  to 
me  that  the  pressure  had  become  unbearable, 
hemorrhages,  headaches,  double  vision,  etc., 
had  again  returned.  This  time  I  used  a  ziilc 
and  carbon  battery,using  ten  cells, and  instead 
of  using  a  large  sponge  electrode, I  introduced 
needles  into  the  tumor,  which  1  believe  to  be 
not  only  less  painful,  but  more  beneficial  to 
the  patient.  I  spoke  of  operating,  but  the 
patient  and  her  friends  determined  not  to 
have  any  cutting  done  with  the  knife,  hence 
I  should  continue  this  plan  of  treatment.  But 
I  am  without  much  hope  of  accomplishing 
good  for  my  patient,  for  she  is  now  rapidly 
failing  in  every  respect. 

Case  III. — Mrs.  D. — aged  5S  years,  first  no- 
ticed a  tumor  in  her  throat  in  the  spring  o'f  'tf  7. 
She  had  it  removed  in  June  of  the  same  year 
by  cutting  through  the  soft  palate.  The  part 
removed  was  about  one  inch  long  and  half  an 
inch  thick.  It  was  first  noticed  to  be  growing 
again  about  four  years  ago.  She  called  upon  us 
in  the  spring  of  1884  when  we  found  upon  exam- 
ination the  tumor  to  be  antero-posteriorly  one 
and  one  half  an  inch,and  one  inch  thick.extend- 
ing  from  the  vault  of  the  pharynx  downward 
almost  to  the  epiglottis  and  embraciug  the  left 
pillars  of    the  fauces  and  tonsil.  Its  presence 
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produced  severe  neuralgia  and  pains  in  the 
left  ear  and  side  of  the  head  and  hoarse  tone 
of  the  voice.  So  we  commenced  using 
electrolysis  on  June  2S,  1884,  and  made  an  ap- 
plication every  ten  days  since,  with  a  result  of 
now  having  a  tumor  no  larger  than  an  ordi- 
nary  tonsil  situated  behind   the    soft   palate. 

Case    IV.— Mrs  M.  K. of  Fort  Wayne, 

Ind.,  aged  46  years.  Tumor  first  noticed 
about  seven  years  ago;  has  not  breathed 
through  her  nose  for  four  years  Tumor  lo- 
cated in  left  nasal  cavity  about  the  size  of 
half  alien's  egg  cut  lengthwise  and  extending 
from  margin  of  eye  to  end  of  nose  and  press- 
ing out  the  tissues  of  the  nose  so  completely 
that  they  seemed  no  thicker  than  blotting 
paper,  producing  complete  occlusion.  Com- 
menced using  electrolysis  July  7,  1884;  made 
an  application  every  ten  days. Since  the  tumor 
has  diminished,  to  one  half  its  original  size. 


CORRESPONDENCE. 


XEW    YORK   LETTER. 


New  York,  Oct.  24,  1884. 

Editors  Beviev::  The  unbounded  enthusiasm  of 
our  ophthalmic  surgeons  over  the  use  of  the 
Hydro-Chlorate  of  Cocaine  as  a  local  anaesthetic 
has  been  limited  only  by  the  scarcity  and  fabulous 
price  of  that  article  in  the  market,  it  having  sold 
at  the  rate  of  from  five  to  ten  thousand  dollars 
per  pound. 

Not  only  the  oculists,  but  enterprising  men  in 
every  department,  have  been  seeking  the  much 
valued  drug  for  purposes  of  investigation. 

The  hydro-chlorate  of  cocaine  has  been  known 
for  several  weeks  to  some  of  our  Brooklyn  physi- 
cians and  one  ox  two  New  York  gentlemen;  but, 
while  these  gentlemen  have  been  cautiously  ex- 
periment iny,  other  men,  evidently  more  eager  of 
fame,  have  rushed  into  print  at  very  short  notice. 

We  are  greatly  indebted  to    Dr.    W.  F.  Mitten- 

dorf,  Burgeon  in  the  New  Fork  Eye  and  Bar    In- 
firmary, (or  some  practical  demonstrations  of  the 
)  of  this  drug.      It  was  only  recently  that  we 

saw    the    doctor    operate    upon    an    Italian    for 
cataract  after  several  instillations  of  the  cocaine. 

Alter  the  operation,  the  patient  was  asked  if  he 

had  suffered  any  pain,  to  which    he  replied,  "No 

pain  at  all."  There  were  a  number  of  students  and 

practitioners  piesent.  all  of  whom  agreed  to   the 
miraculous  action  of  the  d 

Dr.  Mittendorf  thinks  the  action  of  the  drug  is 
by  paralyzing  the  tei  minal  nerve  filaments.  lie  has 
used  the  cocaine  with  excellent  results  in  opera- 
tions   Coi    strabismus,    iridectomy. 
sounds  and  corneal  incisions. 


While,  of  course,  in  so  short  a  time  it  is  impos- 
sible to  judge  of  the  remote  effects  of  this  drug 
and  while  we  realize  the  usually  uncalled  for  en- 
thusiasm over  the  advent  of  anew  remedy,  we  are 
decidedly  of  the  belief  that  the  hydrochlorate  of 
cocaine  will  stand  in  ophthalmology  among  out- 
most efficient  of  therapeutic  and  surgical  reme- 
dies. 

The  College  of  Physicians  and  Surgeons  have 
just  received  from  Mr.  William  II.  Vanderbilt the 
munificent  gift  of  half  a  million  dollars,  for  the 
purchase  of  land  and  the  erection  of  anew  college 
building.  The  college  will  move  from  its  old  site 
on  Twenty-Third  street  and  Fourth  Avenue  to 
Tenth  Avenue  and  Fifty-ninth  street.  The  new- 
building  will  extend  two  hundred  feet  on  Tenth 
Avenue,  and  three  hundred  and  sixty  feet  on 
Fifty-ninth  street.  Considerable  attention  will 
be  given  to  the  construction  of  laboratories  for 
practical  and  experimental  investigations.  There 
is  also  a  large  reserve  in  the  college  trust  fund, 
which  will  be  also  devoted  to  the  new  building. 
It  is  understood  that  Mr.  Vanderbilt  has  been 
induced  to  give  this  handsome  sum  through  the 
influence  of  his  physician,  Dr.  James  McLane 
also  Professor  of  Obstetrics  and  Gynaecology  in  the 
college.  The  college  will  be  run  in  connection  with 
Roosevelt  Hospital,  which  is  situated  opposite 
the  new  site. 

Dr.  Loomis,  after  presenting  a  case  of  aneur- 
ysm, concluded  his  clinic  by  a  few  terse  remarks 
upon  the  use  of  alcoholic  stimulants.    He  said: 

•'A  man  can  take  two  or  three  glasses  of  stim- 
ulants through  the  day  as  he  may  feel  the  incli- 
nation and  he  may  continue  this  habit  for 
perhaps  twenty  years  without  any  evident  harm 
accruing  from  it;  but,  when  this  man  reaches 
that  period  of  life  when  the  vital  powers  are  on 
the  decline,  he  suddenly  finds  himself  "old  before 
his  time,"  for  he  has  all  these  years  been  laj  ing 
the  foundation  of  a  chronic  endoarteriitis. 
I  believe,  gentlemen,  that  fifty  per  cent  of  all 
diseases  arise  from  the  use  of  alcoholic  stimu- 
lants." 

At  a  subsequent  lecture  he  said:  -After  all. 
gentlemen,  the  more  I  see  of  disease. 
the  more  I  am  convinced  that,  as  a 
rule,  a  man  is  young  just  in  proportion  as  his  ar- 
teries are  healthy,  and  old  as  they  are  diseased. " 

The  dOCtOl  alSO    had  a  very  interesting  case   oJ 

cancer  of  the  kidnej  simulating  enlargement  ol 
the  spleen;  although  the  diagnosis  v. as  not  posi- 
tive it  was  rendered  so  at  the  next  clinic   by   au 

tODSy.    The  patient  died  of  intestinal  obstruction. 

a  large  cystic  cancer  ol    the  hit  kidney   being 

found. 

At  the  New  York  female  Insane  Asylum,  OH 
BlackwelTs  Island,  we  were  amused  at  a  \ei>  cu- 
rious and  original  m\  ention  of  i>r.  Franklin    Coi 
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the  restraint  of  suicidal  patients.  The  grounds  on 
either  side  of  the  hospital  being  in  close  proxim- 
ity to  the  water,there  have  been  many  attempts  at 
drowning.  In  order  to  give  these  patients  exercise, 
the  doctor  attaches  the  wrist  of  patients  to  along 
rope  drawing  a  gaudily  painted  chariot  in  which 
there  is  a  seat  for  any  inoffensive  patient,  this 
latter  arrangement  serving  to  divert  the  atten- 
tion of  the  group  from  their  restraint. 

Dr.  Thomas  has  resumed  his  clinical  lectures 
with  his  usual  enthusiasm.  He  spoke  quite  at 
length  upon  the  importance  of  young  men  begin- 
ning practice  upon  correct  principles,  and  cited 
some  amusing  incidents  in  illustration.     J.  W. 


LONDON  LETTEB. 


Editors  Review: — The  medical  season  has  now 
begun,  for  not  only  have  we  had  the  usual  num- 
ber of  introductory  addresses,  and  the  societies 
resumed  their  labors,  but  the  General  Medical 
Council  have  actually  been  sitting  for  some  days, 

As  their  doings  are  of  great  public  interest,  I 
may  as  well  say  what  there  is  to  be  said  on  that 
score  first  of  all. 

They  have  met  at  this  somewhat  unusual  period 
of  the  year,  because  at  their  last  session,  in  the 
early  part  of  the  present  year,there  was  a  general 
understanding  that,  if  the  government  bill  which 
was  then  before  the  Houses  of  Parliament,should 
meet  with  an  untimely  fate,  the  Council  should 
meet  with  as  little  delay  as  possible  and  endeavor 
to  legislate  for  themselves.  The  first  thing  they 
did  was  to  re-elect  their  President,  Sir  Henry 
Acland,  who  has  already  presided  over  them  for 
ten  years,  for  a  further  period  of  office  of  five 
years.  There  was  some  talk  in  one  of  the  jour- 
nals about  Prof.  Humphry  of  Cambridge  being 
called  to  the  post,  as  it  was  generally  supposed 
that  the  late  President  would  not  care  to  be  re- 
elected; but  I  suppose  he  has  allowed  his  better 
judgment  to  be  over-ruled.  Certainly  for  some 
reasons  he  is  by  far  the  most  fitted  for  the  office. 
He  has  had  a  greater  experience  of  the  working 
of  the  Council  than  any]other  member  of  it,having 
been  a  member  of  it  since  its  foundation  in  1858; 
and  moreover,  being  a  man  who  does  not  lay  him- 
self out  for  private  practice  at  all,  he  is  able  to 
give  more  time  to  the  duties  of  his  high  office  than 
any  of  his  fellow  councillors. 

The  great  event  of  this  meeting  has  come  off 
successfully.  I  refer  to  the  proposal  on  the  part  of 
the  Colleges  of  Physicians  and  Surgeons  to  unite 
to  form  one  examining  body,  and  give  to  those 
who  pass  the  joint  examination  the  double  diplo- 
ma. This  is  the  remains  of  the  original  conjoint 
scheme  which  was  started  some  years  ago,  by 
which  all  the  licensing  bodies,  both  universities  ' 


and  corporations,were  to  unite  to  establish  one 
examination  through  which  alone  entry  should  be 
obtained  into  the  medical  profession.  Tli is  scheme 
fell  through  chiefly  because  the  Universities 
did  not  care  to  co-operate  with  the  other 
bodies,  and  the  partial  scheme  was  set  on  foot. 
Last  session  the  Council  sanctioned  a  similar 
scheme  between  the  Scottish  corporations,  and  it 
would  therefore  have  been  highly  inconsistent  on 
their  part  to  have  refused  their  sanction  to  the 
English  one. 

The  object,  of  course,  is  to  secure,  if  possible, 
that  no  man  shall  become  qualified  to  practice  who 
has  not  given  satisfactory  evidence  of  his  compe- 
tency in  medicine  and  surgery  and  midwifery. 
The  double  qualification  of  the  new  board  will  af- 
ford ample  evidence  in  that  direction  but  unfortu- 
nately there  are  some  loop-holes.  In  the  first  place 
it  is  not  certain  that  the  College  of  Physicians  can 
refuse  to  examine  a  man  who  presents  himself 
without  any  other  qualifications,  as  hitherto 
their  license  has  been  regarded  as  giving  in 
itself  a  double  qualification  to  practice. 
The  College  of  Surgeons  obtained  a  special  Act 
of  Parliament  a  few  years  ago  enabling  them  to 
withold  their  diploma  until  a  man  had  produced 
satisfactory  evidence  of  his  fitness  in  medicine. so 
that  on  this  head  they  are  safe  enough.  But  this 
is  not  the  only  difficulty  that  may  arise.  A  man 
may  as  at  present  go  to  the  College  of  Surgeons- 
with  the  license  of  the  Society  of  Apothecaries 
and  demand  to  be  examined  by  them  only  in  sur- 
gery before  receiving  their  diploma,  and  what  is 
worse,  he  may  have  already  been  up  for  the  con- 
joint examination  and  passed,  say,  in  surgery  but 
failed  in  medicine;  if  at  any  subsequent  time  he 
produces  a  certificate  from  some  other  examining 
body  of  having  passed  in  medicine,  he  will  be  al- 
lowed to  receive  his  surgical  diploma,  though  he 
has  been  rejected  and  not  since  approved 
by  the  body  whose  standard  in  medicine 
must  be  assumed  to  be  exactly  level  with 
that  of  the  College  of  Surgeons  in  surgery. 
Until  this  conjoint  body  has  the  courage  to  say 
that  it  will  recognize  the  examinations  of  nobody 
but  itself,  [the  double  qualification  .will  never 
take  quite  that  place  which  it  really  deserves. 
The  examinations  as  conducted  at  present  by 
the  two  corporations  separately  are  as  superior  as 
they  possibly  can  be  to  those  of  the  corporations 
and  licensing  bodies  in  other  parts  of  the  United 
Kingdom,  and  it  is  a  great  injustice  to  those  men 
that  have  passed  the  whole  of  their  examination 
tha£  they  should  accept  inferior  examinations  in 
lieu  of  portions  of  their  own. 

Another  matter  on  which  the  Council  have  ex- 
pressed an  opinion  is  as  to  the  desirability  of  re- 
suming the  visitation  of  the  examinations 
which    they     commenced    a     few     years  ago. 
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Dr.  Humphry,  in  moving  this  resolution,  pointed 
out  the  great  benefits  that  had  been  derived  from 
this  inspection,  benefits  which  acted  in  many 
ways.  In  the  tirst  place  the  examiners  were  more 
on  the  alert  to  conduct  their  examinations  well, 
and  the  visitors  had  been  able  to  make  useful  sug- 
gestions to  them,  and  in  the  second  place  as  the 
visitors  went  from  one  place  to  another  it  followed 
that  they  had  a  tendency  to  equalize  the  examina- 
tions, which  was  a  most  desirable  object;  and, 
further,  it  was  to  be  remembered  that  whatever 
that  was  good  and  new  to  them  the  visitors  could 
introduce  into  their  own  schools  when  they  got 
home,  a  point  of  considerable  importance. 
Another  aspect  of  the  matter  was  not 
forgotten  by  Prof.  Humphry,  and  that  was 
the  effect  of  the  visitation  on  the  candidates. 
Hitherto  the  visitations  have  been  occasional  and 
announced  beforehand,  and  have  been  a  source 
of  much  anxiety  to  those  about  to  be  examined. 
By  making  the  visitation  much  more  an  every 
day  affair  he  hopes  to  dispel  this  awe. 

The  Council  are  still  sittingand  as  they  propose 
to  go  into  the  whole  subject  of  preliminary  edu- 
cation, it  may  be  supposed  that  their  sittings  may 
last  several  days  yet.  Seeing  that  each  sitting 
costs  the  profession  about  £150,  it  is  eminently 
desirable  that  they  should  waste  as  little  time  as 
possible.  It  is  of  no  use  to  express  a  hope  that 
they  will  waste  no  time  at  all,  because  there  are 
some  Irishmen. on  the  Council,  and  they,  like  all 
their  fellow  countrymen,  like  to  hear  themselves 
talk. 

I  have  taken  up  so  much  time  with  these  ques- 
tions of  medical  politics  that  I  have  given  my- 
self no  opportunity  to  deal  with  other  subjects. 

Suffice  it  to  say  that  the  first  of  October  was  ob- 
served in  the  usual  way  by  the  medical  schools; 
in  some  by  the  time-honored  but  nevertheless 
played-out  introductory  address,  in  respect  of 
winch  one  of  the  unfortunates  who  had  to  deliver 
it  this  year  at  Ins  hospital  said  to  me  on  the  morn- 
ing of  theday: /the  only  use  of  these  addresses  is 
that  it  insures  that  one  man  at  any  rate  every  year 
shall  have  his  holiday  spoilt  by  having  to  prepare 
one."'  Several  of  the  leading  hospitals  have  given 
them  up,  notably  Harts  and  Gays,  the  former  of 
which  has  an  annual  dinner  of  past  students  on 
tie  <la>  .  and  the  latter  a  conversazione. 

In  my  next  letter  I  must  endeavor  to  tell  you 
something  of  what  is  going  on  is  the  scientific 
world.  Our  Societies  have  begun  again,  and  will 
by  then  doubtlessbe  in  full  swing. 

Fours  faithfully, 

R.   M. 

London,  Oct.  11.  1884. 

—The  elastic  bandage  is,  with  justice,  recom- 
mended for  sprains. 


BOOKS  AND  PAMPHLETS  RECEIVED. 


The  fifth  volume  of  the  Index  Catalogue  of  the 
Library  of  the  Surgeon  General's  Office  is  issued. 
It  contains  15,555  author  titles,  representing  5,765 
volumes  and  12,596  pamphlets.  It  also  includes 
8,069  subject  titles  of  separate  books  and  pamph- 
lets and  34,127  titles  of  articles  in  periodicals.  It 
begins  with  Flaccus  and  ends  with  Hearth. 

On  Tuberculosis  of  Bones  and  Joints;  by  Ros- 
well  Park,  A.  M.,  M.  D.;  Reports  from  the  The 
Medical  News  Aug., 20, 1884. 

Lectures  on  the  Principles  and  Practice  of  Med- 
icine Delivered  in  Chicago  Medical  College;  By 
N.  S.  Davis,  A.  M.  M.  D.,  LL.  D. Published  by 
Jansen,McClurg&  Co. 

Insanity  and  Cardiac  Diseases;  by  J.  G.  Kernan 
M.  D.  Report  from  the  American  Journal  of 
Neurology  and  Psychiatry,   Vol.  Ill,  Nov.,  1884. 

Iodoform  in  Dental  Surgery;  By  C.  F.  W.  Boe- 
decker,  D.  D,  S.,  M.  D.  S.  Reportfrom  Indepen- 
dent Practitioner,  March  and  April,  1884. 

Prevention  of  Cholera;  circular  of  "Wisconsin 
State  Board  of  Health,  July  31, 1884. 

Bulletin  No.  11  of  Massachusetts  State  Agricul- 
tural Experiment  Station,  Sept.  1884.  Notes  on 
feeding  experiments  with  corn  ensilage  (contin- 
ued). 

Contributions  of  Physicians  to  English  and 
American  Literature.  By  Robert  C.Kenner,  M.  D. 


ITEMS. 


—In  No.  16,  of  the  current  volume  of  the 
Review,  on  page  318,  in  line  21,  of  the  second 
column,  the  words  "if  not  an  antiseptic"  were 
omitted  between  '•what,,  and  "is."  That  such  is 
the  case  is  obvious  from  the  drift  of  the  proceed- 
ings as  well  as  from  the  medical  prestige  of  the 
speaker.  In  this  connection  we  desire  to  urge  the 
members  of  the  St.  Louis  Medical  Society  to  take 
advantage  of  the  opportunity  they  have  of  revis- 
ing and  correct  ing  their  remarks  as  taken  1>\  the 
stenographer.  The  copy  is  handed  to  us  after  re- 
vision by  the  Committee  on  Publication  and  due 
announcement  is  made  ut  the  Society  of  lime 
and  place  w  here  members  can  look  over  then  ex- 
pressions 

—The  clerk  of  the     Health    ( 'onunissioner    and 

Board  of  Health  of  St.  Louis  desirei  the  practi- 
tioners of  medicine  in  the  city,  who  have  regis- 
tered with  the  .Missouri  State  Boardof  Health  and 
have  received  their  certificates,  to  hear  in  mind 
that  t  lie  State  law  demands  that  the  certilicate- 
be  recorded  at  his  office. 
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—Dr.  Edward  Borck,  of  St.  Louis,  sends  us  a 
prospectus  of  a  "Private  Course  of  Surgical  Lec- 
tures," that  he  contemplates.  Each  course  is  to 
last  about  one  month,  there  being  twelve  didactic 
lectures  and  twelve  clinical  demonstrations.  Gen- 
tlemen desirous  of  taking  advantage  of  this  op- 
portunity are  requested  to  signify  their  intention, 
so  that  proper  arrangements  can  be  made. 

—Chloral  hydrate  is  said  by  Dr.Roberts  Barthol- 
omew to  be  the  incomparable  remedy  for  cholera. 
In  many  cases  of  cholera  infantum  it  certainly  is 
of  great  service. 

—Dr.  Osier  of  McGill  University,  Montreal,has 
received  a  unanimous  invitation  to  the  chair  of 
Pathology  in  the  University  of  Pennsylvania. 

'—  A  dentist  at  Triangle,  New  York,  once  re- 
ceived an  order  for  a  block  of  teeth,  as  follows: 
"My  mouth  is  3  inches  acrost,  I  inches  through 
the  jaw;  sum  humocky  on  the  edge;  shaped  like  a 
horse-shoe,  toe  forward.  If  you  want  me  to  be 
more  particklar  I  shel  hav  to  cum  thar.  Yours 
truly, ." 

— M.  Charcot  has  been  elected  a  member  of  the 
French  Academy  of  Sciences  in  the  place  of  the 
late  Baron  Cloquet. 

—The  Academy  of  Sciences,  Art  and  Literature 
of  Caen  offers  the  following  prizes  for  competi- 
tion: 1,000  francs  for  "The  Preservation  of  Ana- 
tomical Subjects  and  Specimens."  Another  of 
2,000  francs,  "The  Anatomy,  Histology  and 
Homology  of  the  Different  Parts  of  the  Nervous 
System  of  Fishes." 

—Danger  of  morphia  in  mitral  regurgitation 
and  dilatation  of  the  heart.— Dr.  B.  Edson  relates 
a  case  in  the  Medical  Record,  of  the  danger  of  ad- 
ministering; morphia  in  dilatation  of  the  heart. 
He  had  refused  to  give  morphia^to  a  patient  under 
his  care  suffering  from  the  above  affection,  but  a 
homeopathic  practitioner  invited  yielded  to  the 
patient's  wish  and  death  resulted  on  his  attempt 
to  rise  the  next  morning. 

— The  Washington  International  Med- 
ical Congress.— The  Committee  on  Organiza- 
tion has  been  constituted  as  follows:  Drs.  Austin 
Flint,  of  New  York;  I.  Minis  Hayes,  of  Philadel- 
phia; Lewis  A.  Sayre,  of  New  York;  Christopher 
Johnston.of  Baltimore;  George  J.  Engelmann,  of 
St.  Louis;  J.  S.  Brown,  U.  S.  Navy;  and  J.  S. 
Billings,  U.  S.  Army. 

—Normal  Increase  of  weight  ni  ad- 
vanced Childhood.— Observations  were  made 
upon  girls,  from  four  to  fifteen  years  of  age,  in- 


mates of  the  Jaegerspris  Asylum.  The  children 
were  weighed  in  April  and  October  of  each  ye 
from  1874  to  1883.  It  was  found  that  the  normal 
weight  of  girls  at  this  age  increases  in  regular 
progression  from  thirty-two  and  a  half  to  ninety- 
eight  and  a  half  pounds  [16.25  to  4(i.2~>  kilot).  Dp 
to  the  end  of  the  fourteenth  year  the  annual  in- 
crease is  eleven  per  cent  of  the  weight  of  the 
previous  year,  but  after  this  time  the  rate  of  in- 
crease falls  off  somewhat.  The  increase  during 
six  warmer  months  is  greater  than  in  the  six  cold 
er  months,  in  the  proportion  of  four  to  three. 

—A  point  in  Diagnosis  of  Strangulated 
-Hernia.  Dr.  Englisch,  of  Vienna,  on  ex- 
amining the  urine  of  patients  under  treatment 
for  strangulated  hernia,  has  ascertained  that  it 
always  presents  albumen  in  proportion  to  the  du- 
ration of  the  strangulation.  If  surgical  means  be 

not  adopted,  the  albuminuria  continues  until  the 
death  of  the  patient.  The  quantity  of  albumen 
is  not  affected  either  by  the  date  of  the  hernia, 
the  size  of  the  sac,  the  frequency  of  the  anterior 
strangulations,  nor  by  a  febrile  condition.  When 
there  is  simple  protrusion  of  the  omentum,  albu- 
men is  absent.  Prof.  Nothnagel  attributes  this 
albuminuria  to  diminishedintravascular  pressure 
resulting  from  the  presence  of  a  strangulated 
hernia. 


DEATHS  IN  ST.  LOUIS  FOR  THE 
ENDING  OCTOBER  25,  1884. 


WEEK 


Small-pox. 

Measles 

Scarlatina 

Diphtheria 

Membranous   croup 

Whooping  cough 

Typhoid   fever 

Cerebro-spinal  fever 

Remittent,  Intermittent, 
Typho-malarial,  con- 
gestive and  simple  con- 
tinued    fevers 

Puerperal  fever 

Diarrheal  Diseases. 

Under  5  years 

Other  ages 

Erysipelas 

Pyaemia  and  Septicemia. 

Syphilis 

Inanition,  want  of  breast 
milk,  etc 

Alcoholism 

Other  zymotic  diseases... 

Rheumatism  and  gout... 

Cancer  and  malignant  tu- 
mor  

Phthisis  and  tuberculosis 
Pulmon 

Marasmus— Tabes  mesen- 
terica  and  scrofula 

Hydrocephalus,  tubercu- 
lar meningitis,  etc 

Other  constitutional  dis- 
eases  

Bronchitis 

Pneumonia 

Other  diseases  respiratory 
organs 

Diseases  of  the  circulato- 
ry system 

Meningitis  and  encephal- 
itis   


Convulsions  and  trismus.    8 

Heat  stroke 

Apoplexy 3 

Other  diseases  of  the 
brain  and  nervous  sys- 
tem      4 

Cirrhosis  of  liver  and  he- 
patitis     3 

Enteritis,  gastro-enuritis, 
peritonitis  and  gastritis    6 

Bright's  disease  and  ne- 
phritis      2 

Other  diseases  urinary  or- 
gans      1 

Diseases  generative  or- 
gans   

Diseases  of  the  locomoto- 
ry  organs 

Diseases  of  the  integu- 
ment  

Accidents  of  pregnancy 
and  childbirth 

Congenital  debility,  mal- 
formation, etc 

Senility 

Surgical  operations 

Deaths  by  suicide 

Deaths  by  homicide 

Deaths  by   accident t> 

Execution  by  warrant  of 
law 

1  Unknown 

Total     DeaUts    from     all 

3         Causes 1">2 

2  Total  zymotic  Diseases 53 

6  Total    Consitutional     Dis- 
eases    27 

3  Total  Local  Diseases 52 

Total  Developmental    Dis- 

U         eases 12 

Deaths  by  Violence 8 

1  Unknown 


Gib.  W.  Carson,  M.  D., 
Clerk  of  Health  Commissioner  and  Board  of  Health. 


The  Weekly  Medical  Review. 


Vol.  X.    No.  19.        CHICAGO  AND  ST.  LOUIS,  NOVEMBER  8,  1884. 


Terms:  $3  a  Year. 


Death  of  a  Physician  from  Chloroform. 
— Resolutions  of  respect  forwarded  by  the  Ogle 
County  Medical  Association,  Illinois,  relative 
to  the  decease  of  a  member  will  be  found  in 
another  part  of  the  Review.  At  the  same  time 
we  avail  ourselves  of  the  opportunity  of  call- 
ing attention  to  the  dangers  of  the  personal 
quiet  inhalation  of  chloroform.  It  was  ap- 
parently in  this  way  that  Dr.  C.  M.  Whiting, 
to  whom  the  resolutions  referred  to  above 
have  reference,  died.  Some  five  or  six  years 
ago  a  young  physician  who  had  just  gradu- 
ated and  was  living  in  the  suburbs  of  Chicago 
took  his  departure  in  a  similar  way,  and  a 
number  of  other  similar  cases  could  be  found 
in  the  current  journal  literature.  Both  of 
the  two  in  question  were  accustomed  to  in- 
hale chloroform  for  slight  ailments,  at  any 
rate  such  is  the  statement  of  the  local  press 
relative  to  the  late  Dr.  Whiting,  and  similar 
statements  were  made  relative  to  the  other 
case  referred  to  at  the  time  of  the  event.  Dr. 
W — .  was  found  in  his  office  on  the  couch 
with  his  hands  and  handkerchief  to  his  face 
and  a  bottle  of  chloroform  corked  on  the  ta- 
ble. The  verdict  of  the  jury,  however,  cor- 
rectly enough,  says  that  he  came  to  his  death 
from  some  cause  unknown   to  them,  the  jury. 

Death  from  the  administration  of  anes- 
thetics lb  usually  associated  with  so  much  anx- 
ui'l  sadness  that  we  aim  on  all  occasions 
to  <,:ill  attention  to  what  seems  to  be  the  most 
dangerous  of  the  necessary  anesthetic-, 
chloroform.  As  to  the  habit  of  personal  in- 
halations, if  the  factfl  do  notconvince,  no 
amount  of  admonition  will. 


PUBLISHING  C.mmi  i  i  BBS  OP  Mr. r.n  IAL  ASSO- 
)  lattons. — Publishing  committees  have  gen- 
erally a  thankless  duty  to  perform,  and   noth- 


ing less  than  a  good  broad  comprehension  of 
their  responsibility,  not  merely  to  the  author 
of  a  givenj>aper  but  also  to  the  society  as  a 
whole,  will  enable  them  to  discharge  that  du- 
ty with  satisfaction.  They  have  a  right  to 
expect  from  every  author  a  reasonably  legi- 
ble and  accurately  written  manuscript,  and 
are  under  obligations  to  refrain  from  printing 
what  is  derogatory  to  the  general  status  of 
the  Society  in  question,  even  if  it  should  have 
been  presented  to  the  Society.  We  can  read- 
ily understand  that  for  fear  of  being  consid- 
ered partial  certain  articles  are  passed  into 
the  printers'  hands  that  the  better  judgment 
of  the  committee  would  have  consigned  to 
the  waste-basket,  but  in  so  doing  they  ignore 
the  wrong  resulting  to  those  who  have  dis- 
charged the  duties  they  have  undertaken 
with  credit,  by  associating,  in  the  same  vol- 
ume, the  mere  exhibition  of  the  most  disrep- 
utable ignorance  and  creditable  work.  We 
are  led  to  make  the  above  remarks  by  the  ap- 
pearance of  the  Transactions  of  the  Texas 
State  Medical  Association,  sixteenth  annual 
session.  After  publishing  three  pages  and  a 
half  of  the  most  disreputable  report  we  ever 
remember  seeing  in  type  under  the  very  defi- 
nite heading  "Some  uncommon  cases  in  my 
practice,"  the  Publishing  Committee  confess 
that  the  greater  part  of  the  contribution  was 
omitted  because  they  "could  not  make  any 
sense  or  connection  to  several  pages."  The 
Committee  are  certainly  to  be  congratulated 
if  they  were  able  t<>  discover  any  sense  or 
value  in  the  part  which  they  selected  for  pub- 
lication, and   the   other  contributors  arc  to  be 

commiserated    for  their    forced    association. 


International  •  Collective    [nvestkjj 
mom  of  Disease.     We  have   previously  call- 
ed attention  to  the  fact  that    the  International 
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Congress  entertained  the  question  of  the  Col- 
lective Investigation  of  Disease,  and  it  is  with 
pleasure  that  we  herewith  append  the  letter 
of  the  Secretary  General,  which  is  evidently 
the  result  of  the  deliberation  of  the  Commit- 
tee appointed  by  the  International    Congress: 

"The  main  objects  which  the  Committee 
seeks  to  attain  through  the  Collective  Investi- 
gation of  Disease  are  to  widen  the  basis  of 
Medical  Science,  to  gather  and  store  the  mass 
of  information  that  at  present  goes  to  waste, 
to  verify  or  correct  existing  opinions,  to  dis- 
cover laws  where  now  only  irregularity  Is 
perceived,  to  amplify  our  knowledge  of  rare 
affections,  and  to  ascertain  such  points  as  the 
geographical  distribution  of  diseases  and 
their  modifications  in  different  districts.  It 
will  be  its  endeavor  to  place  clearly  before 
the  whole  profession  the  limits  and  defects 
of  existing  knowledge,  as  well  as  to  stimulate 
observation,  and  to  give  it  a  definite  direc- 
tion. It  will  be  a  not  unimportant  incidental 
result  of  its  work  should  it  tend,  as  is  hoped, 
to  the  better  training  of  the  members  of  the 
profession  in  habits  of  scientific  and  practi- 
cal observation,  and  to  systematic  methods 
of  recording  the   facts  which   they   observe. 

The  age  in  which  we  live  has  seen  enor- 
mous advances  in  the  sciences  on  which  the 
fabric  of  Medicine  rests,  such  as  Chemistry 
and  other  branches  of  Physics,  Physiology, 
and  Pathology.  Each  of  these  has  taken 
giant  strides.  It  must  be  admitted,  however, 
that  purely  medical  knowledge  has  scarcely 
made  proportionate  progress.  It  cannot  be 
expected  that  it  should  do  so,  as  it  deals  with 
the  aberrations  of  the  most  complex  of  organ- 
isms, is  of  all  science  the  most  difficult,  and 
demands  the  greatest  patience  and  the  larg- 
est accumulation  of  data. 

Hitherto  the  advancement  of  Medical 
pcience  has  been  brought  about  mainly  by 
individual  effort.  The  value  of  such  work  in 
the  past  we  in  no  way  underrate,  nor  do  we 
desire  to  lessen  the  amount  of  it  in  the 
future;  but  in  Medical  Science  there  is  much 
that  defies  interpretation  from  individual  ex- 
perience, and  many  problems  so  far  reaching 
in  an    ever-widening  field,   with  elements  so 


manifold,  that  no  single  man,  however  gifted 
and  long-lived,  can  hope  to  bring  the  whole 
within  his  range.  The  need,  therefore,  in 
Medicine,  of  that  combination  and  concentra- 
tion of  individual  work  which  is  adopted  in 
many  other  branches  of  science  and  in  com- 
merce, and  to  which  increasing  facilities  of 
intercommunication  have  given  so  much  im- 
pulse and  so  much  strength,  cannot  be  ques- 
tioned. Indeed,  it  may  be  said  that,  renting 
on  individual  research  alone,  Medical  knowl- 
edge can  be  advanced  but  slowly  and  with 
difficulty.  Future  progress  to  any  great  ex- 
tent must  be  the  work,  not  of  units  acting 
disconnectedly,  but  of  the  collected  force  of 
many  acting  as  one.  For  many  to  act  as 
one,  organization  is  needed;  that  organiza- 
tion it  is  the  purpose  of  our  Committee  to 
supply. 

Disease  is  many-sided,  and  we  wish  to  in- 
clude in  our  organization  those  who  see  it  from 
every  side.  All,  therefore,  whether  hospital 
physicians,  family  and  school  attendants, 
specialists,  medical  officers  of  the  Army  and 
Navy,  and  of  workhouses  and  asylums,will  be 
asked  to  contribute  their  quota  of  observa- 
tion to  the  common  fund. 

In  England  and  in  Germany  organizations 
for  this  purpose  already  exist,  through  which 
good  work  has  been  accomplished,  and  a  vol- 
ume entitled  the  Collective  Investigation  Rec- 
ord, containining  tabulated  returns,  with  re- 
ports upon  them  and  other  matter,  is  pub- 
lished annually  by  the  British  Medical  Asso- 
ciation. France  and  Austria  are  alive  to  the 
importance  of  the  new  method.  In  Scan- 
dinavia and  in  the  United  States  the  founda- 
tions of  associations  have  been  laid.  Den- 
mark, Russia  and  Switzerland  are  setting 
their  hands  to  the  task.  To  unite  these  sev- 
eral associations  by  an  international  organ- 
ization for  the  study  of  various  problems,  and 
to  induce  the  formation  of  similar  combina- 
tions elsewhere  is  felt  to  be  a  work  peculiarly 
befitting  an  International  Congress.  Our 
Committee  is  enjoined  by  the  Congress  at  Co- 
penhagen to  endeavor  to  carry  out  this  work, 
and  in  compliance  with  that  injunction  it  in- 
vites  the   co-operation  of  all   who   have    at 
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heart  the  promotion  of   Medical  science   and 
practice. 

The  following  is  the  proposed  method:  A 
subject  having  been  selected,  a  person  or  per- 
sons of  acknowledged  authority  will  be 
asked  to  write  a  memorandum  in  the  form  of 
a  short  essay,  upon  it.  The  memorandum 
will  succinctly  give  the  present  state  of  our 
knowledge.  It  will  also  point  out  the  direc- 
tions in  which  fui'ther  research  may  best  be 
made,  and  with  this  view  will  suggest  a  few 
simple  and  and  definite  questions  upon  the 
subject  selected.  The  questions  will  relate 
to  matters  of  fact,  to  be  elicited  by  ob- 
servation of  cases,  rather  than  to  matters  of 
opinion. 

The  contemplated  organization  will,  it  is 
hoped,  in  time  enable  the  Committee  to  ask 
and  collect  answers  to  these  questions  from 
the  profession  at  large  wherever  medicine  is 
studied  or  practiced.  It  will  be  a  further 
duty  to  examine,  arrange,  tabulate,  and  de- 
duce results  from  the  mass  of  observations 
thus  collected,  due  credit  being  given  to  each 
contributor  for  the  information  he  has  fur- 
nished, and  Reports  on  the  results  of  the  sev- 
eral investigations  will  be  laid  before  the  In- 
ternational Congress  at  its  next  meeting  at 
Washington.  IsA>fBARD  Owen, 

Secretary-General. 

5  Hertford  Street,  Mayfair,  London. 


French  Report  on  Cholera. — Koch's 
theory  of  the  cause  of  cholera  is  certainly 
not  yet  conceded.  Besides  the  drinking  of 
the  water  known  to  contain  the  micro- 
organism, as  previously  reported  by  some  in- 
vestigators, we  find  the  French  observers 
claiming  to  produce  the  choleraic  manifes- 
tations in  rabbits  by  an  intra-venous  injection 
of  blood  from  ;i  patient  in  the  algid  state. 
The  French  claim  that  the  characteristic  le- 
sion of  cholera  is  in  the  blood,  and  that  the 
comma-bacillus  is  a  mere  co-incidence.  Many 
things  remain  to  be  explained  if  we  accept 
this  theory;  meanwhile  we  cannot  do  better 
than  quote  for  our  readers  the  report  of  the 
commission,  Messrs.  Sicard,  Taxier,  Louccl,Li- 
von  and  Chareyre.:  "l.The  cholera    is  trans- 


missible to  the  rabbit,  as  demonstrated  by  in- 
jection into  the   veins  of  the  blood  of  a  chol- 
era-patient at  the  algid   period.     The  rabbit 
died  in  twenty-four  hours,   with  lesions  en- 
tirely like  those  of  cholera.     2.     By   cultiva- 
tion, this  blood  after   a   few  hours  loses    its. 
infectious  properties.     3.     Injections  of  chol- 
eraic blood  in  the  period   of   reaction,    or   a 
very  advanced  algid  period,   produce  no   ef- 
fect.    4.     The  perspiration  of   a   cholera-pa- 
tient, injected  into  the  veins,  does  not   trans- 
mit cholera.     5.     The  stomachic   or   intesti- 
nal dejections,    or  the  gastro-intestinal   con- 
tents   (this  last  full    of  comma-bacilli),  may, 
after  filtration,   be   injected    with   impunity 
into  the  cellular  tissue  of  the  peritoneum,  the 
windpipe,  the  intestines,  the  rectum,  and  even 
into    the    blood.     6.     Comma-bacilli     taken- 
from  the   intestines  of  a  cholera-patient  may 
be  introduced  into   the  intestines  of  a  rabbit,, 
and  multiply  there  for  more  than  eleven  daysy 
without  producing  any    choleraic   symptoms, 
and  without  necropsy  revealing  the  anatomo- 
pathological  lesions  characteristic  of  cholera. 
7.     There  is  thus   every   proof   of   the   non- 
specificity   of  the    comma-bacillus.     We   ex- 
perimented on  bacilli  taken   from  the   intes- 
tine, and   with  dejections  kept   from   two  to 
twelve  days,  the  results   being   always  nega- 
tive.    Everything  also    proves  that   this    ba- 
cillus does  not  produce  in   the   intestine    tox- 
ical ptomaines  which  would  be   the   cause  of 
poisoning — namely,  the  lesion  of  the   blood. 
The  inference  from  more  than  fifty  of   these 
experiments    is    the    non-contagiousness    of 
cholera,  which  we  maintained  from  the  very 
opening  of   the  discussions.     8.     The  minute 
examination  made    by    us    of   the    heart  and 
large  venous  vessels  of    cholera-patients   en- 
ables us  to  affirm  that  there  is  no  phlebo-car- 
ditis  in  cholera,  as'alleged  by  Morgagni  and 
still    maintained  by    many    enlightened    phy- 
sicians.    *.).     Bulbar   and    medullary    lesions, 
or  those  of  the  solar  plexus,  appear   to  us    to 
be    all  secondary  lesions.      10.     In  our  opin- 
ion,   the  initial  lesion  of  cholera    takes  place 
in  the  blood.      11.     It    essentially   consists  in 
the  softening    of    the   haemoglobin,    whioh 
makes  some    corpuscles  lose   first    their    dear 
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shape,  the  fixity  of  their  form,  and  the  facul- 
ty of  being  indented.  Those  corpuscles  ad- 
here together,  lengthen  out,  stick  together, 
and,  in  very  rapid  cases  especially,  some  are 
seen  which  are  quite  abnormal,  while  others 
appear  quite  healthy.  12.  The  entire  loss 
of  elasticity  of  the  corpuscle  (which  is  shown 
by  the  preservation  of  the  elliptic  form  when 
it  has  been  stretched  out)  is,  in  our  view,  a 
certain  sign  of  the  patient's  death.  To 
stretch  out  a  corpuscle,  it  is  merely  needful 
to  alter  the  inclination  of  a  plate  on  which  a 
sanguineous  current  has  been  established  in 
the  field  of  the  microscope.  The  fluid  col- 
umn stops  at  one  point,  whereas  the  rest  con- 
tinues to  flow.  An  elongation  of  the  inter- 
mediary corpuscles  results,  and  then  a  rupture 
of  the  column.  In  the  gap  thus  formed  are 
some  scattered  corpuscles.  If  these  revert  to 
their  primitive  form  the  patient  may  recover. 
If  they  keep  the  elliptic  form,  we  have  seen 
death  follow  in  every  case,  even  if  the  pa- 
tient's symptoms  were  not  serious  at  the  time 
of  the  examination  of  the  blood.  At  the  out- 
set, and  in  the  rapid  cases,  which  give  the 
clearest  results,  corpuscles  remaining  healthy 
are  seen  alongside  the  unhealthy  ones,  and 
assume  the  shape  well  known  in  heaps  of 
money,  or  maintain  their  liberty.  When  cur- 
rents are  created  in  the  field  of  observation, 
the  columns  of  healthy,  or  less  unhealthy, 
corpuscles  remain  stationary,  or  nearly  so; 
whereas  unhealthy  corpuscles  flow  between 
the  columns  or  the  stationary  masses  like 
fluid  lava.  This  we  believe  to  be  the  char- 
acteristic lesion  of  cholera.  By  hourly  ex- 
amination of  the  blood  of  cholera-patients 
the  progress  of  the  malady  can  be  mathe- 
matically followed.  First,  some  corpuscles  are 
unhealthj^,  then  one-third,  then  half,  then 
two-thirds,  and  last'y  death  supervenes.  A 
very  important  fact  in  our  view  is  that  all 
the  corpuscles  are  not  simultaneously  af- 
fected. We  debar  ourselves  from  substitut- 
ing a  fresh  hypothesis  for  all  those  we  have 
overthrown.  We  confine  ourselves  to  say- 
ing that  Ave  know  better  than  our  predeces- 
sors what  the  cholera  is  not,  but  we  do  not 
know  what  it  is." 


Placenta  Previa  Without  Hemorrhage. 
Dr.  Paget  Thurstain  in  the  British  Medical 
Journal  reports  a  case  of  labor  at  seven 
months.     He  says: 

"There  had  been  sharp  hemorrhage  just  be- 
fore my  arrival,  and  a  little  at  times,  for  two 
or  three  days  previously.  The  patient  was 
pale  and  anemic.  She  had  borne  two  chil- 
dren, and,  after  an  interval  of  nine  years,  had 
had  a  third,  fourteen  months  ago.  The  for- 
mer labors  had  been  normal.  The  placenta 
was  presenting;  it  lay  almost  on  the  perine- 
um. There  were  strong  pains;  the  waters 
were  unbroken;  a  little  blood  was  oozing. 
Pulse  75,  weak,  but  regular.  The  head 
could  be  felt  in  the  left  iliac  region,  and  the 
back  was  apparently  anterior.  Two  pains  oc- 
curred after  my  arrival;  and  the  waters  broke 
with  such  a  gush  as  to  soak  the  carpet  a  yard 
away.  Three  or  four  inches  of  cord  pro- 
truded from  the  vagina;  no  pulsation  was  felt. 
Knee  presentation  was  now  made  out.  For 
half  an  hour  after  the  waters  broke,  there 
were  no  pains  or  hemorrhage.  I  kept  the 
palm  of  my  left  hand  firmly  over  the  fundus, 
and  gently  pressed  it  in  the  direction  of  the 
axis.  The  patient  was  very  prone  to  fainting 
attacks,  and  seemed  feeble,  so  I  gave  her  two 
teaspoonfuls  of  gin  in  water.  As  this  did 
not  bring  on  pains,  I  used  gentle  trac- 
tion on  the  cord,  which  at  once  brought  on  a 
pain.  I  kept  one  hand  on  the  fnndus  until 
the  child  was  delivered.  At  the  last  moment 
the  placenta,  which  had  actually  protruded 
from  the  vagina,  receded,  and  the  left  leg 
presented.  This  was  followed  by  the  breech, 
the  right  leg  being  doubled  up  over  the  abdo- 
men. The  pelvis  was  of  full  dimensions  in 
every  direction,  and  the  ch'ld,  of  course, 
small.  The  pains  were  not  strong,  and  were 
far  between;  but  as  the  child  was  undoubt- 
edly dead,  and  there  was  no  hemorrhage,  I 
did  not  interfere  further.  There  was  no  fur- 
ther difficulty.  The  hemorrhage  externally, 
from  the  time  of  my  arrival,  throughout,  was 
quite  insignificant,  and  there  was  no  indica- 
tions of  external  bleeding.  The  day  after 
the  labor  there  were  one  or  two  clots  passed, 
but  no  more  than  are  frequently  passed  after 
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a  perfectly  normal  labor.  There  were  no 
bad  post-partum  symptoms,  and  the  convales- 
cence has  been  quite  as  rapid  as  usual. 

In  this  case,  nature  had  apparently  effected 
the  separation  of  the  placenta,  without  any 
alarming  hemorrhage,  before  my  arrival. 
The  subsequent  course  of  the  case  presented 
no  difficulties  justifying  interference,  so  that 
this  may  be  classed  as  a  case  in  which  a 
placental  presentation  terminated  favorably 
(to  the  mother)  by  natural  processes." 


Clinical  Reflections  Relative  to  the 
Operation  foe  the  Excision  of  the  Kid- 
net. — At  the  close  of  an  interesting  lecture 
on  the  excision  of  the  left  kidney,  where 
the  operation  as  such  was  successsul,  but 
death  followed  from  cancerous  development, 
Dr.  Davy,  surgeon  to  the  Westminster  Hos- 
pital, says: 

"Having  laid  before  you  the  clinical  facts, 
let  me  say  a  few  words  on  the  method  pur- 
sued for  endeavoring  to  arrive  at  a  correct 
diagnosis.  In  addition  to  his  physical  signs, 
there  was  the  history  of  unilateral  lumbar 
distress  for  three  years,  and  the  previous 
transit  of  a  calculus  per  urethram  in  1883. 
Careful  examinations  per  rectum  digitally 
gave  imperfect  information;  but,  in  any  such 
future  case,  I  should  again  avail  myself  of  a 
combined  examination;  namely,  manipulating 
a  full-sized  sound  in  the  bladder,and  the  fore- 
finger in  the  rectum.  I  find  that  on  the  dead 
body  the  ureteric  ourfalls  can  be  faithfully 
subjected  to  touch  by  such  operative  treat- 
ment; but  in  P.*B  case  this  means  of  diagnosis 
failed  by  reason  of  the  new  growth  surround- 
ing the  stone.  The  utility  of  ureteric  compres- 
sion   per    rectum  was    demonstrated     in    this 

je;  and  I  venture  to  draw  surgical  atten- 
tion to  tin  additional  value  of  the  level-.  a> 
one  aid   to  diagnosis;  by  which  1  mean,  had 

the  right  kidney  line  not  acted    when  the  left 

ureter  was  blocked,  >tr'>ii'_r  evidence  would  be 

afforded    of    the    worthlessness    of   the    right 

kidney;  and  therefore  any  operative  meas- 
ures on  the  hit  would  have  been  ncgati\ed. 
This  point  has  also  been  noted  l>y  Dr.  Robert 
F.   Weir,  and  published  in  the  .Medical    Rec- 


ord, New  York,  April  7,  1883,  but  such  an 
application  of  the  rectal  lever  had  been  dem- 
onstrated by  myself  in  1874. 

It  is  also  possible,  of  course,  td  compress 
either  ureter  against  the  true  pelvic  wall  on 
its  own  'side,  per  rectum;  but  not  so  reliably 
as  by  the  use  of  the  lever  applied  at  the 
point  where  the  ureter  is  passing  over  the 
common  iliac  artery  on  the  psoas  magnus. 

As  to  the  operations  performed  on  this  pa- 
tient. In  the  first,  an  exploratory  one,  the 
peritoneal  sac  was  opened;  and  this  was 
really  more  accidental  than  inten- 
tional, my  object  being  to  tap  the 
cyst  at  a  point  where  doubts  might  have  been 
cleared  up  with  reference  to  the  intestine. 
The  information  gained  would  have  been 
equally  the  same,  had  it  not  been  opened  in 
this  case. 

With  regard  to  the  second  operation,  I 
must  give  preference  to  the  posterior  lumbar 
wound;  as  ample  space  can  be  had  in  that 
quarter  for  the  removal  of  any  kidney,  and 
cleanliness  and  free  drainage  are  naturally 
promoted  by  the  dependent  wound. 

Both  wounds  (first  and  second  operations) 
healed  perfectly  well,  without  any  dressings 
whatever,  excepting  such  as  were  necessary 
for  keeping  the  patient  dry,  clean,  and  com- 
fortable. I  am  inclined  to  give  the  calculus 
impacted  at  the  left  ureteric  outfall  the  credit 
of  being  the  starting  point  of  the  encepha- 
loid  cancer,  by  reason  of  its  definite  localiza- 
tion; and  to  explain  the  complete  fieedom 
from  cancerous  infiltration  above  the  dia- 
phragm by  the  anatomical  facts,  that  the 
lumbar  glands  receive  the  lymphatics  from 
the  ureter,  and  the  liver  those  from  the  rec- 
tum through  the  portal  circulation.  He  this 
as  it  may,  it  is  worthy  of  note  that  the  lum- 
bar glands  and  liver  seemed  to  act.  as  the  col- 
lecting  filters." 

Since  making  the  above  selections  we  note 
in  the  Boston  .Medical  and  Surgical  .Journal 
another  case  of  operation  for  disease  of  the 
kidney.  As  far  at  one  can  judge  from  the 
reports  the  latter  was  by  far  the  more  favora- 
ble case  for  operation.  As  far  as  the  general 
description  of  the  operation  Is  concerned  the 
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chief  difference  was  that  in  Boston  all  anti- 
septic precautions  were  taken,  except  the 
spray — the  room  having  been  disinfected  the 
previous  day  with  sulphur;  whereas  in  the 
case  in  London  no  antiseptic  precautions 
were  taken  excepting  such  as  were  necessary 
to  keep  the  patient  dry,  clean  and  comforta- 
ble, and  yet  both  wounds  healed  well  by  first 
intention.  In  the  case,  however,  where  all 
antiseptic  precautions  were  taken,  the  result 
in  general  terms  was  pyemia  and  death  in 
the  tenth  week  from  the  results  of  the  opera- 
tion. 


Position  in  the  After-Treatment  of 
Lithotomy.— Alex  Faulkner,  of  H.  M.  Indi- 
an Medical  Service,  says: 

"I  should  like  to  bring  to  notice  a  point  in 
the  treatment  of  cases  subsequent  to  the  oper- 
tion  of  lateral  lithotomy,  which  I  have  prac- 
tised for  some  time,  namely,  the  advisability 
of  continually  keeping  the  patient  lying  on  his 
abdomen  after  the  operation.  Although  this 
mere  position  may  seem  at  first  an  apparently 
trivial  detail,yet  I  consider  it  is  of  importance 
in  expediting  the  healing  process  of  the  peri- 
neal wound,  as  by  its  means  the  urine  has  a 
tendency  to  pass  more  through  its  natural 
course  into  the  urethra  when  expelled  from 
the  bladder,  instead  of  continually  permeating 
through,  and,  consequently,  irritating  the  open 
perineal  wound." 


Scientific  Aberration— Dr.Klein,  of  Lon- 
don,toshow  his  disregard  for  and  lack  of  faith 
in  Koch's  comma-bacillus,  has  made  a  meal 
on  them  recently.  It  is  really  strange  that 
men  of  high  scientific  standing  should  indulge 
in  such  puerile  business.  The  Berliner  Klin- 
ische  Wochenschrift  says:  "We  had  looked 
for  something  better  from  Dr.  Klein  and  must 
confess  that  this  so-called  auto-experiment 
gives  us  no  great  idea  of  the  discernment  and 
powers  of  criticism  of  the  above  named  gen- 
tleman." 

And  the  British  Medical  Journal,  fully  ap- 
preciating how  ridiculous  the  affair  is,  states 
that  everybody  in  London  laughs  at  the  ex- 
periments. 


Such  experiments  prove  little  or  nothing. 
If  the  experimentalist  suffers  nothing  it  is 
more  reasonable  to  suppose  that  the  infective 
matter  did  not  find  a  proper  soil  for  develop- 
ment; that  the  material  taken  does  not  pos- 
sess specific  qualities  is  not  to  be  directly  in- 
ferred. 

Death  from  Trichinosis. — A  death  from 
trichinosis  occurred  at  the  St.  Louis  Female 
Hospital  this  week.  The  patient  was  a  child 
that  recently  ^arrived  from  Germany.  The 
mother  died  a  few  weeks  ago  probably  from 
the  same  cause  indirectly;  another  child  of 
the  same  family  is  dangerously  ill. 


Chloroform  and  Croton  Oil  For  Tape- 
worm.— Dr.  Bernard  Persh,  according  to  the 
Medical  and  Surgical  Reporter,  has  most  sat- 
isfactory results  in  cases  of  tape-worm  with 
chloroform  and  croton  oil.  He  suspends  one 
drop  of  croton  oil  and  a  drachm  of  chloroform 
in  one  ounce  of  glycerine;  this  to  constitute 
one  dose.  The  medicine  is  best  given  in  the 
morning  before  breakfast,  and  no  preparatory 
treatment  is  required,  except  half  an  ounce  of 
Rochelle  salt  on  the  evening  preceding  the  re- 
moval. The  preliminary  laxative  is  not  neces- 
sary to  effect  a  cure,  and  it  was  omitted  in 
several  cases;  but  its  administration  facilitates 
the  examintion  of  the  evacuations,  prevents 
breaking  up  the  worm  by  hard  faeces,  and  al- 
lows the  parasite  to  pass  more  quickly  through 
the  intestines  after  becoming  detached.  The 
medicine  is  not  unpleasant  to  take,  and  acts 
quickly.  If  any  intestinal  irritation  is  caused 
it  may  be  controlled  with  bismuth  and  opium 
after  the  expulsion  of  the  worm. 


How  to  AdministerSantonine.  — Kuechen- 
meister  has  shown  that  lumbrici  lived  in  a  mix- 
ture of  albumen,  santonine  and  water,  but  they 
succumbed  in  a  few  minutes  in  an  oily  mixture  of 
santonine.  Experience  has  proven  the  necessity 
of  direct  contact.  Santonine  powder  or  troches 
are  not  a  good  way  of  administration.for  the  san- 
tonine is  then  mostly  absorbed  in  the  stomach. 
The  only  rational  preparation  is  an  oily  mixture 
which  is  slowly  absorbed  in  the  intestines.  In  any 
other  mode  it  has  a  toxic  effect  with  many,  but 
given  wih  ol.  ricini  is  no  disagaeeable.  and  very 
efficient. — Revue  de  Science  Medicale, 
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CONTRIBUTIONS. 


HYGIENE   OF  THE    NERVOUS  SYSTEM 
AND  MIND. 


Part  I. — The   Relation  of  the    Nervous 
System  to  Cholera  and    its    Prophy- 
laxis  AND  NeUROTHERAPY. 


BY  C.  H.  HUGHES,  M,  D. 
Lecturer  on  Psychiatry  and  Neurology,  St.  Louis  Medical 
College.    Honorary   Member    British    Medico- 
Psychological  Associatiou. 


Read  before  St.  Louis  Med.  Society,  Sept.,  1884. 


A  century  ago  Callen  made  the  observa- 
tion  that  from  all  that  he  could  discern  of  the 
movements  of  the  human  body  in  diseases 
they  were  all  so  intimately  associated  with 
and  dependent  upon  the  nervous  system  that 
they  might  in  a  manner  be  -called  nervous 
("Quantum  ego  quidem  video  motus  morbosi 
fere  omnes  a  motibus  in  systemate  nervorum 
ita  pendent,  ut  morbi  fere  omnis  quodam-mo- 
do  Nervosi  dici  quean t"  Cul's  Nos.  b.  II.  p. 
181  Edin.  Ed.  1780.) 

The  proposition  has  been  sustained  by  every 
step  taken  in  the  forward  march  of  medicine 
from  that  day  to  this,  for,notwithstanding  the 
significant  and  valuable  discoveries  of  spores, 
fungi,  microbes,  bacilli  and  other  microscop- 
ic revelations  and  their  relation  to  morbid 
states  of  the  blood,  it  is  not  until  the  nervous 
system  is  morbidly  touched  and  yields  in  dis- 
ordered action  (psychic,  trophic,  motor,  vaso- 
motor or  other  parts  of  the  sympathetic,  es- 
pecially in  its  ganglia),  that  the  characteristic 
phenomena  of  distinctive  disease  appear. 
The  intangible  virus  of  zymotic  fever,  which 
"touches  the  life  of  all  the  blood  corrrupti- 
bly"  is  first  revealed  in  the  malaise,  cephal- 
gia, jactitation,  insomnia  or  somnolencia  and 
delirium  of  the  higher  psychical  centers  of  the 
cerebrum.  And  so  other  fevers  after  the 
symptomatic  revelations  of  a  disturbed  and 
struggling  nervous  system  notitiv  the  physi- 
cian that  hie  aid  is  needed,  the  microscope,  if 
he  has  time  then  to  use  it,  may  reveal  the 
proximate  cause  of  the  morbid  commotion  to 
be,  or  have  been  micrococci  or  filiaria,  but 
until  the  assaulted  nervous  system  succumbs 
we  know  nothing  of  the  mischief  brewing  or 
the  danger  threatened,  and  the  specific  mi- 
crobe sustains  the  same  relation  to  the  result- 
ant phenomena  that  the  draught  of  air  or  su<l- 
den  exposure  to  change  of  temperature  does  to 
the  vaso-motor  paralysis  and  resultant  mucous 


and  vascular  congested  phenomena  of  a  com- 
mon cold  or  its  graver  results  in  localized  in- 
flammation. Bacilli  are  not  disease,  but  only 
potent  causes,  just  as  stone  in  the  bladder 
and  sanguineous,  fibrinous  or  serous  exudates 
are  consequences  of  morbid  systemic  action. 

Malaria,  of  which  we  know  so  much  and 
yet  so  little,  reveals  itself  in  chills  and  fever; 
both  nervous  phenomena,  and  in  congestions 
and  delirium  and  coma,  which  but  for  the 
yielding  of  the  vaso-motor  nervous  system  and 
the  psycho-motor  area  of  the  brain  could  not 
occur  and  when  the  final  ending  of  all  physi- 
cal function  is  foretold  in  the  graver  blood  im- 
poisonments  of  yellow  and  other  fevers, 
the  last  expiring  movement  is  in  the  nervous 
system,  in  those  "idle  comments  of  the  brain 
which  foretell  the  ending  of  mortality."  This 
is  true  of  the  rigor  mortis  of  sudden  death 
and  the  last  comatose  symptom  of  cholera 
collapse.  We  have  seen,  in  the  progress  of  med- 
ical observation  and  research,  many  obscure 
diseases,  as  pathology  has  grown  clearer,  as- 
signed to  their  proper  place  in  the  nervous 
system,  from  exophthalmic  goitre  to  eczema 
and  from  cholera  to  dyspepsia,  notwithstand- 
ing that  in  connection  with  the  contagion  and 
spread  of  cholera  Asiatica  a  contagium,  mi- 
crobe, thanks  to  the  labors  and  noble  heroism 
of  Koch,  is  proven  in  the  comma  bacillus 
as  the  essential  causative  or  resultant  ex- 
citant and  propagative  factor.  Yet  cholera  is 
essentially  a  disease  of  the  nervous  system  in 
its  symptomatic  display  especially  beyond 
the  bowels. 

The  phenomena  of  the  dread  diseases  which 
demand  our  attention  are  essentially  nervous; 
the  paralyzed  vaso-motor  control  which  admits 
of  the  fatal  aqueous  exudations  which  per- 
mit the  exsanguined  and  shrunken  features, 
and  the  fatal  exhaustion,  the  sudden  paralysis 
of  appropriating  power  of  the  centres  presid- 
ing over  nutrition,  the  complete  exhaustion  of 
the  trophic  nervous  system  which  makes  the 
administration  of  medicine  in  certain  fatally 
predestined  cases  look  like  a  solemn  mockery, 
the  pinched  contracted  visage  and  the  painful 
and  finally  painless  cramps,  and  exhausted 
power  of  inhibition,  which  sooner  or  later 
appears,  all  tell  us  how  essentially  nervous 
are  the  phenomena  of  this  pestilence,  when 
once   its    hold  is  secure  upon    its  victim,  and 

BUggest  the  importai of  a  well  sustained, 

vigorous  tranquil   and  resisting  nervous  sys- 
tem in  warding  off  its  destructive  attacks. 

Though  this  pestilence  no  longer  walketh 
in  darkness,and  though  it  vrasteth  lessal  noon- 
day   than    in     the    distant  past     it-    Had    work 

still     goes    on     under    the      glare    of   the 

brightest    lighl  of  science,  but  there    arc  liy- 
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gienic  methods  which  to-day  diminish  sus- 
ceptibility to  contagion,  by  imparting  public 
confidence,  reducing  mental  demoralization 
and  panic,  and  maintaining  the  general  health 
of  communities  up  to  a  higher  standard. 
Though  we  by  sight  of  science  have  proba- 
bly found  the  cholera  bacillus  (the  bacillus 
both  of  cholera  Asiatica  and  of  cholera  nostras 
perhaps)  we  can  not  yet  entirely  by  power  of 
science  keep  this  potent  living  infinitesimal 
from  evil,  yet  we  can  resist  and  circumvent 
its  power,  not  alone  by  clean  streets  and 
dwelling  places,  sunlight  into  the  dark  places 
and  disinfection  and  pure  air  where  dirt  and 
filth  abound,  but  by  clean  and  strong 
bodies  and  by  well  sustained,  well  rested,  in- 
vigorated and  tranquilized  nervous  systems, 
built  up  to  the  power  of  resistance  to  the 
very  maximum  of  physiological  strength,  not 
stimulated  spasmodically  by  sudden  fright 
after  the  pestilence  has  come  but  trained  up 
in  advance  by  adequate  but  temperate  nourish- 
ment. By  ample  rest  of  brain  for  the  fullest 
possible  recuperation  each  night  of  the  days 
wasted  power.  By  making  cities  profoundly 
quiet  in  time  of  the  pestilence  interdicting 
the  needless  noises  both  day  and  night,  which 
keep  the  cells  of  the  brain  and  nervous  sys- 
tem agitated  and  restless,  when  they  might 
be  restful  and  in  condition  of  repair  for 
more  work  and  by  a  trained  abeyance  of  the 
passions,  the  abandonment  of  exhaustive 
vices  which  undermine  the  nervous  svstem 
and  fit  it  to  succumb  to  light  assaults  of  dis- 
ease. 

To  this  end,  in  anticipation  of  an  invasion 
of  cholera  here  next  year,  the  prudent  will 
finish  up,  before  the  epidemic  comes,  present 
business  enterprizes  which  promise  unusual 
mental  strain,  worry  or  other  tax  on  their 
powers,  and  permit  a  little  of  that  reserve 
nerve  force  to  accumulate,  which,  hitherto,  like 
an  improvident  man  with  his  bank  ac- 
count, they  have  been  in  the  habit  of  expend- 
ing as  fast  as  it  has  accrued.  Cholera  is 
not  in  strictest  sense  a  filth  disease,  at  least 
in  this  country,  though  filth  by  contaminat- 
ing the  atmosphere,  impoverishing  the 
blood  and  impairing  the  nervous  system,  fur- 
nishes favorable  conditions  for  its  taking 
hold  of  the  organism.  On  the  contrary  putre- 
faction bacteria,  as  Koch  asserts,  destroy  the 
comma  bacilli  or  assist  their  multiplication. 
Alcoholic  stimulation,  at  least  to  dissipation 
so  called,  must  be  abandoned  the  physiological 
tone  of  the  vaso-motor  system  maintained  and 
the  perfect  stability  of  the  higher  cerebral 
centres — the  psycho-motor  and  psychical — 
must  be  permitted  to  become  re  established 
up  to  the   point    of   their   highest   resisting 


power.  Habitual  alcoholization  is  a  paraly- 
sant  of  the  vaso-motor  nervous  system  aswJll 
as  of  the  cortex  of  the  brain,  beyond  all 
doubt,  notwithstanding  it  acts  as  a  tempora- 
ry excitant,  and  momentarily  stimulates  la- 
tent power  into  increased  activity.  The  fre- 
quent habitual  use  of  stimulants  like  alcohol 
excites  the  heart,s  activity,  exhausts  the  to- 
nicity of  the  brain  by  causing  it  to  expend 
its  latent  reserve  power  daily;  and  leaves  its 
vessels  dilated  and  its  substance  oppressed; 
the  cerebra-spinal  fluid  crowded  out  of  the 
perivascular  spaces  and  the  brain  is  prepared 
then  for  apoplexia  and  coma.  Tobacco,  too, 
is  a  vaso-motor  paralysant  and  motor  depress- 
ant and  weakener  of  vital  power  in  those  in 
whom  tolerance  has  not  been  well  established, 
and  had  better  be  used  with  moderation  or  ab- 
stained from. 

To  the  end  of  proper  prophylaxis  in  re- 
gard to  the  nervous  system,  the  hours  of 
rest  and  labor  should  be  regulated  by  munic- 
ipal authority,  that  over-taxed  human  beings, 
especially  among  the  poor,  should  not  be  made 
ready  subjects  for  attack  and  almost  certain 
victims  to  the  fatality  of  cholera.  Night 
work  should  be  discountenanced  so  far 
as  practicable  and  prolonged  hours  without  ad- 
equate rest  following  should,  when  practica- 
ble, be  prohibited. 

The  schools  should  be  looked  after;  tasks 
should  be  lightened  and  invigorating  relaxa- 
tion lengthened  both  for  teacher  and  pupil, 
and  more  daylight  and  pure  air  let  into  the 
school  room.  Fewer  hours  of  study  should 
be  required;  overcrowded  rooms  should  not 
be  tolerated. 

Those  who  hold  people  to  service  should 
see  that  they  do  not  engage  in  dissipating 
and  exhausting  pleasures  during  hours  which 
should  be  devoted  to  sleep,  and  should  en- 
join staying  at  home  and  resting  instead  of 
wasting  their  nervous  powers  by  frolicking 
till  midnight,  retiring  to  be  awakened  un- 
refreshed  for  the  morning's  work.  Cholera 
in  the  kitchen  imperils  the  health  of  the  par- 
lor and  the  health  of  rooms  upstairs  is 
concerned  in  the  welfare  of  the  occupants  of 
the  laundry.  Saloons  should  be  closed  at  an 
early  night  season  in  times  of  epidemic,  and 
men  before  they  get  dead-drunk  in  them  should 
be  taken  home  and  put  to  bed  by  the  po- 
lice. 

All  causes  of  public  or  indirect  depression 
of  the  nervous  system  should,  in  times  of 
this  epidemic  be  avoided;  long  and  exhaus- 
tive funeral  services,  especially  in  crowded 
and  illy  ventilated  rooms,  tiresome  and  os- 
tentatious funeral  processions,  cars  and 
rooms  vitiated  by  tobacco  smoke  and  de- 
pressing human   exhalations. 
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Men  may  deny  that  nature's  God  command- 
ded  the  Sabbath  day  for  rest,  but  physicians 
know  that  imperious  Nature  demands  it,  if 
longevity  of  human  life  would  be  reached. 
The  law  of  Moses  commanding  a  respite  from 
customary  labor  one  day  in  seven  was  found- 
ed in  physiological  wisdom,  if  not  in  inspira- 
tion, and  for  this  reason  physicians  should 
demand  that  the  sounds  of  busy  industry 
should  cease  one  day  in  seven,  that  the 
ceaseless  bustle  and  din  of  business  which 
so  tries  the  nervous  system  during  the  week 
shall  cease  for  one  day  of  recuperative  rest 
to  brain  and  mind;  that  all  needless  noises 
that  harshly  grate  upon  the  ear  and  rob  tired 
nature  of  its  just  repose,  should  be  sup- 
pressed, in  order  that  enough  of  sleep,  and 
rest,  "sore  labor's  bath,"  "tired  nature's  sec- 
ond course,"  may  come  to  the  people  of  the 
heart  of  the  city  to  "knit  up  the  week's  rav- 
elled sleeve  of  care."  There  is  too  much  un- 
necessary noise  even  on  ordinary  business 
days  and  too  much  noise  allowed  in  the 
night  and  altogether  too  much  on  Sunday  for 
the  highest  health  of  the  people  of  our  great 
American  cities. 

The  wealthy  suburban  resident  does  not 
suffer  so  much  from  this  cause  of  nerve  dis- 
turbance as  the  working  man  and  subordinate 
business  man  who  lives  down  town,  but  the 
needless  wear  and  tear  of  brain  and  nerve 
from  unnecessary  and  preventible  city  noises, 
if  prevented,  would  add  very  materially  to 
the  healthful  endurance  of  the  people  in  time 
of  cholera  and  at  all  times  prolonging  life 
and  averting  insanity  and  premature  fail- 
ures of  the  nervous  system  in  other  directions. 
To  be  well  repaired,  man,  like  any  other  ma- 
chine, must  rest,  and  rest  of  brain  and  nerve 
is  disturbed  through  the  channels  and  cen- 
tres of  audition  as  well  as  through  those  of 
inoti<m. 

The  prayer  of  conservative  physiology  is 
for  rest,  for  the  salvation  of  the  resisting 
power  of  the  nervous  system  to  devastating 
pe-tilence,and  the  |"»wer  of  resisting  disease  in 
general  is  in  adequate  reel  of  the  organisms 
which  is  a  condition  of  ite  repair  and  power. 

The  cause  of  much  of  the  premature  decre- 
pitude and  iii-r-.  e  degeneracy,  and  breakdown 
is  in  the  many  inventions  man  has  devised 
whereby  he  robs  himself  of  timely  rest  The 
morning  newspaper  often  read  through  be- 
fore breakfast;   the  telephone  in  his  house  to 

call  him  at  any  and  all  tunes  aside  from  his 
repose;  the  electric  liudit  to  keep  hi-  hrain 
unduly  stimulated  through  the  retime,  the  rail- 

road  and  the  sleeping  coach  which  may  keep 
him  continuously  on  the  rail  (if  he   chooses 

to  BO  travel)  for  a    continuous    week,  without 


rest  from  the  noisesome  and  exhaustive 
cerebro-spinal  concussions  of  this  mode  of 
travel;  hasty  meals  and  telegrams,  and  busi- 
ness, and  nigntmare  sleep,  all  commingled, 
wither  and  wreck  lives  innumerable  which, 
under  wiser  management  might  end  differ- 
ently, and  the  needless  noises  of  the  city,  the 
bells  and  whistles,  howling  hucksters,  noisy 
street  cars,  yelling  hoodlums,  that  make 
night  hideous  with  their  howls,  hasten  the 
premature  endings  of  useful  lives,  and  when, 
superadded  to  all  this  unphysiological  strain, 
we  have  the  assault  of  a  pestilence  that  poi- 
sons, like  cholera,  how  much  exemption  can 
such  overwrought  organisms  expect?  How 
much  of  resisting  immunity  can  such  over- 
strained and  exhausted  nerve  force  oppose  to 
the  invading  foe? 

If  the  epf<iemic  comes,  as  it  almost  surely 
will  next  summer  or  fall,  there  should  be  a 
common  understanding  among  physicians  to 
demand  as  much  rest  as  practicable  for  the  peo- 
ple and  by  comity  among  themselves,  they 
should  lighten  each  other's  labors  and  no  one 
should  work  continuously  night  and  day. 

It  is  not  long  after  an  epidemic  comes  be- 
fore the  long  watching  nurses  and  the  tried 
over-taxed  doctors  become  its  victims. 

The  lesson  a  pestilence  teaches  is  not  only 
cleanliness  but  temperance,  and  restful 
resisting  vigor  for  the  nervous  system 
and  the  conservation  of  its  powers, 
maintaining  the        functions         of      the 

the  body  in  the  presence  of  a  blood  depress- 
ing, assaulting  enemy.  With  the  human  or- 
ganization, in  a  long  contest  the  blood  is  the 
life,  but  if  the  nervous  system  have  secured 
to  itself,  by  ample  rest  and  frugality  and 
economy  of  expenditure;  and  by  freedom 
from  overstrain  and  vicious  indulgence  have 
established  the  habit  of  claiming  and  secur- 
ing to  recuperative  use  its  own  elements 
from  the  blood,  it  will  be  long  in  yielding 
and  longer  still  in  perishing  under  the  as- 
saults ol  disease. 

It  is  this  trained  resistance  of  the  nervous 
system  by  which  it  is  taught  physiologically, 
pending  a  successfully  resisted  attack,  to 
claim  it-  <>wu  nutrition,  even  while  the  blood 
is  depressed  by  the  presence  of  a  pestilenoal 

virus,  which,  in  my  opinion,  constitutes  im- 
munity from  recurring  attack-;  the  comma 
bacillus  is  destructible  too  in  strong  healthy 
gastric  juice  as  Koch  has  shown,  and  it  is 
through  a  vigorous  well  poised  nervous  sys- 
tem that  we  may  be  assured  of  the  destruol 
ive  potency  of  the  gastric  digestive  secre- 
tion.  The  inferior  animals,  too, who-e  nervous 

systems  are  unshattered  by  the  vices  and  over- 
strain of  civilization  are  largely  exempt  from 

cholera. 
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In  time  of  epidemic  the  illy-fed,  un- 
rested,  poverty-stricken  or  vice-broken  suc- 
cumb even  more  frequently  than  those  whose 
ambition  for  wealth  and  schemes  for  success 
rob  them  of  the  full  benefit  of  sleep  and  reg- 
ular food  and  recuperating  rest. 

Many  a  man  well  endowed  and  unweak- 
ened  in  his  nervous  centers  goes  about  un- 
harmed with  the  same  amount  of  malaria  in 
his  blood,  probably,  which  causes  another, 
less  strongly  fortified,  to  succumb  to  a  fatal 
form  of  congestion. 

All  other  things  being  equal,  the  tranquil 
minded  and  restful  and  daily  and  adequately 
recuperated  nervous  system  of  a  community 
afford  the  best  and  longest  immunity  in  time 
of  pestilence.  The  unrested  and  unrest- 
ful,  the  weary  and  the  heavy  laden,  the  vice 
broken  and  the  unsteadily  endowed  nervous 
systems  furnish  the  most  and  earliest  vic- 
tims. 

Insomnia  is  a  thief  that  robs  the  brain 
and  nervous  system  of  power  and  circumvents 
recuperation — a  factor  in  nervous  break- 
down more  potent  than  all  others,  yet  it  is 
preventible  and  curable  by  remediable  meas- 
ures, public  and  private. 

There  is,  therefore,  without  dwelling  more 
in  detail,  an  obvious  and  important  san- 
itary hygiene  for  the  nervous  system  in  time 
of  great  epidemics,  and  the  time  for  the  be- 
ginning of  preventive  measures  should  be  in 
advance  of  the  actual  presence  of  the  morbid 
invader.  That  time  is  now,for  when  the  pes- 
tilence shall  have  come  and  gone,  those  who 
are  fittest  in  the  tone  and  resisting  power  of 
their  nervous  system  to  survive,will  live  out 
the  scourge.  The  weak  and  organically  un- 
prepared will  succumb. 

The  practical  deduction  from  the  fore- 
going to  avert  cholera  from  the  human  sys- 
tem, in  addition  to  such  measures  as  quaran- 
tine it  from  the  country  or  chemically  destroy 
the  bacillus  and  prevent  it  from  coming  in- 
to contact  with  the  organism  at  all,  is  to  eat 
only  such  slightly  irritating  substances  as  will 
promote  the  gastric  secretion,without  inducing 
catarrh  of  the  stomach,  and  keep  such  a  supply 
of  healthy  gastric  juice  in  the  stomach  as  will 
destroy  such  comma  bacilli  as  may  find  lodg- 
ment there.  Take  the  best  possible  care  of  the 
physiological  vitality  of  the  central  nervous 
system  by  every  known  means  of  rest 
and  repair  by  frequent  eating.  Main- 
tain by  normal  nutrition  and  electriza- 
tions the  necessary  tone  of  the  solar  plexus 
and  the  perfect  physiological  integrity  of  the 
cerebro-spinal  axis;  keep  away  from  the 
cholera  infected  when  the  system  is  ex- 
hausted  and   the    supply   of  gastric  juice  is 


likely  to  be  scanty  or  weak  in  quality;  cult- 
ivate and  maintain  a  state  of  hopeful  mental 
tranquility  by  avoiding  every  source  of  men- 
tal overtax  and  unrest. 

The  successful  prophylaxis  of  cholera  con- 
sists of  something  more  than  quarantine  or 
chemical  disinfection.  The  chemistry  of  the 
nervous  system  itself,  if  we  but  invoke  it, 
may  give  us  aid.  The  cultivation  of  resist- 
ing nerve  force  involved  by  healthy  organ- 
isms is  worthy  of  our  consideration.  A  wise 
prophylaxis  and  therapeusis  seems  indicated 
in  adequate  rest  of  the  nervous  system,  in 
galvanism,which  maintains  its  tone  and  static 
electricity  which  promotes  its  vigor  at  the 
same  time  that  it  has  the  probable  power  to 
destroy  bacilli  and  in  hot  water  as  near  150°  F. 
as  practicable,  taken  internally,  which  gives 
nerve  tone  and  dissipates  congestion  through 
its  influence  on  the  vaso-motor  system  and  in 
chloral,  which  gives  strength  through  restora- 
tive rest  and  which  is  also  powerfully  anti- 
septic. 

The  following  brief  epitome  of  the  ana- 
tomical and  physiological  data  of  the  subject 
may  serve  to  show  still  more  plainly  how  es- 
sential is  the  integrity  of  the  nervous  system 
in  its  highest  physiological  power  to  the  pro- 
phylaxis and  endurance  of  cholera.  It  is 
also  a  sufficient  anatomical  resume  for  the 
subject  that  follows. 

The  local  innervation  of  the  stomach  and 
intestine  is  carried  on  through  interlacing  the 
nerve  fibres  and  ganglion  cells  imbedded  in 
sub-mucous  and  muscular  coats.  Auerbaelr  s 
plexus  in  the  muscular  and  Meissner's  in  the 
sub-mucous  tissue.  Descending  from  the  me- 
dulla are  the  pneumo-gastrics,and  from  the  so- 
lar plexus  of  the  sympathetic  comes  gastric 
branches.  The  pneumogastrics  and  the  gastric 
branches  of  the  solar  plexus  may  be  said  to 
encompass  the  stomach. 

Vaso-motor  nei-ves  branching  through  the 
splanchichs  from  the  solar  plexus  accompany 
the  gastric  vessels.  These  nerves  have  con- 
nection with  medullary  centres  and  pass  the 
through  the  cerebral  peduncles  and  thalami 
aptiei  to  higher  centres  in  the  cerebrum. 

The  salivary  and  gastric  secretions  as  well  as 
the  movements  of  the  stomach  and  bowels, 
are  dependent  upon  nerve  influence  and  the 
regulation  of  inhibition  and  excitation. 
Gastric  secretion  is  partly  a  local  reflex  act 
through  peripheral  stimulation  from  the  in- 
terior of  the  stomach,  through  the  nerve 
branches  which  go  to  Auerbach's  plexus  im- 
bedded in  the  sub  mucous  tissue,  but  the 
amount  and  quality  of  this  secretion  will  de- 
pend largely  upon  the  integrity  of  the  gener- 
al ganglionic   and   whole  nervous  system,  es  - 
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)ecially  upon  the  tone  of  the  solar  plexus  and 
[the  brain. 

The  gastric  secretion  may  be  inhibited  or 
excited  by  a  powerful  mental  impression;  a 
painful  emotion  suppressing  and  an  agreeable 
one,  as  of  the  remembrance  of  a  delicious 
dish,  exciting  it  and  the  salivary  secretion 
also. 

A  reflex  from  the  gustatory  nerves  to  the 
brain  may  pass  to  the  stomach  and  excite  it. 
Great  fatigue  as  well  as  great  pain  suspend 
both  gastric  secretion  and  appetite. 

During  the  week  of  the  great  St.  Louis  fire 
in  1S49  the  ravages  of  cholera, which  up  to  that 
event  had  reached  a  mortality  of  over  two 
hundred  a  day  out  of  a  population  of  fifty 
thousand,  almost  entirely  ceased,  so  stimula- 
ting and  invigorating  was  the  excitement  of 
that  week  to  the  brains  and  nervous  systems 
of  the  people,  the  psychical  exaltation  insep- 
arable from  the  sudden  necessity  thrown  upon 
so  many  business  men  for  repairing  the  sud- 
den damage  and  re-establishing  their  suddenly 
interrupted  business.  Some  of  the  germs, 
too,  may  have  been  destroyed  by  the  great 
heat,  but  it  was  only  the  basiness  part  of  the 
that  was  destroyed,  .when  but  little  cholera 
prevailed  except  on  the  steamers.  I  was  in 
the  city  at  the  time  and  recollect  this  to  have 
been  the  fact.  And  after  a  week  had  expired 
the  pestilence  raged  as  before  in  all  its  resist- 
less and  relentless  virulence. 


A   MONSTROSITY. 


BY  D.  D.  ROSE,  M.  D.,  CHICAGO,  ILL. 


Referring  to  the  article  of  Wm.  D.  Ruhl, 
M.  D.,  "A  Monstrosity,"  I  would  report  an- 
other, almost  the  counterpart  in  structure  to 
the  one  he  reported,  although  mine  instead 
of  being  of  the  genus  homo  is  of  the 
genus  ovis.  It  is  not  a  fresh  subject,  yet  it 
may  be  an  interesting  one  among  the  list  of 
"Monstrosities." 

In  the  spring  of  1881,  while  in  Southern 
Indiana,  the  Rev.  F.  M.  Symmes,  of  Paoli, 
Ind.,  brought  to  my  office  a  lamb  or  Iambs, 
with  the  following  anatomical  structure.  The 
integument  from  near  the  middle  of  the 
bellies  toward  and  including  the  hinder  ex- 
tremities wa-  ,i-  with  separate  lambs.  From 
a  point  just    in    front  of  the    umbilici    the 

integument  was  joined  and  enveloped  a 
double      thorax.  There      are      four      Legs 

which  are  in  such  a  position  that  the  legs  of 
each  embrace  or  pass  by  the  other.  The  two 
necks  were  also  enveloped    by  the  same  -kin. 


The  head,  having  but  one  mouth,  would  hard- 
ly be  called  double.  The  mouth  is  turned  in 
a  direction  between  the  two  bodies.  The 
head  had  four  ears,  two  at  the  sides  and  a 
little  anterior  to  their  normal  position;  and 
two  small  ears  at  the  back  of  the  head,  join- 
ed at  the  base. 

There  were  two  eyes,one  a  large  one,  locat- 
ed directly  over  or  back  of  the  nose.  It 
had  a  very  deep  and  oblong  orbit.  It  had 
the  appearance  of  having  a  double  pupil,  but 
upon  dissection,  there  was  found  but  a  single 
opening  through  the  iris,  with  a  white  per- 
pendicular line  in  the  cornea.  The  eye  was 
supplied  with  a  single  optic  nerve  which 
branched  at  the  commissure  and  had  a  right 
and  left  optic  tract.  The  other,  a  smaller 
eye,  was  at  the  back  of  the  head,  and 
immediately  above  the  little  double  ears. 
This  eye  had  but  a  rudimentary  optic  nerve 
which  was  not  developed  of  sufficient  length 
to  reach  the  brain.  The  orbit  of  the  little 
eye  was  composed  only  of  a  bony  disc 
Avhich  had  but  a  slight  connection  with  the 
cranial  bones. 

There  is  but  a  single  brain  cavity.  The  lat- 
eral diameter  of  the  head  is  the  greater;  es- 
pecially the  base  is  wide,  where  it  is  attach- 
ed to  the  vertebra?.  The  cervical  vertebra?  are 
parallel  and  face  each  other.  At  the  begin- 
ning of  the  dorsal  section  each  column  makes 
an  acute  curve  backward;  then  a  more  grad- 
ual curve  forward  until  the  lower  dorsal  and 
lumbar  vertebra?  are  again  brought  parallel. 
These  curves  to  the  spinal  column  give  great- 
er expansion  and  capacity  to  the  single  thorax 
containing  a  double  set  of  viscera.  The  ribs 
of  each  join  on  the  sternum  opposite  their  fel- 
lows from  the  other  vertebral  column,  thus 
bringing  the  two  sterna  at  the  sides  rather 
than  in  front  of  the  vertebra?.  On  one  side, 
from  the  fourth  to  the  eight  ribs  inclusive, 
the  ribs  are  joined  in  one  flat,  thin  bone. 

The  peculiarities  of  the  viscera,  so  far  as 
observed,  were  as  follows:  There  were  two 
larynges,  yet  each  imperfect,  with  a  single 
pharynx  situated  between  them.  The  epi- 
glottis of  each  larynx  was  normal.  The  vdot- 
tides  and  trachea;  were  connected  with  the 
oesophagus.  The  cartilages  of  the  irachesa 
were  arched  in  shape  and  formed  lateral  seg- 
ments to  the  single  OBSOphagUfl  tO  near  hall'  the 
Length    Of  the  OeSOphagUS    where   each    trachea 

separated  from  the  oBsophagus  forming  two 
bronchi,  Leading  to  the  Lungs  on  either  side. 
The  lungs  were  separate,  forming  two   right 

and  two  left  LungS  complete.  The  resopha- 
gUS  divided  at  a  point  just  above  the  dia- 
phragm, one  branch  going  tO  each  of  tWO  sep- 
arate stomach-.     All   the   abdominal  viscera 
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were  perfect,  separate  and  complete.  There 
were  two  separate  hearts  perfect  excepting 
the  exits  and  entries  of  the  arteries  and  veins 
which  were  double.  There  were  two  aortae 
rising  from  each  heart,  one  branch  from 
each  forming  a  perfect  arch  with  its  fellow 
from  the  other  heart.  The  other  aorta  from 
each  heart,  being  in  the  normal  position  of 
the  arch,  continued  as  the  thoracic  and  ab- 
dominal aorta,  each  with  its  regular  branches. 


The  venous   arrangement    was   quite  similar 
and   needs  no  further  description. 


REMOVAL      OF     EPITHELIOMA     FROM 
INSIDE    OF    CHEEK    WITHOUT 
HEMORRHAGE    INTO    THE 
MOUTH. 


BY  C.  T.  PARKES,  M.  D. 
Professor  of  Anatomy  in  Rush   Medical  College,  Chicago. 

M.  G.,  male,  Irish,  age  49,  presented  him- 
self for  operation  with  an  epithelioma  involv- 
ing the  mucous  membrance  and  part  of  the 
buccinator  muscle  of  the  right  cheek.  The 
morbid  growth  extended  from  within  half  an 
inch  of  the  angle  of  the  mouth  as  far  back  as 
the  anterior  edge  of  the  ramus  of  thejlower  jaw 
and  measured  an  inch  at  its  widest  part  from 
above  downwards — circumference  oval.  The 
skin  of  the  cheek  was  not  implicated.  One  of 
the  most  troublesome  accompaniments  of  the 
rather  extensive    operations  about  the  mouth 


arises  from  the  flow  of  blood  into  the  throat. 
In  this  case  a  plan  of  operation  was  adopted 
which  allowed  of  the  easy  and  complete  re- 
moval of  the  growth  without  any  discomfort 
from  blood  running  into  the  pharynx  or  lar- 
ynx. An  incision  was  carried  through  the  skin 
of  the  cheek  in  such  a  manner  as  to  allow  a 
flap  thereof  to  be  raised  upwards  so  as  to  en- 
tirely uncover  the  superficies  of  the  growth. 
It  was  held  out  of  the  way  by  an  assistant. 
Then  an  incision  was  carried  entirely  around 
the  margin  of  the  growth  through  all  the  tis- 
sues of  the  cheek  down  to  the  mucous  mem- 
brane, the  outside  of  which  was  easily  recog- 


nized by  its  white  color.  This  cut  of  course 
divided  all  vessels  likely  to  give  rise  to  any 
bleeding.  All  divided  vessels  were  then  lig- 
ated  and  so  far  no  blood  at  all  entered  the 
mouth.  Finally  the  growth  was  removed  by 
dividing  the  mucous  membrane  some  distance 
from  its  edges.  No  blood  in  the  mouth  or 
throat;  no  bleeding  to  obscure  the  vision  h 
getting  well  beyond  all  diseased  tissue;  the 
margin  of  the  lips  was  kept  intact.  The  flap 
of  skin  was  replaced  in  position  and  held 
there  by  sutures;  the  parts  all  healed  by 
first  intention,  and  the  man  went  to  his  home 
one  week  subsequent  to  the  operation  with 
only  a  healthy  ulcer  in  his  mouth  healing  rap- 
idly. 

The  accompanying   simple    cut   will    show 
the  line  of  incision  and  the  growth. 


—The  Therapeutic  Gazette  of  Detroit  is  to  be 
transferred  to  Xew  York  and  Professor  H.  C. 
Wood  and  Robert  Meade  Smith  to  become  its  edi- 
tors. 
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THOUGHTS  ON  EVOLUTION. 


BY  AMOS  SAWYER,  M.  D.,  HILLSBORO,  ILL. 


Read  before  the  Mississippi  Valley  Medical  Asso- 
ciation. 


I  would  not  be  understood  as  presuming  to 
make  the  attempt,  even  if  I  possessed  the  abil- 
ity, to  demolish  the  evolution  theory  in  a  single 
essay,  as  this  would  necessitate  the  dissection  of 
every  point,  and  would  therefore,  require  quite 
as  much  manuscript  as  the  work  under  review. 

I  am  aware  that  the  opinions  herein  set  forth 
lay  me  open  to  the  charge  of  not  being  "up  with 
the  times.''  but  may  it  not  be  that  to  be1 'up  with 
the  times"  is  to  have  gone  in  advance  of  evi- 
dence, reason  and  consciousness. 

We  are  all  inclined  to  accept  as  true  the  asser- 
tions of  scientific  men,  assuming  that  they  have 
been  thorough  in  their  research,  and  therefore 
cannot  be  mistaken  in  their  discoveries  or  conclu- 
sions; all  this  in  the  face  of  the  fact  that  we  can- 
not name  a  department  in  science,  but  investiga- 
tion proves  that  its  followers  have,  at  times, 
jumped  at  conclusions, based  upon  insufficient  evi- 
dence and  stated  them  as  facts  only  at  asubsequent 
period  to  discover  their  error  and  recant.  When 
the  House  of  Lords  in  England  were  investigat- 
ing Stevenson's  project  for  a  railroad  Sir  Ast- 
ley  Cooper  was  asked  what  would  be  the  effect  on 
passengers  traveling  at  the  rate  of  25  miles  an  hour, 
and  he  promptly  replied,  "It  will  fill  your  mad- 
houses; the  human  brain  cannot  stand  the  whirl 
produced  by  rushing  through  the  atmosphere  at 
such  a  rate;"  and  this  opinion  without  investiga- 
ting the  reason  for  such  conclusions,  was  ac- 
cepted as  true  and  heralded  throughout  the  land 
as  one  of  the  princpal  objections  to  this  new  in- 
vention. Tet  Stevenson,  the  illiterate  coal- 
miner,  had  the  boldness  to  declare  and  soon  dem- 
onstrated, that  the  greatest  surgeon  of  his  day, 
was  wrong  in  his  conclusions, 

It  is  safe  to  say  thatjat  the  present  time 
nearly  every  scientific  man  has  accepted  the 
theory  of  evolution  as  the  most  reasonable  solu- 
tion of  a  question,  which  without  acknowledging 
the  existence  of  a  creator,  would  account  for  the 
presence  of  life  in  all  its  various  phases.  With  this 
acknowledgment,  the  plan  is  unnecessary,  un- 
reasonable, and  complicated.    True, Darwin  says: 

A  tew  forma  were  created  capable  of  developing 
into  other  forms  as  needed, "and  this  would  neces- 
sitate the  existence  of  a  creator  but  such  concep- 
t  ions  of  tin-  Deity,  so  contrary  to  biblical  verity, 
could  only  result  as  it  has,  in  adding  to  the  athe- 
istical raiiks.  and  therefore  a  large  proportion  of 
bis  followers  believe,  that  lite  was  induced  bv "ex- 
terna! circumstano 

It  is  my  purpose,as  succinctly  as  possible,  to  show 
wherein  the  evolution  theory  is  contrary  to  the 
evidence. and  therefore  to  reason.  I  .-dud Pattern pt 
to      show    that      everything     was     created     for 

a  purpose,  and  ceases  to  exist  only  when  the  pur- 
pose is  fulfilled.  That  it  is  unreasonable  to  sup- 
pose that  God  would  bestow  His  Divine  Essence 

(the  soid  on  so  repulsive  a  being  as  an  ape,(and  it 
could  never  become  man  without  this  addi- 
tion :  or  it  so.  it  is  reasonable    to    suppose    He 

would  include  them  all.  and  thus  extinguish   the 

species;    that  the    fossil    remains    of    animals 

afford  no  evidence  to  sustain  the  theory,    simply 


showing  extinction,  and  not  merging  of  the 
species. 

It  is,  therefore,  after  a  careful  survey  of  the 
subject  that  I  now  direct  your  attention  to  a  few 
philosophical  reasons  and  physiological  facts, 
which  to  me,  seem  incompatible  with  the  theo- 
ries of  evolution,  descent,  or  selection. 

As  Hseckel  says  that,"there  must  be  a  blind  be- 
lief in  the  creation, or  a  scientific  theory  'of  evo- 
lution, there  is  no  third  course,"  it  would  be  as 
well  perhaps  to  give  an  outline  of  the  "theory,'1 
in  order  that  we  may  see  the  reasons  for 
the  faith  that  is  within  him,  as  well  as  how 
much  science,  in  this  case,  depends  on  "blind  be- 
lief." He  says,  "After  many  millions  of  years, 
during  the  Archolithic  epoch  there  came  into  ex- 
istence by  spontaneous  generation,  through  a  ni- 
trogenous carbon  compound  in  the  sea,  the  oldest 
and  simplest  organisms— the  monera;  from  these 
one-celled  plants  and  animals  first  developed. then 
all  the  invertebrate  ancestors  of  the  human  race 
daveloped  from  these  one-celled  organisms, hence, 
this  epoch  is  the  age  of  man's  invertebrate  ances- 
ters.  In  the  Palaeolithic  period(Devonian— old  red 
sand  stone;  Permian — carboniferous,  new  red 
sandstone). we  have  fishes  preponderating;  or,the 
age  of  fishes.  During  this  period  some  fishes  began 
to  accustom  themselves  to  living  upon  the  land 
and  thus  gave  rise  to  the  amphibia  class,  which 
we  find  in  the  carboniferous  period;these  were  the 
earliest  air  breathing  animals.  Toward  the  close 
of  the  Permian  period  we  find  the  first  amnion, 
or  lizard-like  animals.  In  the  Mesolithic,  or  sec- 
ondary epoch  (Triassic,  Jurassic,  Cretaceous)  was 
the  age  of  reptiles;  but  the  class  of  birds  also  de- 
veloped during  this  period,  undoubtedly  origina- 
ting from  the  flying  lizard-like  reptiles,  from  the 
fact  that  fossil  birds  with  toothed  jaws  and  lizard 
tails  belong  to  this  period.  It  was  in  the  Triassic 
strata  of  this  period  that  we  find  the  molar  teeth 
of  a  small  insectivorous  marsupial,  and  all  the 
mammals  of  this  period  belong  to  the  low  pouched 
animal  division.  The  fourth  division  of  the  histo- 
ry of  the  organic  earth  is  divided  into  three  sub- 
divisions: Eocene,  Miocene,and  Pliocene  periods. 
This  the  Tertiary  epoch  may  be  called  the  age  of 
mammals.  The  most  perfect  section  of  this 
class  (placental  animals),  among  which  is  man, 
now  first  appeared.  The  development  of  man 
from  the  most  nearly  allied  ape-form, dates  proba- 
bly from  the  Miocene  period  (Vol.  II., pp.  11-15.)" 
Now,  the  strata,  he  says,  deposited  (luring  this 
period  were  about  3,000  feet  thick-  and  that  the 
deposition  went  on  at  the  probable  rate  of  two 
inches  for  every  100  years;  this,  then,  makes  800 
years  for  every  foot,  or  a. total  of  one  million 
eight  hundred  thousand  years.  Now  in  this  de- 
posit there  has  been  found  about  1,000  species  of 
shells,  only  one-fourth  of  which  are  extinct:  also. 
the  Crab,  lobster,  shark,  seal.  CTOCOdile,  horse. ox, 

different  species  of  deer,  hear,  dog1,  cat,  otter. 
beaver,  hare,  and  a  host  of  other  animals,  living 

specimens  of  which  exist  at   the  present)  day— in 

fact  everything  bu1  man.    is  it  not    Btrange  that 

none  ol  these  should  have  been  found  in  a  state 
of  transition'.-'     It  would  also  appeal"  that    all   the 

different  species   we   find  on  earth  now,  existed 

then,  and  that  the  law  now  in  force  that  the  off- 
spring is  of  the  same  kind  with  its  parents,— is 
at  [easl  Over  tWO  million    years    old.     Thus,    we 

that  wo  must  believe:  I.  In  something  which 
doesnol  exist  to-daj  spontaneous  generation, 
through  a  nitrogenous  carbon  compound,  2.  That 
one-ceiied  plants  and  animals  developed  from  this 
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no-celled  creation  these  developed  into  fish;  then 
some  lish  crawled  on  the  land  and  accustomed 
themselves  to  living  in  an  unnatural  element, 
breathing  air  through  their  gills  until  lungs  de- 
veloped from  their  swimming  bladders:  this  gave 
rise  to  the  amphibia;  these  turned  into  lizards, 
some  of  them  having  wings;  these  turned  into 
birds  and  birds  into  mammals,  including  man 
and  the  monkey;  that  the  chief  modification  of 
animals  and  plants  result  from  the  use  or  disuse 
of  their  organs.  For  example:  "the  wood-pecker 
and  humming-bird  developed  their  peculiarly 
long  tongue  by  the  habit  of  using  this  organ  to 
take  their  food  out  of  narrow  and  deep  crevices." 

Query:  How  was  this  habit  established?  Why 
not  secure  their  food  like  other  birds? 

"The  frog  acquired  a  web  between  its  toes  from 
the  habit  of  swimming."  Query:  If  he  was  not 
created  to  swim  why  did  he  partly  live  in  the 
water,  and  why  was  it  necessary  for  the 
eggs  to  be  deposited  there? 

"That  the  mammae  are  merely  large  seba- 
ceous skin  glands, and  were  developed  in  the  mar- 
supialia  by  the  young  sucking  a  gland."  Now 
what  would  you  think  of  the  mental  vision  of  one 
who  would  believe  that  the  contents  of  a  seba- 
ceous gland  could  sustain  a  young  animal? 
Now  I  ask  you  if  this  explanation  of  the 
operation  of  evolution  does  not  require  a 
greater  stretch  of  the  imagination  and 
credulity  than  any  before  presented  by 
either  science  or  religion.  Why  it  is  the  worst 
kind  of  "blind  belief  "—it's  mammoth  cave  blind- 
ness, for  there  are  no  eyes  at  all!  That  Haeckel 
recognizes  this  fact,  is  evident  when  he  says: 
"The  special  proof  of  all  separate  parent 
forms  must  always  remain  more  or  less  incom- 
plete and  hypothetical;  for  all  the  records  of  cre- 
ation upon  which  we  rely  are  in  great  measure  in- 
complete and  will  always  remain  incomplete.  For 
the  germ  history  itself  is  known  to  us  only  in  the 
case  of  very  few  species." 

As  it  has  been  denied  that  Darwin  claimed  that 
man  descended  from  the  ape,  I  will  give  his  exact 
language  in  two  of  his  many  declarations  upon 
this  point:  "As  man  agrees  with  the  ape  in  all 
these  characters  which  he  possesses  in  common, 
we  may  infer  that  some  ancient  member  of  the  an- 
thropomorphous sub-group  gave  birth  to  man." 
"The  species  have  not  been  separately  created." 
"In  regard  to  bodily  size  or  strength,  we  do  not 
know  whether  man  is  descended  from  some  small 
species  like  the  chimpanzee,  or  from  one  as  pow- 
erful as  the  gorilla,  and  therefore  we  cannot  say 
whether  man  has  become  larger  and  stronger,  or 
smaller  and  weaker  than  his  ancestor."  It  is  ^here- 
fore, strange  that  a  man  possessing  the  faculty  for 
observation  shown  by  Darwin  should,with  the  ev- 
idence at  hand,  have  made  the  attempt 
to  prove  that  man  was  evolved  from  the 
ape;  an  animal  governed  in  its  move- 
ments entirely  by  instinct;no  one  of  them  possess- 
ing more  intelligence  than  the  rest.  Physically 
they  approximate  man  more  closely  than  other 
animals;  but  in  point  of  intelligence  they  are  the 
inferior  of  many.  From  such  an  animal  sprung 
man,  a  being  so  unlike  them  physically  and  men- 
tally, that  there  are  more  points  of  difference 
than  agreement  between  them,'except  in  the 
formation,  repair,  and  wraste  of  the  osseous,  nerv- 
ous and  muscular  systems,  which  would  essen- 
tially be  the  same  in  producing  certain  mutual 
movements  of  the  limbs,  in  all  forms  composed  of 
flesh  and  blood.    For  I  do  not  see  the  reason  why 


animals  should  not  possess  similar  means  lor  the 
accomplishment  of  mutual  ends  upon  which  our 
existenceormovementsdepend. without  the  infer- 
ence that  in  consequence  they  must  be  of  t  he  ^ame 
descent.  It  is  a  deviation  from  the  procreative 
law  without  a  parallel,  for  the  offspring;,  man.  al- 
though alike  in  his  animal  nature  with  oisfellow- 
man,  to  differ  from  his  original  progenitor,  the 
ape)  in  the  possession  of  extra  bones  in  the  spine. 
an  extra  muscle  in  the  hand,  and  different  inser- 
tions of  mutual  muscles,not  to  mention  form  and 
expression;  while  mentally,  unlike  the  ape  (one 
the  equal  of  all  the  rest),they  range  from  the  mass 
on  the  ground,  to  him  who  stands  on  the  moun- 
tain of  knowledge  far  in  advance  of  all  others. 

The  evolutionists  inform  us  that  man's  con- 
sciousness has  been  gradually  progressing  from 
the  lowest  to  a  higher  sphere  of  thought,  knowl- 
edge and  morality.  Ethnology  proves  to  the  con- 
trary for  it  shows  a  mental  ebb  and  flow.  Confu- 
cius, who  lived  5.50  years  before  Christ,  could  find 
no  reliable  data  for  the  events  recorded  in  Chinese 
history,  beyond  200  years  prior  to  himself.  This 
proves  the  priority  of  Egyptian  chronology;  for 
the  great  pyramid  was  erected  in  the  Fourth  Dy- 
nasty, and  has  been  shown  by  Air.  Smith,  of  the 
British  Museum,with  other  scientific  men.  to  have 
been  designed  to  perpetuate  certain  mathemat- 
ical and  astronomical  truths,which  we. at  the  pres- 
ent day,  can  do  no  more  than  verify.  The  specific 
gravity  of  solids  is  determined  by  the  theorem  of 
the  renowned  Archimedes,  by  which  he  detected 
fraud  practiced  upon  King  Hiero,  of  Syracuse,  by 
the  goldsmith  who  furnished,  as  a  crown  of  pure 
gold,  one  of  base  metal.  Compare  Homer.  Cice- 
ro, or  Shakspeare, with  the  authors  of  the  present 
day.  In  art,  Michael  Angelo,  Raphael,  and  Van 
Dyke.  In  science,  Copernicus,  Galileo  and  New- 
ton. In  engineering,  look  at  the  Roman  aque- 
ducts. In  architecture,  the  Coliseums  and 
Egyptian  pyramids.  For  inventive  genius 
in  forging  steel, '  what  will  compare  with 
the  Damascus  blade.  Combining  the  keen  edge 
of  the  razor  writh  the  elasticity  of  whale-bone,  it 
could  be  tied  in  a  knot  without  breaking?  How 
was  steel  treated  that,  no  matter  what  the  expo- 
sure, it  would  never  rust?  How  were  images  of 
glass  blown  into  balls  of  the  same  material  to 
remain  loose  in  the  cavity  containg  them?  These 
are  a  few  only,  of  the  lost  links  of  knowledge 
evolved  from  the  brain  of  an  ancient  race  of  peo- 
ple. If  your  child  expresses  a  wish  to  become  a 
sculptor,  a  painter  or  a  musician,in  order  that  he 
may  excel,  he  is  sent  to  Europe  to  study  the 
works  of  the  old  masters.  Even  Aristotle  is 
credited  with  writing  the  first  history  of  evolu- 
tion. Again,  if  this  theory  is  correct,  then  the 
offsprings  of  our  learned  men,  or  bright  minds 
should  excell  their  parents,  but,  on  the  contrary, 
as  a  rule,  they  prove  to  be  intellectually,  inferior 
to  their  sires — (retrogressive  evolution);  whilst 
he  who  advances  to  the  front  of  science,  usually 
flashes  his  light,  like  the  meteor,  from  a  direc- 
tion we  least  expect. 

Lamarck  says:  "The  most  highly  developed 
apes  accustomed  themselves  to  walk  erect,  and 
gained  the  ascendent  over  other  animals.  The 
absolute  advantage  they  enjoyed,  and  the  new 
requirements  imposed  upon  them,  made  them 
change  their  mode  of  life,  which  resulted  in  a 
modification  of  their  organization,  and  in  their 
acquiring  many  new  qualities,  among  them  the 
wonderful  power  of  speech."  Darwin  accepts 
this,  for  he  says:    "As  far  as  we  can  judge,  the 
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tail  has  disappeared  in  man  and  the  anthropo- 
morphous apes. owing  to  the  terminal  portion  hav- 
ing oeeninjured  bv  friction,  during  a  long  lapse 
of  time.— (Descent  of  Man,  pp.  60, 1881.)  Ilreckel 
says:  "Bats  probably  developed  their  wings  in 
their  flight  from  tree  to  tree  to  escape  an  en- 
emy, or  in  search  of  food."  So  we  see  that  fric- 
tion is  an  important  factor  in  evolution. 

How  about  flying-squirrels?  Are  they  about  to 
be  evolved  into  birds? 

Man  is  the  only  being  endowed  with  speech  be- 
cause he  is  the  only  one  upon  whom  God  be- 
stowed the  scintillation  of  His  essence  (a  reason- 
ing soul)  ;or  that  faculty  which  enables  him  to  look 
backward  over  his  past  life  and  that  of  the  genera- 
tions which  have  preceded  him,  and  profit  by  his 
and  their  experience. Forward  to  so  guide  hiscraft 
as  to  be  able  to  'duff  and  bear  away"  from  the  ob- 
structions and  dangers  by  which  he  is  ever  envi- 
roned.and  which  through'carelessness  or  over  con- 
fidence has  wrecked  many  a  staunch  craft  sailing 
o'er  life's  stormy  sea!  Upward.frorn  the  boundless 
depth  with  which  a  parent  loves;  from  the  charms 
of  pleasure,  from  the  lures  of  gain  to  a  lovelier 
image  of  the  purely  beautiful— that  of  the  Creator 
of  the  Universe,  who  has  prepared  for  us  in  the 
realms  above,  a  purer,  brighter,  happier 
home,  "where  the  eternal  dialect  of  love,  shall  be 
the  free  gift  of  every  living  soul!"  Whence 
sprung  such  emotions?  Can  it  be  from  apes? 
;Never!  for  they  were  not,  and  are  not  in  possess- 
ion of  them.  Animals  emit  sounds  expressing 
anger,  fear,  etc.,  and  cannot  change  them.  Words 
are  sounds,  but  they  are  not  expressive  of  ideas 
unless  they  are  used  by  a  certain  rule  agreed 
upon  by  those  to  whom  they  are  communicated. 
This  is  language  and  is  the  result  of 
thought  and  knowledge,  and  as  we  can- 
not have  thought  and  knowledge  with- 
out language  they  must  have  been"  bestowed  at 
the  same  moment.  The  mind  of  man  is  an  actor, 
originating  ideas  which  are  absolute.  Apes  emit 
sounds  like  other  animals,  induced  by  external 
impressions,  not  produced  by  the  mind.  Lan- 
guage, like  the  soul,  is  indispensable  only  so  far 
as  human  nature  is  necessary;  and  could  not  be 
evolved  from  an  animal  never  in  possession  of  it. 

Another  branch  of  the  evolutionists  inform  us, 
that  there  was  a  time  when  this  earth  was  a  fiery 
globe,  when  animal  and  vegetable  life  could  not 
exist;  but  so  soon  as  the  temperature  permitted 
"organic  life  developed  itself  from  external  cir- 
cumstances."or  "spontaneous  generation  through 
a  nitrogenous  carbon  compound.''  (He  must  have 
taken  this  from  the  advertisement  of  some  quack 
medicine.)  In  other  words  something  was  evolved 
from  nothing  and  therefore  had  no  parents.  Xow, 
if  this  wasthe  case. why  docs  it  not  happen  to-day, 
and  crowd  the  earth  with  organic  lifer  That  it 
doesnot.  we  are  all  conscious;  for  even  the  cil- 
iated infusoria.  BO  minute  that  millions  and  mil- 
lions of  them  are  swallowed  in  a  single  draught 
of  water,  reproduce  their  species  by  means  of 
eggs,  formed  in  special  generative  organs,  fe- 
cundated by  the  union  of  the  sexes;  and  I  heir  or- 
ganization is  as  definite  as  that  of  the  other 
classes  of  the  animal  kingdom.  Theiefore  the 
suspension  of  the  law  of  evolution.  If  at,  one  time 
in  force,  is  a  miracle,  and  this  proves  the  exis- 
tence of  a  lawmaker.  If  thifl  Creator  had  tin- 
power  and  wisrlom  to  form  a  world  like  ours,  it 
must  have  been  for  a  certain  purpose,  and  this 
creation,  be  it  animal  or  vegetable,  organic  or 
inorganic,  will  exist  until  the  purpose  is  fulfilled. 


The  evidence  for  this  assertion  is  furnished  us  in 
the  extinction  of  certain  species  of  animals, 
whose  fossil  remains  gives  evidence  of  their  gi- 
gantic size.  Why  did  evolution  cease  in  this  di- 
rection? The  American  bison  will  soon  be  added 
to  the  list  with  others  to  follow,  as  the  object  for 
their  creation  no  longer  exists.  Years  ago  the 
destruction  of  our  pine  forests  would  have  ex- 
cited the  greatest  alarm;  but  at  present  metal 
substitutes  have  been  found  to  answer  the  pur- 
pose better,  hence  the  demand  will  equalize  itself 
to  the  production.  The  pine  has  in  a  measure,  in 
this  country,  fulfilled  the  purpose  for  which  it 
was  created;  and  its  extinction  as  such  is  sure  to 
follow. 

Admitting  the  theory  of  the  survival  of  the 
best  developed  of  each  species,  and  the  consequent 
increased  development  of  the  osseous  and  muscu- 
lar tissues,  in  their  offsprings  over  the  original 
stock,  as  witnessed  between  the  wild  hog  and  our 
improved  breeds,  yet  in  the  one  case  it  would  be 
an  infusorium,  as  in  the  other  it  is  a  hog;  for  it  is 
the  law  of  nature  that  animals  and  plants  are  of 
the  same  kind  with  their  parents,  and  there  is  no 
deviation  from  this,  though  the  final  result  may 
not  be  immediate.  The  caterpillar  is  a  young 
butterfly,  though  so  different  in  appearance  from 
its  parents  at  this  stage  of  its  existence.  Conse- 
sequently  the  different  species  in  the  animal  and 
vegetable  kingdom  have  remained  without  essen- 
tial change  since  the  earliest  historical  record.  It 
is  a  germination,  growth,  blossoming,  fructifying, 
decay  and  death,  resulting  from  the  operation  of 
laws  in  force  since  the  world's  creation.  There- 
fore the  only  way  the  necessary  change  in  species 
can  be  effected  necessitates  the  merging  of  one 
species  into  another.  Unfortunately  for  the  evo- 
lutionists, this  ends  with  the  first  generation,  for 
hybrids  cannot  procreate.  This  points,  not  to 
chance,  but  to  a  wise  provision  of  the  Creator, 
for  it  serves,  not  only  to  keep  every  species  dis- 
tinct, but  it  also  places  a  barrier  before  the  evo- 
lutionist which  he  cannot  remove,  as  it  matters 
not  what  change  may  be  wrought  in  an  animal, 
either  in  size,  form  or  color,  it  will  still  retain  the 
distinctive  features,  which  enables  us,  without  a 
moment's  hesitation  to  say  this  is  a  dog,  that  is  a 
horse,  and  so  on  to  the  end  of  the  list.  Take  a 
group  of  men,  for  example;  each  one  will  differ  in 
some  respect  from  the  others,  yet  the  veriest  fool 
or  ignoramus,  anatomically  is  still  a  man,  and  he 
whose  brain  has  evolved  until  he  stands  at  the 
head  of  science  is  no  more.  I  am  aware  that 
some  evolutionists  claim  that  a  change  of  food 
and  condition  is  all  that  is  necessary  to  pro- 
duce the  wonderful  transformations  which  they 
claim  has  taken  place  in  the  past.  Ilaeckel  says 
New  Zealand  possesses  two  species  of  bats  found 
nowhere  else  in  the  world,  and  many  islands  pos- 
sess their  peculiar  bats  that  he  accounts  for  by 
saying  that  they  were  some  wandering  species 
modified  in  their  new  home  by  change 
of  condition.  They  also  cite  the  boney-bee 
as  an  example,  where  in  case  of  necessity,  a  neuter 
can  be  changed  into  a  aueen-bee  by  merely  chang- 
ing the  food;  grant  this,  but  is  it  not  a  066  and 
easily    recognized    as   such?     Let  them  change  a 

bumble-bee  into  a  honey-bee  (query:  which  was 
evolved fromt he  otherrl,  a  cow-louse  into  one  of 

the  kind  infest  ing  the  horse  or  man.  If  the  t  heoi  \ 
about  the  change  of  food  is  correct,  there  should 
be  more  points  ot  agreement  than  difference  be- 
tween ahornet  and  a  Bolder,  for  thev  both  catch 
Hies  (or their  young. and  so  on  ad  infinitum. Catt  le 
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lice  would  need  only  to  be  transferred  to  the  horse 
or  man  to  become  evolved  into  the  parasite  which 
naturally  infests  them,  whereas,  on  the  contrary, 
they  die  shortly  after  the  transfer.  Every  species 
of  animals  has  its  own  epizoa  and  entozoa,  and 
they  die  when  transferred  to  an  animal  of  a  differ- 
ent species.  They  are  confined  to  the  part  where 
they  find  the  proper  pabulum  for  their  develop- 
ment. To  illustrate,  one  kind  of  distoma  is  found 
in  the  lungs  of  the  green  frosr,  and  another  kind  in 
that  of  the  brown  frog.  One  species  of  fly  deposits 
its  eggs  in  the  back  of  the  ox,  and  another  kind, 
the  larva  of  which  is  five  times  as  large,  uses  the 
head  and  neck  of  rabbits,  squirrelsand  cats  for  its 
nidus.  The  food  of  the  racoon  and  opossum  are 
almost  identical,  yet  the  small  white  worm  in- 
festing their  stomachs  is  readily  distinguished 
by  an  expert  as  distinct  and  therefore  as  inhabit- 
ing different  animals.  The  blood  of  one  genus-of 
animals  is  unfit  to  carry  on  the  functions  of  life 
when  injected  into  the  system  of  an  individual  of 
another  genus.  If  human  blood  or  that  of  a  sheep 
be  injected  into  a  dog  after  it  has  been  bled  to 
syncope,  resuscitation  for  a  time  occurs,  but  it  is 
not  lasting;  the  power  soon  begin  to  droop,  and  af- 
ter a  few  hours  or  days  of  languid  existence  death 
ensues.  So  it  is  from  an  infusorium  to  an  elephant; 
you  cannot  change  them  into  anything  else.  Now 
when  we  see  that  it  is  impossible  to  change  the 
form  of  an  insignificant  louse,  because  it  cannot 
live  on  an  animal  of  a  different  species  from  the 
one  it  naturally  infests,  and  that  the  blood  of  one 
genus  of  animals  is  unfit  to  carry  on  the  functions 
of  life  in  another,  what  does  this  lesson 
teach  us?  and  what  deductions  should  be  drawn 
from  it?  Perhaps  Agassiz  has  expressed,  and  com- 
pressed an  answer  as  beautiful  asitis  terse:  "Ev- 
ery species  is  an  embodiment  of  a  creative  thought 
of  God."  In  other  words  it  tells  us  in  language 
so  plain  that  it  cannot  be  misunderstood,  that 
every  living  creature,  no  matter  how  insignificant, 
was  created  for  a  special  purpose  and  can  exist 
only  under  certain  conditions.  Therefore  we 
conclude  that  the  purpose  could  not  have  been 
changed,  because  this  would  necessitate  a  change 
in  condition,  and  this,  as  we  have  seen,  proves 
fatal;  so  then,  if  the  purpose  cannot  be  changed, 
they  are  not  susceptible  of  evolution,  and  it  is 
therefore  useless  to  attempt  to  prove  that  man 
was  evolved  from  "monera,  nitrogenous  carbon 
compound,  an  atom  of  original  slime,"  or  any  oth- 
er name  fancy  may  suggest,  but  which  must  have 
been  originally  created,  for  all  that. 

[to  be  continued.] 
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Dr.  Wesseler. — I  have  a  specimen  here  of 
an  aneurism  from  a  man  46  years  old  who 
was  admitted  to  the  hospital  in  the  middle  of 
September.  He  worked  until  July.  He  was  a 
bridge  builder.  During  the  hot  weather  he 
drank  a  good  deal  of  impure  water;  this  he 
deemed    the    cause   of  his  disease.     Another 


thing  that  seemed  to  prey  on  his  mind  wa«, 
that  he  had  some  time  previously  had  a  chan- 
cre, and  he  was  inclined  to  attribute  his  trou- 
ble to  syphilis;  however  there  was  no  evidence 
of  secondary  syphilis,  no  manifestation  of  it 
at  all.  He  certainly  in  my  opinion  never  had 
suffered  from  anything  but  a  simple  sore.  The 
rapid  development  of  this  aneurism  of  the 
aorta  is  ja  point  of  interest.  When  the  man 
was  admitted  he  was  very  edematous  at  the 
extremities,  and  his  throat  was  very  much 
swollen  and  the  fane  very  much  puffed;  breath- 
ing was  labored  and  there  was  inability  to  lie 
down,  so  he  had  to  sit  up  in  a  chair  all  the 
time,  until  after  he  had  been  thoroughly  put 
under  the  influence  of  digitalis;  then  he  was 
able  to  rest  and  to  resume  the  recumbent  po- 
sition. An  hour  before  his  death  some  of  his 
friends  came  around  to  see  him  and  he  ex- 
pressed the  opinion  that  he  would  soon  be 
out.  He  remained  in  his  chair  and  was  there- 
in found  dead.  A  rupture  took  place  posteri- 
orly and  the  blood  was  poured  into  the  pos- 
terior mediastinum.  He  was  sick  altogether, 
I  presume,  about  nine  or  ten  weeks,  from  his 
statement.  He  was  four  weeks  in  the  hospi- 
tal and  he  stated  that  he  had  been  sick  about 
five  weeks  before  was  admitted,  and  that  pre- 
vious to  that  he  had  enjoyed  good  health.  He 
was  a  robust,  well-developed  man,  physically 
strong,  and  presented  as  good  an  appearance 
as  you  will  ordinarily  find.  In  fact  you  sel- 
dom find  any  stronger  man.  He  claimed  that 
he  always  had  done  ve;y  hard  work;  bridge 
building  requires  strong  men.  This  disease 
evidently  developed  from  an  inflammatory 
process  and  the  rupture  took  place  suddenly 
and  death,  of  course,  was  the  result;  that  is 
all  I  know  of  the  case. 

m,Dr.  Pollack. — When  you  say  that  the 
man  was  edematous  and  swollen,  do  you  mean 
the  inside? 

Dr.  Wesseler. — No,  Sir;  only  the  outside 
tissues.  The  valves  of  the  heart  were  in 
good  condition.  The  diagnosis  was  made  im- 
mediately on  his  admission  and  was  verified 
by  other  physicians  during  his  stay  at  the 
hospital. 

Dr.  Meisexbach. — Was  there  atheroma- 
tous degeneration  of  the    arteries  elsewhere? 

Dr.  Wesseler. — No,  sir.  The  suddenness 
of  his  death  was  a  confirmation  of  the  diag- 
nosis; of  course  the  post-mortem  was  satisfac- 
tory, showing  in  what  way  death  occurred. 

Dr.  Atwood. — In  the  physical  explorations 
ante  mortem,  I  would  like  to  have  Dr.  Wess- 
eler state  whether  he  detected  the  aneur- 
ismal  bruit? 

Dr.  Wesseler. — Yes,  distinctly. 

Dr.    Atwood. — The    reason   I  asked    the 
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question. is  because  heretofore  while  discussing 
this  subject  it  was  contended  on  all  sides, that 
the  aneiirismal  bruit  was  not  always  present 
in  this  condition.  The  affirmation  was  made, 
that  it  very  often  was  not  characterized  by  the 
bruit,  but  Dr.  Wesseler  states  in  this  ease 
that  he  and  others  detected  the  bruit. 

Dr.  Meisf.M'A'  ii. — I  desire  to  report  two 
•  •rises  of  acute  hemorrhage  from  the  kidneys, 
due  to  traumatism.  I  now  have  under  treat- 
ment the  second  case  that  I  have  seen  within 
the  last  three  or  four  months.  Hemorrhage 
of  the  kidnevs  is  mentioned  in  our  standard 
text-hooks,  hut  the  symptoms  presented  in 
•hese  two  cases  b  -  -  marked  and  not  he- 
ins  fullv  described  in  the  text  books,  it  seems 

me  that  they    are    of    interest.     The    first 

9e  that  came  under  my  observation  was 
*hat  of  a  young  man.  Si 3  years  of  age.  work- 
in  a  wood-cutting  establishment.  He  un- 
dertook to  haul  a  log  when  one  of  the  iog- 
uhains  slipped  and  flew  up  and  hit  him  in  the 
light  lumbar  region  a  little  below  the  margin 
of  the  liver.  When  I  saw  him  he  was  evi- 
dently in  a  half  collapsed  condition:  the 
pulse  was  thread  like:  the  skin  pallid  and 
moist;  be  complained  of  pain  at  the  seat  of 
injurv.  I  found  no  evidence  of  fracture  of 
the  ribs  or  any  of  the  vertebrae  and  supposed 
a-  nothing  more  or  less  than  a  severe  con- 

sion  in  that  region.  An  hour  afterwards  he 
had  a  desire  to  micturate  and  the  urine  that 
was  wholly  composed  of  blood,  at 
8t  the  major  portion  of  it  was  blood,  pure 
blood.  Then  he  began  to  complain  of  severe 
abdominal  pain  in  the  epigastrium  and  a  very 
irritable  stomach.  The  pain  was  continuous 
and  the  stomach  was  BO  irritable  that  reme- 
dies had  no  effect  upon  him.  I  gave  ergot  hypo- 
dermically,  one  to  two  drachms  of  the  Huid 
extract  of  ergot.  I  made  no  attempt  ;•■  give 
ergot  by  the  mouth,  because  he  would  not 
have  retained  it.  I  also  gave  morphine,  one- 
quarter  grain  doses,  which  were  rejected  by 
thf  stomach,  s,,  thai  I  had  to  give  it  hypo- 
dermicallv.  He  lingered  along  after  the  first 
injection  of  the  ergot;  there  seeemed  to  be 
a  diminution  in  the  quantity  of  blood  void- 
ed, and  I  continu<  injections.  The  urine 
gradually  cleared  up  until  it  became  the 
color  of  coffee  grounds,  and  then  cleared  up 
still  more.  I  examined  the  urine  very 
carefully  expecting,  possibly  that  suppura- 
tive inflammation  might  follow  the  injury, 
but  I  found  no  pus,  and  two  or  ihree  weeks 
after  the  man  was  able  to  go  about,  though 
still   unable  to  attend   to  his  busim  98. 

The  Beoond   •  mrred  a  week  ago  to- 

day and  the   injury   was    very    slight    indeed. 


A  young  boy,  16  years  old,  of   rather  weakly 
habit,  stumbled    and   fell    against  a  wall  pro- 
jecting from  which  was  a  piece    of  wood  and 
struck  himself  a  little  below  the  margin  of  the 
liver  in  the  lumbar    region.    When  I  saw  him 
about  an  hour  after  the  accident  he  was  present 
ing  the  same  general  features  as  were  presented 
in  the    case    already   described;  there  was  an 
anxious  weakness  and  thready  pulse,  pallor  of 
the  skin  and   perspiration.     In  this   boy   also 
there  was  another  feature   which    afterwards 
came  into  play  and  which   somewhat    compli- 
cated the  case.     He  has  a  tendency   to   heart 
disease.     Not  long  ago  one    of  the   members 
of  the    family    died   of    heart    trouble,  and  I 
found  that  within  twenty-four  hours  after  the 
injury  this  natient  was   troubled    with  exces- 
sive  activity  of  the  heart's  action,  so  much  so 
that  I  gave  digitalis  in  order   to  bring  down 
the  frequency  of  the  beat.     The  condition  of 
the  stomach  was  comfortable:  there  was  great 
irritability,  but  not  so  much    so   as    to  reject 
the  remedies.     The  pain  in  the  epigastric  re 
gion  was  very  marked,  and  it  continued  mark- 
ed throughout  the  whole    time    of  the    treat- 
ment, to-day  being  the  eighth  day.    Two  days 
after  the    occurrence    of  the  injury  a  circum- 
scribed peritonitis  was  diagnosed    with    very 
marked  local  symptoms  about  the  place  of  in- 
jury. The  urine  that  the  boy  voided  within  an 
hour  after  the  injurv  was   also  bloody,  in  fact 
it    was    pure    blood.      I    gave    him    ergot   in 
drachm  doses  every  three  hours   until  I  found 
the  quantity  of  the  urine  increasing  and  more 
like  normal,  gradually  becoming    paler.      Fi- 
nally there  was  no  blood    in   the  urine  at  all. 
In  this  case  there    seemed   to    pass  shreds   of 
mucous  membrane,  which  I  thought    possibly 
might  be  the  lining  membrane   of  the    ureter 
and  a  portion    of    the  pelvis    ot    the    kidney, 
which   had    become     disengaged  by    the  pro- 

■  1 

fuse  hemorrhage  and  found  their  way  to  the 
bladder  and  then  to  the  external  world.  Of 
COUrse  I  am  not  positive  of   this,  but    it  seems 

possible.  I  made  no  microscopical  examina- 
tion to  determine  this.  In  this  case  also 
there  was  no  secondary  suppurative  inflamma- 
tion, at  least  there  has  not  heen  so  far.  The 
fever  has  subsided  and  the  lemlerness  of  the 
peritoneum  has  also  subsided.  Now  this 
class  of    injuries  seem    often    times    to    be  due 

to  very  slighl  violence.      In"  both  cases,  and 

in  the  boy's  case  especially,  the  cause  of  in- 
jury was  -.civ  slight.  The  symptoms  an  so 
marked   that    after  having  seen  one  case  the 

physician  will    not    be    liable    to   mistake    an 

other  after  having  had   a  lull    history  of  the 

injury.        In     both    the    oasee     there     was     no 

passage  of  urine  and  there  were  no  sju.n>  nf 
hemorrhage  until  within  an  hour  afterwards. 
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I  suppose  the  bladder  became  gradually 
filled  with  the  trickling  of  the  blood  from  the 
kidney  down  the  ureter.  Possibly  urine  may 
have  been  in  the  bladder,and  the  tendency  to 
urinate  would  be  increased  so  that  there 
would  be  a  desire  to  micturate  a  little  sooner 
than  there  otherwise  would  have  been. 

Dr.  Dudley.— How  long  did  the  hem- 
orrhage continue? 

□  Dr.  Meisenbach. — At  intervals  it  contin- 
ued in  the  first  case  for  about  two  days  and 
in  the  second  a  little  less  than  two  or  three 
hours.  I  wanted  to  call  attention  to  the  very 
energetic  action  of  the  ergot.  After  my 
first  hypodermic  injection  in  the  first  easel 
could  see  that  there  was  a  diminution  in  the 
quantity  of  the  blood,  and  after  every  succes- 
sive injection  there  seemed  to  have  been  less; 
and  in  the  second  case  after  I  first  adminis- 
tered ergot  by  the  mouth  there  was  a  dimin- 
ution and  after  every  successive  dose.  I 
crowded  the  ergot  to  the  full  extent  that  the 
stomach  was  able  to  bear  it.  I  wanted  to 
call  attention  especially  to  the  subjective 
symptoms;  this  marked  pain  in  the  epigas- 
tric region  being  the  main  symptom,  and  that 
not  subsiding  until  the  hemorrhage  had 
partly  passed  away.  There  is  no  mistaking 
this  trouble  after  having  seen  it  once.  A 
person  who  had  one  of  these  cases  and  after- 
wards saw  a  similar  case  would  not  mistake 
the  symptoms  or  the  cause  of  the  trouble. 

Dr.  Pollak.- — Do  you  think  that  the 
bleeding  was  due  to  a  rupture  of  the  kidney 
or  to  a  contusion? 

Dr.  Meisenbach. — I  am  not  able  to  deter- 
mine. My  opinion  is  it  was  due  to  the  rupt- 
ure of  the  minute  capillaries  of  the  urinary 
tract. 

Dr.  Dudley. — To  what  do  you  attribute 
the  epigastric  symptoms? 

Dr.  Meisenbach. — I  think  they  are  due  to 
reflex  action — the  pressure  of  the  blood. 

Dr.  Dean. — Mr.  President,  it  is  invariably 
a  requirement  with  us  that  when  any  person 
comes  into  the  hospital  who  has  received  any 
severe  injury  by  way  of  a  fall,  or  being 
struck  or  being  injured  in  any  such  way,  he 
shall  be  catheterized  with  a  soft  rubber 
catheter  to  ascertain  the  condition  of  the 
bladder,  and  as  to  whether  there  is  hemor- 
rhage of  the  bladder  or  kidneys;  and  the 
number  in  which  this  condition  occurs  is  sur- 
prisingly larger  than  one  would  suspect,  the 
urine  being  usually  carried  off  and  not  ob- 
served. Sometimes  a  patient  will  pass  urine 
in  a  few  hours,  sometimes  a  single  time, 
other  times  three  or  four  times;  if  they  do 
not  pass  urine  I  always  give  the  extract  of 
ergot,  and  in  case  of  hemorrhage  I    find  that 


it  passes  off  in  the  majority   of  cases  unle-- 
there  is  some  severe  lesion. 

Dr.  Pollak. — I  happen  to  have  a  case  "i 
hematuria  on  hand  for  nearly  a  }  ear,  a  man 
of  50  years  of  age,  a  f aimer,  living  near  Ed- 
wardsville,  and  the  quantity  of  blood  which 
escapes  with  the  urine  is  wonderful.  Blood 
is  passed  daily,  and  if  you  allow  the  urine  t" 
stand  it  will  be  found  as  coagulum  and  pre- 
cipitate in  the  bottle.  The  urine  is  loaded 
with  albumen.  On  boiling  it,  the  quantity 
of  albumen  precipitated  is  very  large  indeed 
Of  course,  I  take  it  for  granted  that  the  man 
has  Bright's  disease,  but  how  he  stands  it  as 
long  as  he  has  I  cannot  account.  Ergot,  digi- 
talis, and  tannic  acid,  all  are  useless.  I  ha\  i 
given  them  all  in  large  quantities  both  hypo- 
dermically  and  internally,  and  it  does  not 
seem  to  have  the  least  effect.  He  has  found 
the  greatest  relief  to  result  from  the  use  of 
Bethesda  water,  but  he  has  discontinued 
its  use.  I  could  never  account  for  the  large 
quantity  of  blood  which  appeared  in  the 
urine  for  such  a  long  time  as  it  has — for  a 
year  now  he  has  come  to  me;  there  is  no 
heart  trouble  at  all.  I  see  occasionally  sonn 
little  edema  of  the  body,  but  it  doe<  n 
long;  it  subsides  again  and  he  attends  t<> 
his  business.  Such  a  loss  of  blood  as  he 
has  every  time  he  voids  his  urine  is  some- 
thing wonderful;  certainly  the  remedies  t! 
I  have  given  him  have  proved  thus  far  use- 
less. 

Dr.  Dean. — Possibly   the    hemorrhage    1- 
from  one  kidney? 

Dr.  Pollak.— I  am  not  able  to  say;  there 
is  no  pain  whatever.  His  general  health  is 
fair  considering  the  constant  dailv  loss  of 
blood;  he  looks  anemic  but  otherwise  is  in 
a  moderately  fair  condition;  he  sleeps  well, 
has  a  good  appetite,  can  walk  considerable 
distance  with  little  fatigue.  He  gets  out  of 
breath  and  that  troubles  him  more  than  any- 
thing else;  but  there  is  no  valvular  disease 
at  all.  Bethesda  water  seems  to  have  a  most 
wonderful  effect  on  some  people.  A  kins- 
man of  mine  living  in  Washington  City,  who 
is  nearly  70  years  of  age,  has  been  complain- 
ing of  some  sort  of  urinary  trouble.  He 
didn't  know  what  it  was,  but  always  imagined 
that  there  was  an  enlarged  prostate  gland. 
I  happened  to  be  at  the  Centennial  and  suggest- 
ted  to  him  that  he  should  be  examined  by  a 
good  surgeon  to  see  if  there  was  any  stone 
in  the  bladder.  He  was  examined  and  a 
large  calculus  was  found  by  Dr.  Lincoln,  who 
operated  on  him  and  removed  a  stone  about 
the  size  of  a  walnut;  1  don't  know  how 
heavy  it  was.  He  soon  got  well  and  went  to 
work  asain;  he  is  connected  with    the  Attor 
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ney  General's  office.     Bat  a  few  months  after 
this  operation  had  been  performed  he    began 
to  have  the  same  symptoms  of  urinary  troub- 
le again,  and  lie  could  not    remain    in    Wash- 
ington under  treatment  as  it    is     very  costly; 
they  charged  him  *500  for  the  operation.  He 
wont  to  Cincinnati    and  a    physician,    an    old 
school  mate   of  his,    found    another,  calculus, 
and  this  was  removed,  but,  strange  enough,  the 
incision  would  not  heal  up.  A  lateral  operation 
was  performed  and  a  large   fistulous   opening 
remained  that  would  not  heal.  On    examining 
him  carefully  we  found  the  whole  interior  of 
the  bladder  was    lined    with    calculi,    regular 
stalactites    over   the   whole    interior   of    the 
bladder,  and  we  didn't  see  that  there  was  any 
possibility  of  getting  rid  of  these  concretions. 
He  went    to  Waukesha  and  in  less  than    four 
weeks  after    he    reached    Waukesha    he    was 
well  and  has  remained  so  since,  but  he  is   ob- 
bliged  to   drink   the     Eethesda    water   ever 
since.     If  he  stops  the  use  of  it  for  a  day   or 
two  he  feels     the   effect;    he   is   obliged    to 
drink   Bethesda  water  constantly.     This   is  a 
singular   case;  these   concretions   accumulate 
in  his  bladder  very  rapidly  and  the  Bethesda 
water      keeps      them     in    a     state  of   solu- 
tion.    His  health  is  not  good  of   course,   but 
he  is  now    considerably   better  than   he   has 
been.     Do  you  use  it  in  the    hospital    at    all 
Dr.  Dean? 

Dr.  Deax. — I  have  never  tried  it,    no    sir. 
Dr.  Love. — To  me  hematuria  is  a  very  in- 
teresting subject.  At  the  present  time  I  have  a 
very  interesting  patient    suffering  from    that 
trouble.     About  two  weeks  ago  I  Mas  called 
the  patient,  a  lady,  about  54  years  old. 
Her    menopause    occurred   about    five  years 
For      a      few    <lavs    about    that    time 
bad  similar  symptoms,  which  passed  away 
however.     When  I    was  called    to    see    her, 
their  had  been  an  evacuation  of  the   bladder 
uid   there    was   in    the    vessel    a    very    large 
amount  of  blood.     I  had  two   specimens   ex- 
amined; there  was  a  large  quantity  of  blood  in 
it.     In  myjadgment  the  hemorrhage  was  from 
the     kidney;     hemorrhage     from    the    Mad- 
der. I     take     it,  la     apt     t"     lie     of    a    bright 
lor,  more  nearly  the  color    of    blood;    it    is 
metimes  accompanied  with   <-lot>.     in   this 
-■■  there    were    none.     The    color    of    the 
•  d,  which  was  in     the     urine,     was     dark. 
There  was  entire  absence  of  pain  or  disturb- 
ance about  the  bladder,    The  urine  was   of  a 

lOky  color,  and    tie-     fart     that    the    patient 

-  ifferered  pain  about  the  loin  and  some  over 
tlie  region  of  the  kidneys  confirmed  me  in  inv 
opinion  that  it  was  hemorrhage  of  the  kid- 
ney-. The  history  of  the  case  was,  that  the 
patient  had  been  the  night  before  out  on  the 


front  steps  for  at  least  an  hour   in    thin    slip- 
pers and  she  had  all  the  symptoms  of  having 
caught  cold.     The  greatest  amount  of  trouble 
arose  from  the  nervous   perturbation   of  the 
patient;  she  was  greatly  alarmed.     Sometime 
before    she    had   presented   some   symptoms 
which  suggested   to  me   that  she   was    some- 
what  scorbutic;    the     skin  in    two   or  three 
places  presented   patches  and  the  appearance 
of  the  mucous   membrane  of  the  mouth  and 
the  gums,  although  the  peculiar  spongy   ap- 
pearance of  the  gum  was  not  so  marked  as  is 
usual  in  that  trouble,  presented  the  symptoms 
of  a  somewhat  scorbutic  condition.     This  ob- 
servation which  had  been   made  a  few  weeks 
before  recurred  to  my  mind.     I  was  again  of 
the  opinion  that  there  was  a  scorbutic   condi- 
tion and  prescribed   the   remedies   indicated. 
There  were  also  marked  evidences  of  malaria; 
I  prescribed  quinine  and  mineral  acids,  and  I 
also  gave  a  quantity  of  fluid  extract  of  ergot. 
About  the  second    or   third   day   there  was  a 
decided  improvement,  but  at  the  end   of  that 
time  there  was  an  increase  in    the   amount  of 
the  trouble;  this,  however,  was   produced  by 
the  discontinuance   of  the   ergot.     I  continu- 
ed the  ergot  again  and   kept   up  the    quinine 
and  the  mineral  acids,  changing   from    nitro- 
muriatic  acid,  which  I  had  given,  to    the  hy- 
pophosphoric  acid.     After  three  days  more  I 
left  the  ergot  off  for  a  day.     There  had  been 
a  diminution    of  the   blood.     Yesterday   the 
amount  of  blood  in  the  urine   had   increased 
and  I     resumed     the     ergot     giving     thirty 
drops   every  four   hours.     In  the   meantime 
my  patient's   general  health   has   improved, 
the  pain  in  the  back  has  disappeared   and  she 
is  feeling  very  much  better.     I  kept  her  quiet 
directing  her   to  engage  in  as  little   exercise 
as  possible,  in  the  meantime    continuing   the 
acid,  which  I  gave  her  in  equal  parts  with  an 
infusion  of  red  cinchona  bark  and    with  pep- 
sin, fearing  that  the   remedies   given   might 
interfere  with  digestion.  I  have    been    giving 
thirty  grains  of  quinine  a  day.     She  i>  a  verj 
nervous  patient  and  very  apt  to  suffer   from 

indigestion.  The  blood  has  entirely  disap- 
peared from  the  urine.  I  hope  I  am  correct 
in  my  diagnosis;  and  I  would  like  to  hear  the 
experience  of  any  one  who  has  treated  such 
a  case.  Some  years  ago  I  had  a  similar  case 
bin  it  was  in  an  entirely  different  patient  and 

soon  passed  off.  This  has  continued  lor  some- 
time, nearly  three  week-  altogether  now,  bin 
the  general  conditions  are  improving  audi 
believe  my  patient  will  eventually  reoover. 
It  is  to  me  a  very  interesting  case  on  general 

principles,  and  at  the  same  time  it  is  a  r.'iM' 
SUCb  a-  we  all  meet  with  from  time  to  time. 
and  very  important   to  as  certainly.      1  would 


410 


THE  WEEKLY  MEDICAL  REVIEW. 


dad   for    any 


suggestions 


on 


the 


be  very 
subject. 

Dr.  Pollak. — Was  there  any  evidence  of 
degenerations  of  the  arteries? 

Or.  Love. — None  whatever. 

Dr.  A.  Green. — I  have  seen  eases,  and  I 
suppose  so  has  every  other  gentleman  here, 
"'•here  epistaxis  and  like  symptoms  of  a  very 
severe  degree,  were  more  or  less  the  result 
of  malaria;  and  the  remedies  which 
cure  the  malaria  produce  recovery  from  this 
trouble.  Then  again  I  have  seen  cases  where 
there  was  hemorrhage  of  the  uterus,  due 
merely  to  malaria,  and,  I  take  it,  that  there 
are  cases  in  which  there  will  be  hemorrhage 
from  the  kidneys  simply  as  the  result  of  ma- 
laria. So  it  appears  in  this  case  where  Ave 
hear  that  the  patient  has  been  suffering  with 
malarial  poisoning.  I  am  inclined  to  think 
that  the  wThole  process  is  just  dependent  on 
malaria,  and  as  soon  as  the  malaria  is  cured 
there  will  be  no  more  hemorrhage. 

Dr.  Meisenbach. — The  doctor  stated  that 
in  hemorrhage  from  the  bladder  the  blood  is 
usually  of  a  bright  red  color,  while  from  the 
kidney  it  is  of  a  smoky  color.  I  would  like 
to  ask  the  doctor  to  explain  this.  Is  not  the 
color  rather  to  be  referred  to  the  quantity 
than  to  the  quality? 

Dr.  Love. — Trousseau,  I  think,  gives  the 
explanation  that  in  hemorrhage  from  the  kid- 
ney the  blood  is  so  long  in  reaching  the  blad- 
der that  it  undergoes  a  change  in  color  before 
it  reaches  that  point.  Of  course,  in  hemor- 
rhage from  the  upper  portion  of  the  bladder  or 
Avhen  the  blood  is  retained  it  is  also  of  a  some- 
what smoky  color.  But  in  hemorrhage  from 
the  neck  of  the  bladder  or  urethra  the  blood 
would  generally  pass  readily  and  there  would 
be  no  change  occuring.  And  I  think,  al- 
though I  do  not  know  that  the  statement  is 
absolutely  true,  that  it  is  a  fact,  that  hemor- 
rhage of  a  dull  color  is  one  of  the  symptoms 
which  suggest  that  it  comes  from  the  kidney. 
It  seems  to  me  this  explanation  is  the  correct 
one. 

Dr.  Dean. — The  same  is  true  of  the  stom- 
ach. If  there  is  hemorrhage  from  the  stom- 
ach and  the  blood  remains  there  for  some- 
time it  becomes  dark.  If  blood  in  the  blad- 
der passes  out  readily  it  will  be  of  a  brighter 
color  than  if  it  remains  for  sometime  and  be- 
comes mixed  with  urine  and  other  substances. 

Dr.  Meisenbach — In  the  cases  I  reported 
the  blood  was  bright  red  and  it  seems  to 
me  it  was  due  rather  to  the  quantity  that  was 
vo  ded  than  to  the  quality  of  the  blood; 
when  hemorrhage  from  the  kidney  is  very 
profuse  and  the  blood  trickles  down  rapidly 
it   might    retain  its  red  color;  while  if    there 


IS  only  a  little  blood  from  the  kidney  that 
finds  its  wav  to  the  bladder  slowly  and  at 
there  sometime,  becoming  mixed  with  the 
urine  and  partly  decomposed,  it  Mill  prod 
this  smoky  color.  There  no  reason  why  the 
blood  from  the  bladder  should  1m-  of  a 
brighter  color  than  that  from  the  kidney 
unless  it  requires  longer  for  it  to  find  it- 
way  out. 

Dr.  Dean. — Blood  which  passes  from  the 
kidney  has  so  much  further  to  travel  that  it 
is  apt  to  become  decomposed  and  mixed 
with  other  matters    so  that  the    color   would 

be  changed. 

*  *  * 

Db.  Hughes  read  a  paper  on  the  Hygiene 
of  the  Nervous  Svstem  and  Mind. 


EE SOLUTIONS    OF    EESPECT. 

Whereas.  It  has  pleased  an  All  Wise  Pr< 
dence  to  remove  by  death,  from  the  Ogle  County 
Medical  Association,  and  from  our  midst,  our  be- 
loved brother  and  co-worker.  L>r.  C.  M.   Whiting; 
therefore,  be  it 

Resolved,  That  we  regard  the  untimely  and  sud- 
den death  of  our  brother  as  a  grievous  and  irre- 
parable loss  to  the  people  of  Ogle  County.  S 
fills  our  hearts  that  a  professional  brother  of  such 
sterling  integrity  should  be  cut  down  in  the  very 
noonday  of  manhood  and  in  the  height  of  his  ] 
fessional  usefulness. 

Resolved.  That  we  also  testify  to  his  uniformly 
kind  and  courteous  treatment  to  his  professional 
brethren,  as  well  as  to  the  suffering  poor  to  whom 
he  was  always  readytolendahelpinghand.  That 
in  social  life  he  was  a  man  of  unsullied  integrity 
and  truthfulness,  a  warm,  generous  and  sympa- 
thetic friend. 

Resolved.  That  we  deeply  sympathize  with  his 
bereft  companion  and  afflicted  relatives,  in  the 
death  of  our  colleague,  and  we  recommend  then) 
to  the  care  and  consolation  of  the  Great  Euler  of 
the  Universe  for  comfort  in  this  their  great  sor- 
row. 

Resolved,  That  a  copy  of  these  resolutions  be 
presented  to  the  sorrowing  family  of  thedecea-^l 
and  that  thev  be  published  in  the  Weekly  Ee- 
view  and  in  the  Ogle  County  newspapers. 

D.  Xeavcomer.  Eresident. 

W.  T.  Speaker.  Secretary. 

L.  S.  Hall.     ) 

W.  W.  Bruxs.  [•  Com. 

J.  B.  Snyder.  ) 


— Whv  negroes  are  black— Surgeon-Major  Al- 
cock  has  contributed  to  Nature  a  communication 
on  the  reason  why  tropical  man  is  black,  in  which 
he  suggests  that,  as  in  the  lowest  animals  pig- 
ment cells  placed  behind  a  transparent  nerve-ter- 
mination exalt  its  vibration  to  the  highest  pitch, 
the  reverse  takes  place  Avhen.  as  in  the  negro,  the 
pigments  are  placed  in  front  of  the  nerve-termi- 
nation, and  that  the  black  pigment  in  the  skin 
serves  to  lessen  the  intensity  of  the  nerve-vibra- 
tions that  would  be  caused  in  a  naked  human 
bodv  by  exposure  to  a  tropical  sun.  In  fact,  he 
thinks  that  the  pigment  plavs  about  the  same  part 
as  a  piece  of  smoked  glass  held  between  the  sun 
and  the  eve. 
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Reduction  of  Dislocation  of  Humer- 
us— The  Southern  Clinic  thus  gives  Dr.  Giss- 
ler's  method  of  reduction: 

"In  my  cases  the  patients  do  not  even  have 
to  sit  down  and  I  operate  thus: 

1.  The  elbow  is  pressed  against  the  abdo- 
men and  then  gently  drawn  outwards  until 
resistance  is  met  with. 

2.  The  forearm  is  then  raised  as  high  as  pos- 
sible towards  the  opposite  shoulder. 

3.  Then  the  whole  arm  is  drawn  outwards 
and  the  operation  is  finished." 

This  is  a  valuable  addition  to  our  knowl- 
edge of  the  operationswhich  are  daily  needed. 
It  is  simple,  accurate  and  may  be  of  use. 


Antiseptic  Dressing. — The  extensive  in- 
fluence which  antiseptic  dressing  has  exerted 
over  the  general  practice  of  the  profession 
must  be  our  excuse  for  referring  to  it  so  often. 
Our  conviction  is  that  each  man  has  to  be  a 
rule  unto  himself  in  the  course  which  he  may 
adopt  relative  to  a  given  case.  Only  two  years 
ago  we  believe  physicians  could  have  been 
found  who  would  not  have  hesitated  to  have  ap- 
peared  in  court  against  a  brother  practitioner 
had  he  ventured  on  a  capital  operation  without 
the  use  of  antiseptics.  It  is  remarkable  how- 
ever how  things  are  changing.  Carbolic  acid 
h  i-  been  found  wanting  in  so  many  eases  that 
we  find  even  Lister  himself  giving  it  up,  as 
wellas  iodoform,  and  is  looking  in  the  direc- 
tion of  Corrosn  e  sublimate.  After  confessing 
"\  eral  cases  of  septicemia  notwithstanding 
the  tnosl  careful  antiseptic  « 1 » — ings,  he  tries 
to  overcome  t lie  objections  to  the  least  ob- 
jectional  form  of  antiseptic  dressing,  namely 
the  corrosive  sublimate,  by  introducing  a 
ganze  or  cotton  saturated  witli  a  mixture 
of  blood  serum  and  corrosive  sublimate. 
This   blood  albumen  he  suf    -sta  may  be  ob- 


tained from  the  slaughter  of  horses.  Speak- 
ing of  the  incorporation  of  the  serum  with 
the  cotton  he  says: 

"They  are  perfectly  amalgated(l)  and  there- 
fore from  a  gauze  like  that,  no  corrosive  sub- 
limate can  fly  off." 

It  would  seem  as  though  Sir  Joseph  was  in 
league  with  the  manufacturers  and  is  deter- 
mined at  all  hazards  to  keep  up  some  "antisep- 
tic." We  have  several  times  referred  to  the 
use  of  clean  pieces  of  soft  linen  in  connection 
with  wounds  and  remember  with  pleasure  and 
satisfaction  the  facility  with  which  Paen  of 
Paris  disposes  of  bleeding  and  protects  his 
wounds  by  means  of  clean  soft  towels.  When 
operating  in  the  hospital  in  charge  of  the  Sis- 
ters of  Charity  he  always  has  at  his  side  a 
pile  of  clean  warm  towels,  and  never  uses  a 
towel  more  than  once.  He,  like  some  of  the 
old  practitioners  in  St.  Louis,  relies  on  blood 
and  the  close  coaptation  of  parts  as  his  anti- 
septic. Sir  Joseph  Lister  has  a  long  lecture 
on  the  subject  with  cases  to  substantiate  his 
new  antiseptic,  but  the  effort  seems  like  the 
last  struggle  for  existence,  and  we  think  that 
Dr.  Martin,  who  at  first  gave  the  antiseptic 
methods  fifty  years  of  existence  and  reduced  it 
to  twenty-five  after  he  had  seen  Sir  Joseph  op- 
erate, may  now  well  reduce  it  to  five.  We  do 
not  think  it  necessary  to  quote  from  this  long 
lecture;  we  do  not  think  our  western  men  will 
be  such  lambs  as  to  purchase  cotton  saturated 
with   blood  serum  and  corrosive    sublimate  as 

a  surgical  dressing,  but  we  do  iliink  it  advis- 
able to  quote  the  following  from  tin-  American 

.Journal  of  <  Obstetrics. 

Dr.  M.  Iloi'meier,  of   the  Royal  University 
Gynecological  Clinic,  Berlin,  -ays: 

'•Continued  attention  i-  still  devoted  to  the 

question      whether      corrosive     sublimate,     aj 

hitherto  employed  and  largely  recommended, 
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is  quite  harmless  in  its  application  to  obstet- 
rics, or  under  what  conditions  the  danger  in 
its  use  may  possibly  be  increased.  Owing  to 
the  manifold  advantages  in  the  employment 
of  the  sublimate  over  that  of  carbolic  acid, 
the  question  is  indeed  of  the  greatest  practi- 
cal importance.  In  my  last  report  I  men- 
tioned an  indubitable  case  of  sublimate  poi- 
soning at  our  clinic  and  a  similar  one  by 
Stadtfeldt,  which  latter  has  since  then  been 
patho-anatomically  confirmed  in  a  communi- 
cation by  Dahl  (Copenhagen).  Another  case 
of  this  class,  fortunately  terminating  favora- 
bly, has  since  been  reported  by  Stenger,  of 
Mannheim;  and  I  am  able  at  present  to  give 
the  histories  of  two  additional  cases  from  our 
clinic  which  may  perhaps  throw  some  light 
on  the  circumstances  under  which  the  danger 
of  this  agent  is  augmented. 

The  first  case  was  that  of  a  primipara,  aged 
25,  who  had  been  long  in  labor  and  showed 
some  symptoms  of  fever  during  the  delivery. 
The  soft  parts  were  very  unyielding,  requir- 
ing some  slight  incisions,  and  the  patient  was 
delivered  with  forceps.  There  being  some 
atony,  hot  injections  of  1 :1000  sublimate  solu- 


tion were  given. 


During  the  first  days  of  the  puerperium, 
the  patient  presented  some  very  peculiar 
symptoms;  general  depression,  then  a  coma- 
tose state,  together  with  a  certain  hyperes- 
thesia of  the  whole  body,  subnormal  temper- 
ature, and  offensive  diarrhea.  About  the 
fourth  or  fifth  day  these  symptoms  abated; 
the  patient  had  some  puerperal  abscesses  for 
which  she  continued  under  treatment  for 
some  time  at  her  house.  Albumen  was  pres- 
ent in  the  urine  a  considerable  time,  from  the 
first  dav  on. 

•I 

The  second  case  was  that  of  an  eclamptic 
primipara,  aged  25;  the  eclampsia  on  the 
whole  ran  a  benign  course;  the  patient  was 
delivered  with  forceps  without  material  diffi- 
culty. After  delivery,  there  was  some  degree 
of  uterine  atony,  tor  which  was  given  a  hot 
irrigation  with  about  three  litres  of  a  1:1000 
sublimate  solution.  The  hemorrhage  ceased 
and  the  patient  soon  recovered  consciousness. 
On  the  days   succeeding  delivery,  there   ap-  | 


peared,  besides  general  depression,  great  hy- 
peresthesia, subnormal    temperature,  profane 

fetid  diarrhea.  The  patient  became  some- 
what somnolent,  and  death  ensued  on  the 
fourth  day.  The  autopsy  again  showed  the 
most  extraordinary  alterations  in  the  intes- 
tinal mucosa,  which  was  enormously  swollen 
and  partly  gangrenous  as  far  as  the  transition 
into  the  ileum,  but  especially  so  in  the  rec- 
tum. The  kidneys  showed  marked  changes, 
although  calcareous  deposits,  as  in  Stadt- 
feldt's  case,  could  not  be  found. 

If  we  ask  ourselves  the  question  why,  with 
conditions  otherwise  nearly  alike,  in  the  one 
case  the  intoxication  was  overcome,  and  not 
in  the  other,  it  seems  that  in  the  latter  case 
the  pre-existing  kidney  disease  had  materially 
affected  the  condition  for  the  worse.  Owing 
to  the  intense  influence  on  the  kidneys  in  poi- 
soning by  bichloride  of  mercury,  it  appears 
to  be  exceedingly  dangerous  to  employ  cor- 
rosive sublimate  in  patients  whose  kidneys 
are  not  absolutely  sound.  At  any  rate,  in 
Schroeder's  clinic  the  use  of  the  sublimate 
has  been  strictly  eschewed  in  cases  of  such 
complication. 

These  cases  were  also  of  great  value  in  de- 
termining the  clinical  symptoms;  aside  from 
great  general  prostration,  reduction  of  the 
cutaneous  temperature,  hyperesthesia,  general 
restlessness,  and  profuse,  partly  bloody 
diarrhea.  Certainly  these  observations  ad- 
monish us  to  be  doubly  careful." 


Choice  of  Teeth  for  Extraction*  for  the 
Purpose  of  Uniformity. — The  physician  is 
not  often  consulted  relative  to  the  best 
course  to  adopt  in  regard  to  the  teeth,  but  he 
cannot  afford  to  be  ignorant  of  the  peculiari- 
ties of  this  important  part  of  the  anatomy. 
When  the  teeth  are  too  much  crowded  in  the 
jaw  it  is  frequently  desirable  for  esthetic  and 
hygienic  purposes  to  draw  some  of  them,  and 
the  question  which  to  draw  when  there  is  a 
choice  has,  it  appears,  been  a  constant  source 
of  discussion  anions;  dentists.  Dr.  Perrv,  in 
order  to  throw  some  light  on  the  subject,  has 
tabulated  7,277  extractions  for  disease, 
and    finds     that     2,823  of  these    were    first 
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permanent  molars,  737  were  first  bicuspids, 
and  944  were  second  bicuspids.  As  the  stat- 
istics show  show  that  more  first  molars  are 
lost  than  bicuspids  we  should,  as  a  general 
rule,  take  out  the  first  molar  where  the  choice 
must  be,  as  is  usually  the  case,  between  this 
and  a  bicuspid. 


Contributions  to  Local  Journals. — Un- 
der   the    heading  of  "The   Need  of  Western 
Journalism"  the  Medical  Index  in  an  editorial 
expresses    our   views  on  this  subject  so  accu- 
rately that  we  incorporate  it  below  in  its  en- 
tirety.    There  is  a  certain  class  of    contribu- 
tors to  Medical  Journals  who  seem  to  feel   it 
a  special  privilege    to    find  a  channel  for  the 
expression  of  thought  in  the  Eastern  journals. 
They    do    not  seem  to  realize  with  sufficient 
force  that  each  in  selecting  his  seat  of  practice 
owes  to  that  center  of  civilization  his  own  in- 
fluence  for  its  general    development.     They 
seem  to  forget  that  the  practitioners  who  want 
to  refer  a  difficult  and  obscure  case    to   some 
one    else    for  further    investigation    will    be 
induced    to    select     such     consultants    from 
the     source     whence    comes    their      general 
literature.     The    result    is   that  a  number  of 
cases  of  more  than  usual  interest, which  could 
receive  just  as  efficient  treatment  in  the  West, 
pass  through  the  western  cities  and  contribute 
both  their  interesting  cases  and  the  associated 
wealth  to  the  older  centres  in  the  East.    But, 
as  the  Medical  Index  puts  it: 

"The  West  is  no  longer  a  child.  It  must 
have  its  own  literature,  its  own  forms  and 
channels  of  expression.  We  can  scarcely  ex- 
pect the  same  kind  .»(  man  to  grow  on  the 
granite  hills  and  on  the  prairies  any  more 
than  we  can  expecl  the  same  kind  of  flowers 
ind  the  same  kind  of  corn.  It  is  not  alone 
an  increase  in  numbers  thai  has  been  produced 
bnt  a  variation  in  type.     It  i-  not  a  \cry  mncli 

better  or  worse  man,  but  it  is  a  different  man, 
and  this  different  man  has  different  ways  of 
thinking,  and  must  have  his  different  way-  of 
expression.  !;<■  tin-  thoughts  profound  or  tri- 
vial, they  arc  his,  and  he  must  tell  them  in  his 
own  way.  This  isthe  significance  of  Western 


journalism,  and  of  Western  literature  whatev- 
er there  is  of  it. 

So  the  practice  of  medicine,  depending    as 
it  does  to  a  great  extent   upon  the   personal- 
ity of  the  physician,  must  have  its   shades  of 
difference  in  different  parts  of   the    country, 
and  these  shades   of    difference   can    be  best 
represented  by   local    medical   journals.  It  is 
scarcely  to  be  expected  that  these  local   med- 
ical journals  will  be  equal  in   all    respects  to 
those  published  in    the   larger  medical    cen- 
tres.    Until  Western  cities  can  afford  physi- 
ological laboratories,   and  can   rob   the   gen- 
eral profession  by  endowing  free  clinics,  we- 
must  suppose  that  the  East  will   continue  to- 
be  a  medical  Mecca,  inviting   its  annual   pil- 
grimages.    This  of  course  has  its   effect  upon 
Eastern    journals,     giving     them    a   greater 
amount   of  material  to  build  from,  and  from 
the  greater  number  of  students   giving    them 
a  greater  hold  upon  the  profession   at  large. 
But  yet  with  all    their   merits,    they   do  not 
embody   all    the    exellencies  of  the    profes- 
sion, any  more  than  the  clinic  and   the   labo- 
ratory embody    all      its    resources.     In    the 
clinic   the  sick   man  is  treated  as  a  curious 
kind  of   machine  to  be   repaired.     You   take 
him  apart  or   put   him    together   as  the  case 
requires   and   he    runs   or    stands   still;     but 
with  it   all   you    have    lost  the  effect  of  the 
physician's   personality,     which    in    ordinary 
practice  is  half  the  cure.     It  is  simply  the  im- 
personality  of  medicine     as   a   science.     So 
Eastern  journalism,  taken  as   a   reflection   of 
the  clinics,  must  be   to  a   certain    extent  im- 
personal.    In  that  our  West,  the  West  of  the 
Missouri    Vallev,  can  have  very    little    voice, 
for    we    have  no    laboratories    and    very  few 
clinics.     But  the  medical     art    is   what  espe- 
cially  interests    us,   and    here    we    find   that 
Eastern  journals  arc,  and   from   the    necessi- 
ties of  the   ease  must  remain,   tin-   reflections 
of   Eastern    thought.     What     we     want  are 
journals  that  will  reflect  our  Western  thought 
just  as   our   rivers   reflect    the    color  of   the 
flowers   and   the     tall  green   grasses  of  onr 

Western  prairies.  Until  this  is  accom- 
plished, Western  medical  science  must  grow 
upon  the  crumbs  cast  to  us  from  Eastern 
tables. 
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To  accomplish  this  requires  something 
more  than  individual  effort.  The  profession 
at  large  must  come  to  its  aid.  While  the 
physician  should  be  broad  minded  enough 
to  recognize  the  excellencies  of  everything, 
yet  we  must  be  discriminating  enough  to 
know  that  his  own  personal  interest  is  bound 
up  with  his  locality,  and  his  own  plane  of 
thought  in  every  event  is  reflected  in  its  in- 
tellectual tone.  Why  do  we  have  poor  ar- 
ticles in  Western  journals?  Simply  because 
there  are  not  enough  good  men  who  write 
for  them.  It  is  not  because  there  are  not 
enough  good  men  in  the  profession.  One  or 
two  men  cannot  make  a  journal  what  it 
should  be.  It  requires  the  support  and  sym- 
pathy of  the  profession  as  a  whole." 


Which  Was  the  Greater  "Jackass." — 
Under  the  title  of  "Carlyle  and  His  Dyspep- 
sia," the  Columbus  Medical  Journal  tells  us: 

"In  his  'Reminiscences'  Carlyle  tells  us 
how  he  once  rode  sixty  miles  to  Edinburgh 
"to  consult  a  doctor,  having  at  last  reduced 
my  complexities  to  a  single  question.  Is  this 
disease  curable  by  medicine?  or  is  it  chronic, 
incurable  except  by  regimen;  if  even  so? 
This  question  I  earnestly  put;  got  response, 
'It  is  all  tobacco,  sir;  give  up  tobacco.'  Gave 
it  instantly  and  strictly  up.  Found,  after 
long  months,  that  I  might  as  well  have  ridden 
sixty  miles  in  the  opposite  direction,  and 
poured  my  sorrows  into  the  long  hairy  ear  of 
the  first  jackass  I  came  upon,  as  into  this 
medical  man's,  whose  name  I  will  not  men- 
tion." 

Who  was  the  greater  jackass?  Certainly 
Carlyle.  To  think  that  a  man  of  supposed 
learning  and  reflection  could  think  it  possible 
to  settle  a  question  of  dyspepsia  with  a  single 
response.  Certainly  the  physician  was  wise 
in  suggesting  one  thing  at  a  time,  and  this 
item  will  contribute  with  many  others  to  show 
up  an  ovpr-estimated  man. 


Skin  Grafting  is  an  operation    which   we 
are  all  called  upon  to   perform   occasionally. 


Dr.  Wilson,  of  Louisville,  is  said  to  havo 
used  in  place  of  the  skin  the  inner  membrane 
of  the  hen's  egg;  and  Dr.  R.  C.  Lucas  in  tin- 
Lancet,  thus  expresses  himself  in  favor  of 
skin  from  the  prepuce: 

"The  surplus  skin  of  the  prepuce,  from  its 
suppleness,  thinness,  and  vascu'arity,  ap- 
pears to  be  peculiarly  adapted  for  transplant- 
ation, so  that  I  have  found  grafts  from  this 
source  adhere  when  those  of  other  parts  have 
failed.  And  again,  wounds  whose  granula- 
tions appeared  coarse  and  illy  adapted  for 
grafting  have  accepted  prepuce  grafts  when  I 
little  anticipated  a  favorable  result.  About 
three  years  ago  a  case  of  acute  cellulitis  of 
the  lower  extremity,  which  came  under  my 
care,  resulted  in  extensive  loss  of  skin  both  in 
the  thigh  and  leg.  In  this  case  when  the 
granulations  had  assumed  a  healthy  appear- 
ance, grafts  from  various  sources  were  placed 
upon  the  wound,  and  I  was  then  favorably 
impressed  with  the  superiority  of  the  prepuce 
skin.  The  coarse  skin  with  dry  cuticle  upon 
it,  which  may  be  obtained  from  amputated 
fingers,  is  far  less  satisfactory,  adhering  with 
less  certainty  and  growing  with  less  rapidity. 
The  time  which  may  be  allowed  to  elapse  be- 
tween the  removal  of  the  skin  and  its  appli- 
cation in  the  form  of  small  grafts  to  a  wound 
I  have  not  accurately  determined,  but  it  is 
probable  it  may  be  extended  till  signs  of  pu- 
trefaction begin  to  appear.  I  have  not  hur- 
ried to  place  those  pieces  of  skinon  the  wound, 
and  from  half  an  hour  to  an  hour  may  some- 
times have  passed  before  they  were  made  use 
of.  In  no  case  have  I  placed  them  in  hot 
water  or  made  any  provision  for  maintaining 
them  at  the  temperatuie  of  the  body.  If  the 
recipient  for  the  grafts  lived  at  a  distance 
from  the  person  yielding  the  skin,  I  believe 
the  skin  might  be  conveyed  in  a  small  glass 
bottle  or  wrapped  in  gutta-percha  without  loss 
of  vitality  for  some  hours.'" 


— A  drachm  of  balsam  of  copaiba  to  an  ounce 
of  white  vaseline  makes  an  oitment  popular  with 
Xew  York  ophthalmologists  in  treating  chronic 
conjunctivitis. 
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A  Case  of  Farcy  in  Man. — M.  Bucquoy 
has  coniunicated  to  the  Acadeniie  de  Mede- 
cine  a  case  of  acute  farcy  in  a  coachman, 
which  was  treated  in  his  wards  at  the  end  of 
last  year.  At  the  necropsy,  there  were  no 
lesions  observed  of  a  special  character.  In- 
oculation made  on  a  donkey  with  pus  taken 
from  an  articulation  of  the  patient  provoked 
all  the  symptoms  of  glanders.  Two  incis- 
ions were  made,  one  on  the  animal's  nasal 
mucous  membrane,  the  other  on  the  thigh, 
and  death  ensued  six  days  afterwards. 
These  inoculations  were  made  on  the  day 
that  the  patient  died.  The  organic  fluids 
collected  during  the  life  of  the  patient  and 
used  for  artificial  cultivations  did  not  pro- 
duce typical  baccilli  described  by  MM. 
Capitan  and  Charrin.  The  necropsy  of  the 
donkey  revealed  all  the  characteristic  les- 
ions of  glanders.  Purulent  mucus  discharged 
from  the  animal's  nostrils,  and  used  for  inoc- 
ulating a  guinea-pig,  provoked  acute  farcy, 
and  resulted  in  death  after  a  few  days.  M. 
Leblanc  instituted  an  inquiry  in  the  stables 
where  the  patient  had  lived,  and  it  was  dis- 
covered that  a  horse  suffering  from  glanders 
had  been  hidden  there. 


Death  of  a  Physician  from  Diphthe- 
ria.— We  learn  of  the  death  of  Dr.  Samuel 
Rabbeth,  a  medical  officer  of  one  of  the 
London  Hospitals,  from  diphtheria.  He  per- 
formed tracheotomy  in  a  case  of  diphtheritic 
croup  and  in  order  to  clear  the  trachea  suck- 
ed the  tube.  Ten  days  after  Mr.  Rabbeth 
died  of  diphtheria  of  the  fauces;  false  mem- 
brane^ also  Conned  in  the  trachea,  and  ex- 
tended into  the  bronchi.  He  was  a  victim  of 
devotion  to  hi>  calling  and  a  splendid  ealogy 
might  be  pronounced,  setting  forth  his  self- 
sacrifice  and  heroism.  Bat  all  this  does  not 
alter  the  fact,  that livei  are  thrown  away  in 
this  wise;  in  all  cases,  we  dare  say  such  a 
proceeding  ie  as  useless  for  the  benefit  of  the 
patient,  as  it  is  dangerons  to  the  operator. 
There  where  the  emergencies  of  the  ease  de- 
mand raeh  a<tion,  all  honor  to  the  spirit  that 
prompts  a  man  to  offer,  at  his  own  peril,  this 
meagre  possibility.     But   in  a  hospital, or   in 


cases  of  operation  in  practice  after  previous 
and  timely  preparation,  the  occurrence  of  ob- 
structions in  the  trachea  should  be  duly  pro- 
vided for.  We  learn  that  no  suitable  appara- 
tus for  clearing  the  tracheal  tube  in  these 
cases  has  been  devised.  It  is  said  that  no  In- 
dia-rubber ball  attached  to  suitable  apparatus 
can  be  made  to  exert  a  sufficient  suction  to 
withdraw  thick  and  glutinous  matter.  Be 
that  as  it  may,  in  the  employment  of  some 
such  device  we  would  get  all  that  can  be  ac- 
complished by  suction  with  the  mouth,  which 
at  best  must  be  conceded  to  avail  little.  A  Lon- 
don instrument-maker  has  latterly  made  ex- 
periments with  a  rather  small  ear-syringe  and 
states,  that  as  far  as  experiment  could  go 
short  of  an  actual  case  of  tracheotomy,  the 
apparatus  works  well.  The  syringe  has  the 
usual  conical  nozzle  with  the  hole  enlarged. 
Four  dinerent  sized  pieces  of  India-rubber 
tube,  adapted  to  any  trachea,  slip  on  to  the 
conical  nozzle.  At  the  ends  these  tubes  are 
perforated  as  an  ordinary  drainage  tube. 
The  mechanism  is  certainly  simple  enough 
and  deserves  a  trial. 


Moderate  Drinking. — The  British  Medi- 
cal Journal  wTrites  as  follows:  The  Bishop 
of  Exeter,  speaking  as  chairman  of  a  meeting 
of  the  National  Temperance  League,  held  the 
other  day  in  Exeter  Hall,  for  the  purpose  of 
discussing  the  pros  and  cons  of  moderate 
drinking,  remarked  that  "he  found  that,  in 
nine  cases  out  of  ten,  in  his  own  diocese, 
when  people  had  been  induced  to  exercise 
self-control  in  the  use  of  alcoholic  drinks  thej 
ultimately  became  total  abstainers. '"  This  is 
precisely  how  we  should  like  to  sec  the  argu- 
ment left.  Let  moderation  be  inculcated — 
wise,  and  then-fore  extreme  moderation  in 
the  use  of  stimulants  of  all  sorts  and  kind-. 
whether  intoxicating  or  non-intoxicating, 
for  there  arc  as  many  of  one  class  as  of  the 
other— and  then  let  matters  take  their  natural 
course.  A  temperate  and  strictly  moderate 
— in  fact,  a  self-controlled- — people  may  be 
trusted  to  work  out  the  question  of  pradenoe 
in  the  way  best  suited  to  its  needs.  Dr.  Al- 
fred Carpenter,  speaking  at  the  same  meeting 
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and  in  the  same  sensible  manner,  gave,  as  the 
result  of  his  experience  and  observation,  that 
abstainers  were  less  affected  with  disease 
than  even  moderate  drinkers.  Dr.  Richard- 
son, who,  of  course,  stands  committed  to  the 
the  "teetotal"  movement  in  its  most  advanced 
form,  spoke,  as  he  is  wont  to  speak,  with  the 
fervor  of  a  convinced  abstainer.  "In  medio 
tutissimus";  wine  was  evidently  given  to 
make  glad  the  heart  of  man,  and  if  it  had  not 
been  properly  fermented  wine,  it  would  not 
have  gladdened  him;  but  nothing  can  atone 
for  the  offence,  or  extenuate  the  folly  of  excess. 
We  declare  for  extreme  moderation,  in  the 
interest  of  a  sound  mind  and  healthy  body; 
and  we  venture  to  predict  that  there  is  the 
ultimate  form  in  which  the  crusade  against 
intoxicants  will  be  cast. 


Ovariotomy. — Mr.  Knowsley  Thornton  lost 
but  three  of  his  last  one  hundred  ovarioto- 
mies. He  is  a  believer  in  antiseptics  and 
practises  it.  In  one  of  the  fatal  cases  there 
was  complication  by  malignant  disease  of  the 
stomach,  liver  and  rectum.  The  second 
death  was  from  hemorrhage  due  to  the  slip- 
ping of  a  ligature.  The  third  case  also  died 
of  hemorrhage;  after  the  tumor  had  been 
enucleated  with  great  difficulty,  profuse  gen- 
eral oozing  occurred  from  the  pelvic  tissues 
and  it  was  impossible  to  check  it. 


CONTRIBUTIONS. 


MUBIATE    OF  COCAINE  AS  A  LOCAL 
ANESTHETIC  TO  THE  EYE. 


BY    W.  EDWIN     GROUND,    M.     D. 

Professor  of    Diseases  of  the  Eye    Ear  and  Nose  in   the 
Toledo  Medical  College,    (Toledo,   Ohio). 


Immediately  upon  reading  the  report  of 
the  Heidelberg  Ophthalmological  Congress  by 
Dr.  H.  D.  Noyes  in  the  Medical  Record  of 
October  11,  1884,  in  which  was  described 
the  action  of  this  drug  as  a  local  corneal 
anesthetic,  I  set  about  experimenting  with  it. 
The  fact,  that  Prof.  Noyes  had  so  highly  in- 
dorsed it,  was  sufficient  evidence  for  me  to 
be  very  bold  and  decisive  in  its  use.  The 
solution  I   used   was   of   ten    grains    to   one 


ounce,  a  two  per  cent  solution.  The  first 
case  was  an  operation  for  pterygium,  a  sailor, 
aged  forty  yearn.  The  hypertrophied  con 
junctiva  extended  to  the  centre  of  the  pupil. 
Three  or  four  drops  of  the  above  solution 
were  applied  at  intervals  of  five  minutes  dur- 
ing the  operation  on  both  eyes.  There  wu 
positively  no  pain.  A  feeling  of  extension 
was  noticed  when  the  speculum  was  intro- 
duced. The  cutting  and  stitching  was  done 
with  absolutely  no  pain  or  inconvenience. 
Contrary  to  previous  published  statement  - 
the  drug  had  a  marked  mydriatic  effect  in 
this  case.  In  a  half  or  three  quarters  of  an 
hour  the  sensibility  of  the  comea  had  fully 
returned.  The  next  case  in  which  I  tried 
the  muriate  of  cocaine  as  an  anesthetic  was  in 
a  child,  aged  nine  years,  for  operating  on  con- 
vergent squint.  In  this  case  the  child  com- 
plained of  pain,  but  I  think  it  was  only  im- 
aginary, induced  by  fright  at  the  sight  of  the 
instruments.  I  successfully  performed  the  op- 
eration, however,  with  very  little  trouble. 
Slight  mydriasis  occurred  in  this  case  also. 
I  used  the  same  solution  in  two  cases  of 
phlyctenular  keratitis.  One  case  was  an  adult, 
aged  forty-eight  years,  with  extreme  photo- 
phobia associated  with  profuse  lachrymation. 
The  application  produced  instant  relief. 
The  second  case  was  of  a  strumous  child, 
aged  thirteen,  that  was  brought  to  my  office 
suffering  from  intolerance  of  light;  it  could 
not  be  persuaded  to  open  the  eyes  until  I 
closed  the  shutters  and  made  the  office  so 
dark,  that  I  could  not  see  to  examine.  I  ad- 
mitted just  enough  light  to  be  able  to  ex- 
amine intelligently;  then  the  lids  were  so 
screwed  up  that  they  had  to  be  opened  by 
force.  I  applied  the  two  per  cent  solution  of 
hydrochlorate  of  cocaine  and  in  five  min- 
utes I  admitted  all  the  light  possible,  and  the 
little  girl  opened  her  eyes  herself.  The 
surprise  to  the  mother  was  complete,  as  was 
my  satisfaction  at  being  able  to  relieve  her 
so  promptly.  I  am  sure  that  any  one  who 
treats  many  cases  of  this  kind  knows  how  to 
appreciate  such  a  remedy.  I  could  report 
other  cases  in  the  same  strain,  but  this  will 
suffice.  I  am  experimenting  systematically, 
and  these  results  will  be  more  satisfactory  to 
the  reader  than  this  hurried  communication. 
Thie  drug  certainly  promises  much  and  I 
am  sure  it  will  admit  of  a  wide  application. 
The  profession  will  not  be  slow  in  apprecia- 
tion. 


—A  sum  of  S200,000  has  been  left  to  the  Uni- 
versity of  Berlin  by  the  late  Countess  Bose,  of 
Cassel,  for  the  benefit  of  poor  medical  students. 
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THOUGHTS  ON  EVOLUTION. 


KY  AMOS  SAWYER,  M.  D.,  H1LLSB0R0,  ILL. 


Read  before  the  Mississippi  Valley  Medical  Asso- 
ciation. 


[CONCLUDED.] 

Let  us  now  examine  one  of  the  main  arguments 
in  support  of  this  theory:  'the  survival  of  the  fit- 
test, i.  e..  the  strongest,  the  best  developed.  JNow 
man's  nervo-muscular  power  is  far  inferior  to  the 
Drang,  Chimpanzee,  or  Gorilla.  His  offspring 
remains  in  a  state  of  dependence  much  longer ,and 
requires  a  greater  length  of  time  for  the  full  devel- 
opment of  his  physical  and  mental  status.  There- 
fore, according  to  the  evolution  theory,  the  ape 
should  have  been  evolved  from  man.  The  evidence 
as  shown  by  the  fossil  remains  of  animals,  proves 
beyond  the  shadow  of  a  doubt  that,  physically, 
there  has  been  a  retrogressive  evolution.  The 
prolonged  state  of  dependence  in  the  human  off- 
spring, shows  the  wisdom  of  a  Creator  and  not 
evolution  from  an  ape,  as  it  affords  opportu- 
nity for  mental  culture  and  moral  training,  or  a 
pristine  decoration  of  the  Temple  of  the  Holy 
Ghost,  for  it  is  upon  this  oral  transmission  to  the 
rising  generation  that  their  capacity  for  intellec- 
tual progress,  as  well  as  the  safety  of  society,  de- 
pends. The  most  learned  man  in  the  world  may 
give  his  child  access  to  all  the  wealth  of  knowl- 
edge in  his  possession,  but  the  scintillations 
emitted  from  his  mind  will  be  that  of  an  Alaska 
diamond;  for  genius  is  not  evolved,  being  a  gift 
of  God;  and  consequently,  rolling  up  from  the 
rubbish  by  which  it  has  been  surrounded,  it  at- 
tracts the  attention  of  some  lapidary  of  science, 
and  is  cut,  polished  and  pushed  forth  into  the 
world  to  dazzle  its  inhabitants  by  its  brilliancy. 
(renins  was  defined  by  Agassiz  to  be  "a  capacity 
for  an  infinity  of  work.*'  Some  one  else  says: 
••It  is  the  capability  of  looking  into  the  eye  of  a 
needle  an  hour  without  winking.''  Genius  is  con- 
ception, extramental  or  psychical  exosmose,  as  il- 
lustrated by  Copernicus  Newton,  Franklin, Raph- 
ael. Michael  Angelo,Mozart,  and  a  host  of  others. 
They  conceived  in  their  minds  and  brought  forth 
living  truths  to  be  appreciated,;imitated  and  util- 
ized by  theirf  ello  w  men. From  genius  comes  accom- 
Slishment  which  is  an  intromission  or  mental  en- 
osmose,for  one  may  be  taught  to  execute  the  most 
difficult  piece  of  musicsolve  the  most  abstruse 
problem. <>r  perform  the  most  difiicult  surgical 
operation,  yetlacb  t  Incapacity  to  originate  either. 
Therefore,  accomplishments  may  be  acquired  bj 
all  wliox- natural  inclination  leads  them  in  thai 
direction,  from  genius. which  is  innate,  being  the 
gift  of  God.  Darwin  is  honest  enough  to  admit 
that  be  cannot  explain  the  evolution  of  the  intel- 
lectual faculties.  ;i^  developed  in  man,  and  the 
attempts  of  a  few  of  his  followers  to  accomplish 
what  he  left  undone  in  this  direction  has  simply 
demonstrated  that  the  mental  Btrainwas  too  great; 
for  they  broke  down  prematurel]  without  adding 
anything  new  t<»  this  department.  True,  Qaeckel 
claims  to  have  discovered  thefmind  cell"  which 
he  Bays  possesses  the  capacity  "to  feel,  to  will,  to 

think"'    v.l.  i.  pp.  127  -  Our  whole  intellec- 

tual life  la  but  the  Bum  of  the  results   of  the  ac- 
tivity of  all  such  mind  cells."     But  he  neglects  to 

Inform   us  how  he  demonstrated  thia  to  be  true, 


and  as  his  premises  may  be  false  his  deductions 
would  be  also.  Certain  it  is,  that  the  faculty  of 
memory  has  been  located  in  the  fissure  of  Sylvius 
near  the  Island  of  Reil,  or  at  least  the  mind  re- 
ceives impressions  of  subjects  and  objects  at  this 
point  and  can  recall  them  at  the  will  of  something 
superior  to,  and  that  controls  matter.  And  al- 
though he  says  that  these  mind  cells  are  diffused 
throughout  the  brain  of  the  higher  orders  of  the 
mammals  they  certainly  must  concentrate  at  this 
point.  All  our  recent  discoveries  with  reference 
to  cerebration,  one  and  all,  point  to  something, 
not  matter,  controlling  that  force  by  which  mind 
with  mind  doth  blend  and  brighten. 

I  will  now  introduce  some  evidence  to  support 
my  reasoning  from  comparative  physiology,  and 
would  direct  particular  attention  to  the  following 
description:  In  man  and  the  tailless  apes  there 
are  seven  cervical  vertebrae;  of  the  dorsal,man  and 
the  orang  have  12,  the  gibbon  and  gorilla  13, 
chimpanzee  14;  of  the  lumbar,  man,  orang  and 
gibbon  each  5,  gorilla  and  chimpanzee  each  4;  sa- 
cral, man  has  5,  all  the  others  each  -l;coccyx,  man 
has  4,  orang  5,  gibbon  3,  gorilla  and  chimpanzee 
each  5.  This  shows  quite  a  fluctuation  in  number, 
and  often  in  the  wrong  direction,  for  we  find  that 
man  has  one  more  lumbar-vertebra  than  either 
one  of  the  species  that  are  supposed  to  approach 
him  most  closely,  and  one  more  sacral  bone  than 
the  apes.  The  extensor  muscle  of  the  index  finger 
is  found  in  man  alone.  Now  if  there  was  only  a 
rudiment  of  these  bones  or  muscles  in  the  ape, 
there  might  be  some  grounds  for  the  conclusion 
that  they  had  become  developed  as  a  necessity  as 
their  use  arose,  though  how  they  could  be  thus 
developed  is  a  mystery,  since  we  find  it  so  diffi- 
cult to  restore  the  atrophied  muscle,  contracted 
tendon  or  lost  osseous  matter;  but  as  there  is  not, 
then,  admitting  the  evolution  theory  to  be  true, 
these  extras  for  man  must  have  been  created,  and 
this  would  necessitate  a  Creator,  call  it  by  what- 
ever name  you  please.  In  the  mammalia,  the 
plane  of  the  condyles  are  oblique,  showing  that 
the  erect  posture  is  not  natural  to  them.  The  po- 
sition of  the  face  immediately  beneath  the  brain 
is  characteristic  of  man  alone.  Man  is  the  only 
one  of  the  mammalia  who  can  stand  on  one  leg. 
The  skull  of  man  is  smooth,  in  the  ape  it  has 
ridges  for  the  attachment  of  muscles,  which  are 
very  strong.  The  fusion  of  the  inter-maxillary 
with  the  superior  bone,  at  an  early  age  of  fetal 
life,  characterizes  the  human  cranium  from  that 
of  tlie  ape  where  they  remain  separate  to  a  much 
longer  period.  The  flexor  longus  hallucis  muscle 
is  inserted  into  the  great  toe  of  man,  on  which 
the  weight  of  the  body  can  be  supported,  whilst 
in  the  ape  it  is  inserted  to  the  three  middle  toes. 
In  man  there  is  an  absence  of  the  laryngeal  pouch- 
es found  in  apes.  Another  remarkable  fact,  un- 
explained by  the  erect  posture  ot  man,  is  his 
adaptation  to  the  varieties  of  his  surroundings. 
He  can  endure  the  vicissitudes  of  climate;  live  on 

an  exclusive  vegetable,  and  almost     exclusive  an 

una!  diet.  The  chimpanzee  and  gorilla  are  restric- 
ed   to  the   hottest   parts  of  Africa,  the  orang  to 

Die  tropical  portion  Of  the    Indian     Archipelago. 

Thej  cannot  live  in  temperate  climates excepl  bj 
the  aid  of  artificial  heat .  and  even  then  they  do 
not  long  survive.    Their  diet  Is  exclusively  v< 

table.  Looking  at  the  subject  1 1  •  >tn  thia  direction 
[do  not  see  how  the  necessarv  t  raiisl'orinat  ion- 
could  have  been  effected  DJ  anv  known  physio- 
logical law:  or  the  theories  of  evolution,  descent 
Or  -election  sustained. 
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To  prove  our  common  origin  mention  is  fre- 
quently made  of  the  fact  that  the  human  embryo 
in  the  third  or  fourth  week  of  its  evolution  ex- 
actly corresponds  to  the  undeveloped  embryo- 
form  presented  by  the  ape,  dog.  rabbit,  horse, 
ox,  and  other  mammals  at  the  same  stage  of  their 
ontogeny.  But,  although  a  close  examination 
will  disclose  a  marked  difference,  even  in  the 
plates  presented  by  Haeckel,  still  admitting  his 
declaration  (Vol.  i.,  p.  18)  to  be  true,  it  adds 
nothing  in  support  of  the  theory,  for  the  frame- 
work in  all  the  mammals  being  somewhat  similar 
in  its  construction, there  would  in  the  inception  of 
its  creation,  in  appearance,  necessarily  be  more 
of  agreement  than  difference:  yet  the  fact  that  in 
its  imago  stage,  so  to  speak,  it  clearly  shows 
which  was  man  and  which  was  ape,  horse,  dog 
etc.,  proves  beyond  cavil  that  they  were  not  the 
same,  but  distinct  patterns  of  their  own  species. 
As  well  argue  that  because  the  fruit  and  seed  of 
the  mulberry  resemble  the  blackberry  so  closely 
therefore  they  must  have  a  common  origin,  and 
that  the  tree  sprung  from  the  vine. 

The  improvement  we  witness  in  the  different 
breeds  of  domestic  animals  is  accomplished  by 
making  a  judicious  selection  of  those  possessing  in 
a  greater  degree  than  others  assimilative  powers 
which  enables  them  to  increase  the  osseous,  and 
muscular  systems,  or  deposit  a  greater  amount  of 
the  carbo-hydrates  with  a  given  quantity  of  food, 
and  propagate  the  species  from  them.  *  But  this 
improvement  lasts  only  so  long  as  the  same  care 
and  attention  is  bestowed.  Simply  this  and  noth- 
ing more  canbe  accomplished  by  mortal  man.  It 
seems,  therefore,  to  me  more  in  accordance  with 
common  sense,  reason  and  the  evidence,  to  be- 
lieve that  all  the  species  of  animals  were  created 
perfect  with  mechanisms  suited  to  the  sphere 
and  object  they  were  intended  to  fill,  than 
that  it  was  left  to  nature  toevolve  as  occasion  re- 
quired, with  now  and  then  assistance  rendered  in 
the  form  of  a  creative  act,  (miracle.) 

If  man  was  evolved  from  an  ape  a  necessity  for 
making  use  of  his  body  must  have  existed  at  that 
time  and  that  necessity  could  only  have  been 
God's  lack  of  power  or  wisdom  to  create  a  suitable 
being  for  the  object  He  had  in  view— the  gift  of  a 
soul,  and  the  consequent  sequence, language.  But 
the  admission  that  He  did  this,  [and  soul  or  lan- 
guage could  not  have  been  formed  by  spontaneous 
generation,  or  evolved  from  an  animal  never  in 
the  possession  of  them,]  refutes  this  idea,  for  it 
was,  as  we  shall  see,  quite  as  easy,  and  much 
more  appropriate,  to  create  an  undenled  image  of 
Himself  for  the  purpose,  than  to  make  use  of  an 
ape.  Therefore  a  necessity  for  transforming  apes 
into  men  is  not  apparent,  and  must  be  clearly 
shown  before,  in  the  face  of  such  adverse  evi- 
dence, the  attempt  is  made  to  prove  that  it  was 
an  actual  occurrence.  We  can  never  know  that 
whatthey  claim  to  be.  is  true:  for  there  is  no  way. 
as  the  law  of  evolution  is  not  now  in  force,  to 
make  us  conscious  of  it.  As  we  find  that  it  is  the 
law  of  nature  that  animals  and  plants  are  of  the 
same  kind  with  their  parents  and  the  fossil  re- 
mains of  extinct  animals  discovered  prove  noth- 
ing to  the  contrary,  as  well  declare  that  the 
sheep  sprung  from"  the  goat,  the  rat  from  the 
mouse,  the  boa-constrictor  from  the  cobra,  or 
vice  versa,  as  man  from  the  monkey.  If  we  will 
stop  but  a  single  moment  to  consider  what  a  stu- 
pendous undertaking  it  would  be  to  effect  the  an- 
atomical and  physiological  changes  necessarv  for 
the  transformation  of  apes  into  men.  we  will  see 


the  absurdity  of  such  reasoning,  for  you  must 
:  rasp  down  the  ridges  and  sand-paper  to  produce 
j  a  smooth  cranium,  and  then  enlarge  it  externally 
I  and  internally:  fill  up  with  osseous  matter  the 
foramen  magnum  in  the  middle  of  the  posterior 
third,  and  cut  a  new  one  just  behind  the  center  of 
the  base,  shorten  the  arms,  lengthen  the  legs,arch 
the  feet,  enlarge  the  pelvis,  add  a  lumbar  ami  sa- 
cral vertebra,  alter  tlie  whole  angle  of  the  verte- 
bral column,  shorten  the  jaws;  in  fact  there  is  not 
a  muscle  or  bone  in  the  whole  structure,  but  some 
change  in  its  form,  origin,  or  insertion  is  neces 
ry  before  evolution  is  complete,  not  to  mention 
soul  and  language,which  must  have  been  created! 
Surely  such  wonderful  changes  could  not  be  ac- 
complished in  a  single  leap,  but  must  have  been 
gradually  graded  up  to  man,  and  if  this  was  the 
case,  where  are  the  intermediate  species?  Haeckel 
answers.  "It  is  evident  that  no  single  one  of  the 
existing  man-like  apes  is  among  the  direct  ances- 
tors, but  they  are  the  scattered  remnant  of  an 
old  catarhine  branch  once  numerous  from  which 
the  human  race  has  developed  as  a  special  branch 
in  a  special  direction"  (vol  ii,  pp.  181.  2  &  3  .  In 
other  words  they  are  lost.  In  this  respect  they  re- 
semble their  advocates,  for  they  inform  us  that  the 
"fittest  survive."'  and  as  each  new  creation,  as  it 
approached  man  must,  according  to  their  theory, 
have  been  superior  to  their  predecessors,  living 
specimens  should  be  found.  But  inasmuch  as  they 
have  failed  to  produce  the  fossil  remains  of  one  of 
these  wonderful  animals,  it  is  asking  entirely  too 
much  when  they  demand  that  we  shall  admit  their 
existence  from  analogy. 

We  can  consistently  refuse  to  believe,  because 
the  evidence  produced  is  not  sufficiently  clear  to 
warrant  their  own  members  in  uniting  upon  it: 
but,  on  the  contrary,  there  are  three  divisions, 
each  positive  that  they  are  right.  Therefore  the 
only  way  remaining  is  to  convince  us,  and  this 
they  must  do  by  reasoning;  consequently  the  first 
thing  to  be  done  is  to  show  the  necessity  for  the 
Creator  to  adopt  this  plan;  or,  ignoring  such  a  be- 
ing, how  •external  circumstances  or  spontaneous 
generation,  by  a  nitrogenous  carbon  compound, 
acting  on  an  atom  of  original  slime,"  could  in- 
duce the  creation  of  the  different  genera  of  ani- 
mals and  plants,  and  also  why  this  law  does  not 
exist  at  the  present  time?  The  answer.  I  imagine, 
would  be  like  that  in  reply  to  '"What  causes  ague?" 
"Malaria."  "What's  malaria?"  "You  know  as  well 
as  I  do."  At  all  events  they  cannot  give  a  satis- 
factory answer,  and  it  remains  as  at  first,  a  very 
pretty  theory,  or  chain  of  thought,  mended  where 
the  links  are  broken.with  such  ingenuity  that,  to 
the  careless  observer,  the  imperfections  would 
never  be  discovered. 

Vegetable  life,  in  all  its  various  forms,  must 
have  been  created:  to  view  it  in  any  other  light 
would  be  contrary  to  observation  and  reason"  as 
evidenced  by  the  fact  that  it  is  possible  to  kill  out 
any  or  all  the  different  varieties  of  trees  and  plants 
by  destroying  the  growth  and  seed,  [f  the  tri- 
china, infusorium  or  in  fact  any  species  of  animal 
life  from  the  lowest  to  the  highest  could  all  be 
destroyed,  there  would  be  no  more.  Disease,  like 
syphilis,  small-pox,  cholera,  etc..  once  stamped  out 
would  never  reappear.  That  this  is  universally 
conceded,  legislative  enactments  having  in  view 
the  extinction  of  contagious  diseases  and  obnox- 
ious plants,  conclusively  proves.  Therefore  it  is 
logical  to  conclude  that  they  must  have  been 
created,  and  if  this  law  applies  "to  a  few  why  not 
(particularly  in   the  absence  of  proof  to  the  con- 
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trary)tolifein  all  its  various  form  sand  conditions. 
It  is  passing  strange,  in  this  wrestle,  on  the  "catch 
as  catch  can"  plan,  between  nature  and  organic 
life,  as  represented  by  the  evolution  theory,  that 
we  should  rind,  as  we  do,  every  part  adapted  to 
the  work  it  has  to  perform;  the  elephant's  trunk, 
an  ostrichs  stomacu.a  shark's  mouth,  the  lanceof 
the  mosquito,  or  the  insect  that  builds  its  coral 
house  far  below  the  surface  of  the  deep  blue  sea. 
No  improvement  can  be  suggested,  all  is  perfec- 
tion. Even  when  we  meet'with  an  exception  to 
one  of  nature's  laws,  as  in  the  density  of  water, 
we  see  in  it  the  evidence  which  points,  not  to 
chance,  but  to  an  omniscient  and  wise  Creator; 
for  organic  life  depends  upon  this  deviation.  The 
fact  that  liquid  bismuth  also  expands  in  evolving 
without  our  being  able  to  determine  the 
necessity,  does  not  invalidate  the  fact  that 
upon  water  possessing  the  same  property  de- 
pends the  existence  of  organic  life.  At  all  events 
if  this  deviation  is  due  to  chance,  it  is  a  very 
fortunate  thing  that  it  chanced  that  way.  And 
as  the  wisdom  of  the  measure  in  the 
one  case  must  be  clear  to  all,  wye  are 
warranted  in  assuming  that  equally  as 
good  a  cause  exists  tor  the  other.  Fi- 
nally, if  the  evidence  adduced  to  sustain  the  evo- 
lution theory,  lias  been  demonstrated  to  be  irre- 
futably true,  then  all  naturalists  and  scientific 
men  should  agree  upon  it.  This  we  have  the 
right  to  demand.  But  the  fact  that  there  are 
many  who  refuse  to  believe,  a  hesitancy  on  the 
part  of  others,  with  advocates  for  new  theories, 
which  they  contend  are  more  rational  and  reason- 
able tli an  the  others,  proves  to  the  Christian 
world  that,  up  to  the  present  time,  the  evidence 
brought  forward  to  sustain  them  is  not  sufficient 
for  conviction  among  their  own  rank  and  file. 
When  therefore,  the  men  on  the  top  of  the  evolu- 
tion ladder  cannot  agree  in  the  description  of 
the  scenes  which  they  by  their  wonderful  presby- 
opic vision  claim  to  so  plainly  see,  has  taken 
place,  how  can  they  expect  to  make  the  mass  on 
the  ground  believe  that  they  see  anything.  It  is 
like  finding  water  in  |a  desert;  when  you  reach 
the  spot  where  under  an  optical  delusion 
you  could  swear  that  you  saw  the  fluid,  it  is  not 
there,  but  just  the  same  distance  ahead,  and  you 
follow  on  until  lost. 

In  conclusion.  I  will  present  the  premises  of 
both  sides,  and  deductions  drawn  from  them, 
"The  evolutionist  believed  that  the  organic 
world  spmng  from  a  germ  or  atom  of  original 
slime,  (inorganic  matter;;  that  this  mysterious 
life  which  dwells  in  all  was  spontaneouslv 
venerated  by  a  "nitrogenous  carbon  compound." 
Query:— How  did  this  oitrogenouB  compound 
originate V  What  are  it«  ultimate  elements'.-' 
Whence  came  the  first  molecule  Of  carbon  and  ni- 
trogen?) and  that  the  lowest  form  Of  life  was  veg- 
etable. Which  in  turn  gave  birth  to  the  inverte- 
brate animals;  these  to  repl ties:  rept iles  to  birds; 
birds  to  quadrupeds;  quadrupeds  to  mammals; 
man  being  chief  of  all  [bul  why  not  one  step  fur- 
ther, man  to  God?  when  the  Christian  evolul  Ion 
ist  believes  God  gave  him  an  Immortal  soul. 
And  this  is  called,  •The  reigning  philosophy  for 
all  time."  Man  is  the  acme  of  vegetable  life. 
And  right  here  it  would  seem  pertinenl  to  ask 
why,  in  accounting  for  the  drift,  we  find  thai  the 
"reigning  philosophy"  of  the  geologist  lias 
changed  three  times?  And  this  is  not  an  excep- 
tion, out  the  role,  Therefore,  gentlemen  of  sci- 
ence, how  are  we  to  know  that  \nii    will    not    in 


this  case,  as  in  the  past,  be  ready  to  drop  it  for 
the  first  new  theory  invented  by  some  votary, 
whose  aspiration  for  fame  overcomes  his  normal 
cerebration.  That  this  theory  is  fashionable,there 
can  be  no  doubt;  and  the  axiom  that,  "A  man  had 
as  well  be  out  of  the  world  as  out  of  the  fashion" 
would  seem  as  applicable  to  science  as  to  any- 
thing else. 

We  find  the  Christian's  belief  in  the  existence 
of  a  Supreme  Being,  as  the  Creator  of  the  uni- 
verse, apart  from  Biblical  history,  is  founded 
upon  evidence  that  up  to  the  present  time  has 
proved  incontrovertible.  For  it  is  impossible  to 
explain  how,  and  therefore  unreasonable  to  re- 
quire us  to  believe,that  "external  circumstances" 
should  from  "an  atom  of  original  slime''  with  the 
assistance  of  a  "nitrogenous  carbon  compound" 
have  formed  male  and  female  of  the  different 
species  of  animals,  the  one  to  contain  a  recepta- 
cle for  a  microscopic  atom  of  the  other,  and  from 
this  minute  particle  form  a  little  image  of  its 
species,  with  mechanism  so  complicated  that  as 
yet  the  human  intellect  has  been  foiled  in  its  at- 
tempt to  comprehend.  How  and  why  form  one 
species  of  locust  so  that  it  effects  its  alternation 
of  generation  every  twelve  months,  and  another 
species  should  require  seventeen  years?  Why 
two  species  of  wasps,  whose  chief  difference  is  in 
color,  the  one  should  construct  its  nest  of  mud, 
and  the  other  of  woody-fibre?  Why  the  atoms 
should  be  so  grouped  that  from  the  same  quanti- 
ty of  the  same  elements  (C6,  H5,  05),  there  should 
be  formed  such  different  bodies  as  sugar,  starch 
and  wood?  Or,  how  the  rotation  of  the  earth 
should  be  just  sufficient  to  cause  the  water  of  the 
oceans  to  remain  on  that  vast  slope  that  rises 
from  the  poles  to  the  equator  to  a  height  of  thir- 
teen miles,  and  thus  prevent  it  from  seeking  its 
level  and  making  this  earth  a  perfect  sphere  ? 

That  these  same  external  circumstances  should , 
so  form  the  sturdy  oak,which  rears  its  broad  head 
toward  heavens  blue  dome,  that  its  pollen  falling 
upon  the  flowers  of  the  different  varieties  of  the 
same  family,  or  those  of  others  distinct  from  it, 
by  which  it  is  surrounded,  provide  that  it  should 
not  fecundate  them  until  at  last  all  the  different 
genera  were  merged  into  one?  Or,  making  an  ex- 
ception to  the  law  of  density  in  water,  knowing 
that  a  law  cannot  change  itself,  the  exception 
must  be  caused  by  that  upon  which  it  depends , 
and  gives  evidence  of  the  thought,  knowledge 
and  wisdom  of  an  intelligent  being,  for  without 
it  this  earth  would  be  a  globe  of  ice.  As  this  pe- 
culiar "combination  of  circumstances"1  must  in 
the  beginning  have  been  in  universal  opera!  ion. 
how  does  it  happen  that  in  the  origin  of  species, 
that  in  America  the  rat.  house  mouse,  violel-nioth 
and  a  host    of    other    imported    pests    were    not 

evolved?    What  did  the  germ  that  evolved  the 

turkey  in  America  make    in    Europe?      And    the 

germ  of  the  horse  in  Europe  make  in  America? 
And  so  on  through  the  organic  lisl  we  find  pecu- 
liarities to  each  country.  Can  these  things  lie  due 

to  chance  or  creative  wisdom?  Which  is  the  most. 
reasonable  conclusion?  We  find  thai  the  offspring, 

conforming  the  law  or  nature,  is  of  the  same  kind 
with  the  parent:  or  that    animals  and  plants    are 

preceded  by  similar  animals  and  plants;  this  we 
and  to  have  been  the  case  for  millions  of  years, 

and  in.  the  absence  of  proof  to  the  contary.  COD 
(dude  that  this  law  must  alwa\s  have  been  in 
force;  this  is    an  axiom    in  reasoning  and  as  it  is 

incompatible   we  exclude  the  law  of  evolution 

as  a  factor  in  organic  creation.     We  also  see  that 
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force  is  in  the  union  of  opposites;  that  everything, 
whether  simple  or  compound,  depends  for  what 
it  is  upon  that  which  it  is  not.  Water  is  the 
union  of  oxygen  with  hydrogen;  salts  are  formed 
hy  the  combination  of  acids  with  bases,  and  so  on. 
We  find  that  the  elements  of  matter  depend  one 
upon  another;  they  are  numbered,  each  one  pos- 
sessing its  own  shape,  size,  weight  and  combina- 
tion with  other  elements;  therefore,  its  action  is 
limited  and  determined,  and  its  existence  de- 
pends upon  the  will  of  its  Creator;  something  not 
matter,  the  Self-sustained!  the  Self-mediated! 
Almighty  God!  That  the  fossil  remains  of  extinct 
speci  s  of  animals  afford  no  evidence  to  sustain 
the  evolution  theory,  is  evidenced  by  the  fact 
that  an  archaeologist  can  at  once  determine  wheth- 
the  specimen  discovered  belongs  to  a  mastodon  or 
a  mammoth,  a  megatherium  or  amiladon.  There 
is  no  hesitancy  because  there  has  been  no  merging 
of  the  species,  and  there  never  will  be!  Does  it  seem 
reasonable;  is  it  in  accordance  with  the  evidence 
to  believe  that  God  would  create  this  earth  and 
the  forces  governing  it,  as  well  as  the  worlds  by 
which  it  is  surrounded,  that  they  should  work 
with  that  undeviating  certainty  which  enables 
us  to  foretell  for  years  in  advance.where  the  shad- 
ow of  a  planet  will  fall,  and  then  only  create  an 
atom  or  a  few  forms  of  the  lowest  order  capable 
of  development  into  other  forms  as  needed?  Cer- 
tainly such  an  idea  must  detract  from  his  glory 
and  majesty  to  a  greater  degree  than  that  He 
spoke  creation  into  birth  by  a  simple  command, 
and  life  in  all  its  various  forms  and  in  a  manner 
His  wisdom  knew  to  be  best.  Therefore,  just  as 
when  we  find  an  arrow-head  shaped  from  flint,we, 
reasoning  from  a  visible  effect  to  an  invisible 
cause,  recognize  the  work  of  man's  hands,  for  it 
gives  evidence  of  design;  so  and  for  the  same 
reason,we  see  in  every  animate  and  inanimate  ob- 
ject, distinctly  or  indistinctly,  the  part  that  they 
were  designed  to  fill,  for  they  are  all  fashioned, 
like  the  arrow-head,  in  a  manner  peculiar  to  them- 
selves. Therefore  we  believe  as  we  exclaim:  "Be- 
hold the  works  of  the  Creator!"  for  all  the  evidence 
points  to  design  and  not  to  chance. 

To  that  class  who  claim  to  believe  that  life  origT 
inated  by  spontaneous  generation,  who  recognize 
design  but  not  a  designer,  admit  creation,  but  not 
a  Creator,  acknowledge  the  existence  of  laws  but 
not  a  law-maker,  believe  in  an  initial  or  beginning 
force,  an  effect  without  a  cause,  we  must  leave 
them  to  their  own  reflections,  as  they  cannot  be 
reached  by  reason,  and  argument  is  useless  be- 
cause they  lack  the  foundation  to  build  upon. 
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REPORTED  FOR  THE  REVIEW. 

Stated  Meeting,  November  1,  1884. 
Dr.  Hulbert. — I  will  report  two  interest- 
ing cases  of  trichinosis.  Lena  and  Robert 
Haberland,  aged  10  and  8  respectively,  were 
admitted  to  the  Female  Hospital,  on  October 
10,  1884,  suffering  as  was  supposed  with  ma- 
larial fever.  Upon  examination  nothing 
special  was  noticed  but  fever  and  anemia  with 
a  slight  amount   of  muscular  soreness.     The 


appearance  of  the  patients  at  this  time  gave 
evidence  of  remittent  fever,  and  they  were 
treated  accordingly.  The  treatment  modi-r- 
ated the  fever  but  had  no  other  effect.  Con- 
stipation was  marked,  necessitating  the  con- 
stant use  of  laxatives.  The  temperature  in 
the  girl  was  very  irregular  and  varied  from 
normal  to  102°  and  over,  in.  the  24  hour>. 
The  boy  suffered  from  fever  for  only  a  few 
days  after  admission,  when  it  entirely  disap- 
peared and  he  has  not  had  any  since  and  is 
now  convalescing.  A  few  days'  observation  of 
these  cases  convinced  us  that  we  had  cased  of 
trichinosis  to  deal  with  and  we  felt  satisfied 
that  the  microscope  would  verify  the  diagno- 
sis. The  symptoms  of  general  muscular  tender- 
ness and  fear  of  movement,  in  the  girl, 
became  extremely  severe.  Our  little 
patient  was  in  a  constant  state  of  suffering, 
and  quiet  only  when  under  under  the  influ- 
ence of  morphia.  Every  flexor  was  rigid  and 
contracted;  constipation  persisted.  On  the 
eighth  day  slight  oedema  of  the  right  foot  and 
leg  was  noticed.  The  foot  as  far  up  as  the 
knee  joint  became  cold  and  cyanosed.  This 
condition  persisted  for  three  or  four 
days;  then  dry  gangrene  set  in  involving 
the  sole  of  the  foot,  ends  of  toes,  and  extend- 
ing as  far  up  as  the  malleoli.  Forty-eight 
hours  before  death  our  patient  gave  evidence 
of  pleurisy.  She  died  October  2T,  1884, 
seventeen  days  after  admission  and  on  the 
twenty-first  day  of  her  illness.  A  post- 
mortem made  a  few  hours  after  death, showed 
that  the  entire  left  pleura  and  a  part  of  the 
left  lung,  except  in  front,  were  involved  in 
the  inflammatory  process;  the  heart  normal; 
the  omentum  was  congested  and  partly  adhe- 
rent; intestines  distended;  liver  large,  pale 
and  friable;  spleen  and  kidneys  normal  to  out- 
ward appearances;  right  leg  was  cedematous. 
The  muscles  presented  the  same  rigidity  as 
during  life,  and  in  attempting  to  extend  the 
arm  the  biceps  parted.  The  gangrene  was 
confined  to  the  skin  tissues,  the  body  of  the 
foot  being  healthy.  No  clots  or  obstructions 
were  found  in  the  veins  or  arteries.  The  ex- 
amination was  carried  up  to  the  external 
iliac.  Microscopical  examination  revealed 
trichina  spiralis;  no  encysted  trichinse  were 
found.  In  connection  with  this  case,  the 
father  called  on  me,  and  told  me,  that  his 
wife,  Louisa,  died  October  6.  Our  patients 
came  into  the  hospital  on  the  tenth,  four 
days  after  the  death  of  the  mother.  It  seems 
that  the  mother  had  been  sick  only  four  or 
five  days  befoi'e  her  death;  and  that  they 
have  been  in  this  country  only  about  three 
months.  It  was  the  habit  of  the  family  to 
eat  raw  meats  of  all  kinds,  two  or  three  times 
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a  day,both  here  and  in  the  old  country.  The 
mother  was  a  perfectly  healthy  woman  and 
had  no  sickness  except  her  last  illness.  He 
gave  a  description  ot  her  general  muscular 
tenderness.  She  had  diarrrhea  during  all  of 
her  illness,  and  the  closing  scene  described 
by  him  left  no  doubt  that  lung  complications 
existed.  She  complainly  of  great  shortness 
of  breath  and  pain  in  the  lung,  and  was  all 
drawn  up  before  her  death. 

Dr.  Deax. — Where  did  the  gangrene 
start  ? 

Dr.  Hilbert. — The  gangrene  started 
first  on  the  plantar  surface  of  the  toes;  the 
cyanosis  commenced  there. 

Dk.  Deax. — On  which  side  did  the  child 
lie? 

Dr.  Hilbert. — The  child  lay  on  her  back 
most  of  the  time;  we  kept  the  leg  in  a  pillow, 
but  she  was  all  drawn  up,  and  finally  she  got 
on  the  right  side  and  remained  so  almost  al- 
together during  the  last  part  of  her  illness.  As 
regards  the  treatment  of  these  cases  I  did  not 
know  what  to  do.  I  gave  them  quinine  when 
I  first  saw  the  cases,  under  the  impression 
that  it  was  malarial  trouble;  and,  as  I  said,  it 
had  no  effect,  except  that  it  seemed  to  reduce 
the  temperature  a  little.  When  I  made  up 
my  mind  fully  what  their  conditions  were,  I 
simply  gave  them  a  good  aiet;  all  that  they 
could  eat  of  the  best  nourishment  possible. 
I  also  continued  giving  them  morphine. 

Dr.  Deax. — Was  there  any  oedema  of  the 
eyelids? 

Dr.  Hui.bert. — No,  sir. 

Dr.  Pollak. — Where  did  you  find  the 
trichina;  mo-t  ? 

Dr.  HuXBBBT. — We  examined  the  biceps, 
psoas,  and  gastrocnemii  muscles,  and  the 
largest  number  was  found  in  the  gastrocnemii. 
Dr.  Dean  had  a  specimen  of  the  biceps  and 
Dr.  (  arson, of  the  Health  office,  a  specimen  of 
the  gastrocnemii. 

Dr.  Dean. — There  are  two  or  three  points 
of  some  interest  in  these  cases.  There  is.  in 
most  cases,  oedema  of  the  lower  portion  of 
the  legs,  and  gangrene  only  occurs  from  de- 
cubitus, bu1  it  has  nothing  to  do  with  the 
presence  of  trichinae  themselves.  There  was 
no  OBdema  of  the  lids,  the  doctor  says,  and 
that  probably  occurred  before  the  patient 
came  to  the  hospital;  it  would  be  indicative 
about  the  seventh  day,  besause  the  diagnosis 
a^  between  thai  and  typhus  abdominalis  is 
frequently  made  out  by  the  appearance  oi  the 
oedema  <>n  the  seventh  day,  the  Bymptoms  up 
t<»  that  time  being  somewhat  alike  in  the  two 
diseases;  frequently  they  are  mistaken  for  one 
another.  Usually  the  limbs  are  flexed;  they 
are  so  kept,beeause  thi-  is  the  easiest  position, 


just  as  in  peritonitis  the  limbs  are  drawn  up. 
But  in  the  most  severe  cases  the  sarcous  ele- 
ment of  the  muscles  become  much  changed  and 
the  change  before  death  is  verv  much  like  the 
rigor  mortis  after  death;  the  contraction  is  so 
strong  sometimes  that  the  muscles  will  be 
ruptured  by  attempting  to  straighten  the  limb. 
It  is  somewhat  singular  that  there  was  not 
oedema  on  both  sides.  It  appears  that  the 
child  was  lying  on  her  back,  the  knees  drawn 
up.  The  position  would  account  for  gangrene 
appearing  on  the  bottom  of  the  foot,  or  right 
foot,  if  patient  had  lain  on  the  right  side  and 
for  the  oedema's  being  greater  in  that  leg. 
Incidentally  I  saw  the  little  fellow  a  moment 
or  two,  and  the  doctor  kindly  gave  me  a  spec- 
imen from  one  of  the  muscles  which  I  found 
contained  trichinae  in  the  unencysted  state;  and 
in  that  condition,  if  this  muscle  was  eaten  by 
other  animals,there  would  not  be  much  likeli- 
hood of  their  being  developed.  Trichina1  have 
to  live  in  hosts;  they  must  matures 
in  the  muscles  of  one  host,  to  a 
certain  stage,  before  they  will  develop  to  sex- 
ual maturity  after  they  are  ingested  by  an- 
other. Wherever  they  exist  as  muscular  trich- 
ina? they  cannot  multiply  or  grow  at  all.  Pork 
that  is  more  or  less  infected  with  trichina?  may 
be  eaten  with  comparative  impunity,  until 
near  the  time  when  they  have  become  encysted. 
In  the  first  place  they  are  not  mature  as  early 
muscular  trichina?;  they  have  to  remain  and 
grow  and  become  encysted,  and  after  they 
have  gone  on  to  this  state  of  development  if 
they  be  taken  into  the  stomach  of  a  proper 
animal  they  develop  and  multiply. 

Dr.  Dudlev. — What  would  be  the  treat- 
ment if  the  diagnosis  were  made  sufficiently 
early  ? 

Dr.  Deax. — Although  there  have  been  a 
great  many  things  tried  in  the  past  years,  no 
efficient  vermifuge,  vermicide  or  remedy  is 
known.  We  all  believe  that  purgatives 
should  be  given,  when  the  trichina1  are  first 
born,  as  we  may  say,  when  they  commence 
traveling  or  migrating  and  diarrhea  occurs; 
hut  there  is  some  doubt  as  to  whether  this  line 
of  treatment  is  not  objectionable  on  account 
of  the  irritation  it  causes  t"  the  intestinal  ca- 
nal, and  it  is  said  not  to  have  answered  expec- 
tations. Still  it  seems  reasonable  to  believe 
that  purgatives  given  at  this  time  must  neces 
sarily  help  in  carrying  off  a  greal  many  of 
them.  I  would  still  give  physic  in  these  oases 
The  remedy  used  by Dr.Mulbert, as bj  other-. 
I  think  probably  I  was  the  Brsl  to  mention-, 
that  i-  glycerine  a-  a  parasiticide.  I  related 
in  thi-  Society  18  or    iv  years  ago  how   I  dii 

Covered  the  fad — I    don't  think     it    was    men 
tioned  in  anv  of  the  bo,,k>  or  literature    then. 
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I  discovered  it  in  a  very  simple  way,  too.     In 
examining    the    acarus  folliculorum  I  placed 
the  worms  in  oil  so  as  to  see  them  move  about 
and  then  used  glycerine  to  preserve  them  and 
I  noticed  I  lost  the  acari.  I  made  up  my  mind 
that    the    next  time  I  would  watch  the  acari 
while  I  put  the   glycerine  on.     I  did  so,  and 
saw    them    shrink    and  dry  up  till  finally  the 
transparent  skins  could  scarcely  be  seen.    Re- 
membering the  property  of  glycerine  that  it  is 
hygroscopic  and  extracts  water  from   the  tis- 
sues, it  occurred  to  me  that   glycerine  would 
be  a  good   remedy   to  use  as  something  more 
than  a  viscid    vehicle  in  cases    of    acne   and 
as  a  vermicide,    etc.        I    have    used  it  quite 
largely  as  a  vermicide  since  that  time.  If  used 
outside  the  body  with*  1  to  3  parts  of  water, 
it  is  said  it  will  only  shrink   the   trichina?    in 
the  course  of  a  quarter  of    an    hour.     But  it 
doesn't  seem  that  glycerine  can,  with   safety, 
be  given  in  a  sufficiently  large  amount  and  be 
taken  into  the  stomach  and  alimentary    canal 
and    into    the    small  intestines  to  make  it  an 
absolutely  efficient  vermicide  in  these  cases.  I 
think  our  known  vermicides  cannot  be  safely 
used  in  sufficiently  large  quantities.     I  might 
mention  that  it  is  a  disputed  point  now  as  to 
how  much  this  migration  of  the  trichinae  is  ac- 
tive, a  traveling  to  the  voluntary  muscles,  and 
as  to  how  much  it  is  passive,  the  worms  being 
merely    carried    through  the  circulatory  sys- 
tem. They  have  been  found  in  the  lymphatics 
by  Virchow  and  some  others,  and  I  think  the 
general    belief    now  is  that  they    go  in  both 
ways:    actively,  and    are  carried  in  the  blood 
also.     The  doctor  spoke  of  the  yellowness  of 
the  liver;  fatty  degeneration  of  the  liver  is  a 
yery    common    occurrence,    but  it  is  usually 
somewhat    later    than    this  stage.     Another 
point  that  occurs  to  me  now  of  interest  is  that 
children  are  much  more  likely  to  recover  than 
adults  and  much  less  liable  to  be  severely  in- 
fected.    And    it   was  believed,  at  least  some 
years  ago,  I  have  seen  nothing  of    late   years 
upon  the  subject  in  regard  to  a  different  opin- 
ion being  held  now — that  it  was  because   the 
digestion  of  muscle  and  such  food  in  children 
is  very  much  poorer  and  that  a  large  number 
of  the  worms  pass  through  the  alimentary  ca- 
nal with   undigested   meat,   the  capsules  not 
even  being  dissolved  by  the  gastric  juice.  An- 
other point  occurs  to  me  as  regards  the  meth- 
od of  cure.     The  earlier  stage  seems  the  most 
favorable;  vomiting  occurs  very  soon  after  the 
meat  is  ingested;  and  I  don't  know  whether  I 
have  read  it  or  not,  but  I  have  an    idea   that 
there  is  a  poisonous  element  from  the  worm, 
in  and    around  the   capsules,  that  causes  this 
nausea    and    vomiting    when    the    encysted 
worms  are  first  taken  into   the  stomach,    and 


that  it  is  this  that    causes    this    nausea  even 
before    the    worms    are   out  of  the  capful 
they   are  out  in  about  two  and  one-half  da 
they  do  not  remain  in  the  capsules  longer  than 
that.     This  of  course  again  is  governed   a  lit- 
tle by    circumstances  and  depends  materially 
on  the  maturity  of    the  worm.     At   any  rate, 
it  seems  that  the   most    favorable    treatment 
would    be    to  give  emetics  at  this  stage,  and 
and  endeavor  to  bring  up  the  meat  itself.     Of 
course  if  we  see  the  case  when  the  symptoms 
are   first  presented  and  a  diagnosis    is    then 
made,  emetics  can  be  given  and  the   contents 
of  the  stomach  might  have  been  pumped  out 
The  trichinae  attack  only  the  voluntary  mus- 
cles;    they    are    never  found  in  the  heart  or 
uterus.  Cases  of  abortion  occur  very  frequent 
ly  but  they  are  not  from  the  direct  attack   of 
the    worm,    but  simply  because  the  mother's 
powers  are  less.  '  The    fetus  is  not    infected. 
The  patient  is  generally  anemic  and  dropsical 
or  edematous.     It  was  formerly  believed,  and 
the  position  seemed    to   hold  good,  that  hogs 
were  infected  with  trichinae  mainly  from  rats; 
but    now  we  think  the  reverse,  and  it  is  sup- 
posed that  rats  receive  the  trichinae  from  swine 
Wherever  swine  are   found   rats    are    found, 
and  whenever  we  find  trichinosed  swine,  the 
rats  are  infected  with  trichinae.  The  rats,  how- 
ever, are  undoubtedly  a  great  carrier  of  trich- 
ina.    Any  one  who  has  been  around  a  slaugh- 
ter-house has  found  dead  rats    about  the   cat- 
tle-pen,   but    none  in  the  hog-pen,  the  swine 
having  devoured  the  rats. 

De.  Pollack. — Trichinae  are  sometimes  al- 
so found  in  beef,  are  they  not? 

Dr.  Dean. — Yes,  sir;  they  may  be  found  in 
beef  sometimes;  for  instance,  around  a  butch- 
er establishment  the  contents  of  the  intestine 
or  the  intestines  themselves  are  not  only 
thrown  out,  where  swine  are  allowed  to  eat 
them,  and  drag  them  around  the  field,  and 
over  the  grass,  but  dung  is  removed  to  manure 
grass-lands,  and  some  of  the  trichinae  may  be 
left,  and  then,  under  favorable  circumstances, 
cattle  may  receive  the  worms.  They  are 
sometimes  found  in  the  ruminants,  but  they 
are  mostly  found  in  the  carnivora  and  some 
rodents. 

Db.  Meisexbach. — The  cases  related  by 
Dr.  Hulbert  recall  a  case  I  saw  at  the  City 
Hospital  in  1876.  The  patient  was  a  middle 
aged  man  who  came  into  the  hospital  com- 
plaining of  very  severe  chest  pains  and  hehad 
severe  dyspnea  and  high  temperature.  The 
temperature  was  104°  if  my  recollection 
serves  me  right;  there  was  at  no  time  during 
the  course  of  the  disease  temperature  ranging 
lower  than  104°.  I  thought  it  was  typhoid 
fever,  but  was  not  sure.     I  could   not  explain 
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the  high  temperature.  I  gave  the  man  quinine 
and  morphine,  also  hypodermic  injections  of 
morphia.  He  ultimately  died.  On  making  a 
post-mortem  examination  I  and  several  other 
physicians  found  nothing  discernible  about 
the  organs  to  account  for  his  death.  The  ca- 
daver went  to  the  dissecting-room,  and  then 
Dr.  Hodgen,in  making  a  demonstration  to  the 
students,  noticed  a  queer  look  about  the  pe- 
roneal muscle,  and,  being  interested  by  the 
looks  of  the  muscle,  he  took  the  specimen  and 
found  on  examination  that  it  contained  trich- 
ina?. Of  course  then  the  whole  train  of  symp- 
toms in  the  case  were  very  clear  to  my  mind. 
I  relate  this  case  for  the  reason  that  I  really 
believe  that  many  cases  of  trichinosis  occur  and 
the  real  cause  of  the  trouble  is  never  discerned. 
The  high  temperature  is  attributed  to  typhoid 
or  some  other  relative  condition,  and  the 
deaths  are  attributed  to  some    other   disease. 

Dr.  Dean. — Which    side    of    the  thoracic 
cavity  was  affected? 

Dr.  Meisenbach. — The  left  side. 

Dr.  Dean". — Death  most  usually  occurs 
from  difficult  breathing,  because  of  the 
paralysis  of  the  muscles  of  respiration,  and  the 
pneumonia  or  pleurisy  is  usually  hypostatic, 
and  is  most  likely  to  occur  on  the  side  on 
which  the  patient  lies.  Another  question 
of  some  interest  is  where  to  look  for  these 
flesh  worms,  in  a  case  where  it  is  difficult  to 
diagnose  the  case.  They  are  often  difficult 
to  discover.  The  extremities  are  not 
nearly  so  well  filled,  and  they  work 
their  way  forwards  in  most  animals 
in  preference  to  backwards.  And  another 
feature,  too,  with  reference  to  this  rupture  of 
the  biceps  near  the  tendon;  these  flesh-worms 
travel  inside  the  muscles  longitudinally,  and 
as  the  muscles  become  smaller  they  become 
concentrated  and  thicker  as  they  are  hemmed 
in  by  the  fibrous  tissues.  They  go  into  prim- 
itive bundles  and  destroy  the  sarcous  ele- 
ments. The  sarcolemma  is  diminished  in  cali- 
bre at  each  side  and  filially  unites.  And,  an- 
other point,  also  of  interest,  is  that  we  have 
to  be  careful  not  to  overlook  in  the  treatment 
of  these  cases  that  the  symptoms  might 
hardly  correspond  to  the  stage  of  develop 
merit  at  which  we  find  the  trichina-.  If  a 
inan  i>  in  the  hahit  of  eating  raw  flesh  he 
may  often  he  affected  to  a  slight  degree  only; 

he    may  take   into    hifi   system    trichina'    at   a 

greal  many  different  times  in   small  cumbers, 

eating  say  a    limited    cumber    cadi  year;   and 

sometimes  he  may  take  enough  to  produce 
marked  symptoms  OT  death;  so  thai  in  exam- 
ining a  portion  of  the  muscle  in  such  a  case 
we  may  find  these  worms  in  quite  different 
stages  of  development.    This   often   puzzles 


some  in  making  examinations  and  is  an  in- 
teresting feature.  I  think  the  symptoms  of 
our  patient  at  the  hospital  could  not  have 
been  produced  by  the  encapsulated  trichina? 
discovered   by  the    naked    eye   by  Dr.  Hod- 


gen. 


Dr.  E.  Borck. — In  connection  with  the 
cases  spoken  of  by  these  gentlemen,  I  will 
relate  an  interesting  case  of  trichinosis  that 
happened  to  me  10  or  11  years  ago.  A  whole 
family  consisting  of  seven  persons,  a  father, 
mother  and  five  children,  were  affected  with 
this  disease.  They  were  sick  five  or  six  days 
before  I  was  called  to  see  them.  I  found 
them  all  in  bed,  with  severe  pain  and  high 
temperature;  with  arms  and  legs  drawn  up. 
Upon  inquiry  I  found  that  the  man  had  some- 
where or  other  found  a  dead  hog  and  took  it 
home  and  cleaned  it  and  prepared  it  and 
made  his  family  eat  of  it.  I  made  a  diagnosis, 
and  took  a  little  instrument  with  a  hook  on  it 
like  a  fish  hook  and  harpooned  the  biceps 
muscle  and  took  off  a  little  piece  of  the  mus- 
cle and  put  it  under  a  microscope,  and  found 
trichinae  in  it,  so  that  my  diagnosis  was  veri- 
fied. I  do  not  think  there  is  any  difficulty  in 
making  a  diagnosis  in  these  cases,  especially 
if  you  harpoon  the  patient  and  take  out  a  little 
piece  of  muscle.  An  interesting  point  as  re- 
gards the  treatment  of  these  cases  was  this: 
I  used  nothing  but  turpentine  and  chloroform. 
I  think  I  gave  it  in  equal  parts.  I  don't  re- 
member exactly,  but  all  these  patients  recov- 
ered. I  gave  them  good  nourishment.  The 
mother  was  pregnant  and  she  aborted  in  the 
seventh  month.  And  an  interesting  point 
would  have  been  to  have  examined  the  child, 
whether  it  had  any  trichina?;  but  it  was  im- 
possible to  get  their  consent  to  the  examina- 
tion. Previously  I  had  treated  three  or  four 
cases  in  the  same  manner  with  chloroform 
and  turpentine,  and  every  case  recovered. 

Dr.  Dean. — I  have  long  been  a  believer 
that  many  diseases  and  epidemics  that  we 
have  looked  upon  as  mysterious,  are  caused  by 
parasites,  larger  or  smaller.  The  idea  is  too 
common  that  either  all  patients  must  die  that 
have  trichinosis,  or  the  counter  one,  that 
there  is  no  danger  at  all  in  the  disease;  both 
notions  are  wrong.  If  the  infection  as  we 
call  it  is  moderate,  thai  is,  if  the   invasion  is 

moderate,  the  patient  may  recover  without 
treatment;  whereas,  if  there  is  a  \< t\  marked 
invasion  there  is  very  apt  to  he  a  disastrous 
result.      If   we  recollect  that    the    females  pre- 

ponderate  and  thai    each  female   worm   will 

produce  in  the  Course  Of  her  lifetime,  a  week 
or  two,  ten  to    fifteen    thousand  young,  as  has 

been  established  by  Leuckart  and  others,  or 
that,  after  making  allowance  for  all  the  worms 
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that  may  be  carried  off  and  supposing  that 
half  are  males,  the  offspring  are  three  thou- 
sand to  each  trichina  ingested,  we  cannot  ex- 
pect a  very  encouraging  result,  if  a  patient 
eat  a  pound  or  half  a  pound  of  raw  flesh  of 
which  we  cannot  take  a  piece  the  size  of  a 
pin's  head  and  not  find  from  three  to  ten  of 
these  worms.  The  infection  must  be  very 
great  and  the  likelihood  must  be  very  great 
that  the  patient  will  die,  or  the  sequelae  will 
be  very  grave  even  with  the  best  of  treat- 
ment. 

Dr.  Hulbert. — Dr.  Dean  has  spoken  of  a 
possible  explanation  of  the  gangrene,  the  de- 
cubitus. I  do  not  know  whether  the  decubi- 
tus caused  the  gangrene  in  this  case  or  not; 
but  cyanosis  appeared  before  there  was  any 
evidence  of  gangrene.  The  limb  was  eleva- 
ted and  put  in  the  best  possible  position  to 
facilitate  circulation;  there  were  straps  placed 
upon  the  knee  joint,  a  bandage  being  tied 
around  the  leg  and  the  leg  supported.  I  am 
satisfied  that  the  trouble  was  not  caused  by 
pressure  of  the  bandage.  It  was  only  a  small 
place  simply  cutaneous,  rather  the  depth  of 
the  epithelial  structure;  but  the  gangrene 
started  after  the  limb  was  put  in  this  position. 
I  would  like  an  explanation  of  the  gangrene 
if  possible.  I  cannot  account  for  it.  It  hard- 
ly looks  reasonable  to  suppose  that  decubitus 
should  account  for  it? 

Dr.  Dean.— It  is  a  fact  that  decubitus  does 
occur  very  frequently  and  that  gangrene  is 
not  a  part  of  the  general  history  of  these 
cases;  the  gangrene  is  not  a  part  except  sec- 
ondarily. 

Dr.  Hughes. — I  would  like  to  ask  Dr. 
Dean  if  he  ever  made  any  experiment  with 
chloral  and  the  use  of  chloroform  in  these 
trichinosed  patients? 

Dr.  Dean. — No,  I  never  did. 

Dr.  Hughes. — Did  you  harpoon  these  pa- 
tients? 

Dr.  Dean. — Dr.  Hulbert  kindly  gave  me  a 
specimen. 

Dr.  Hughes. — I  think  it  would  be  interest- 
ing to  try  chloral;  to  get  some  of  this  trich- 
inosed flesh  and  see  what  effect  chloral  would 
have,  whether  it  would  suspend  or  destroy 
their  vitality.  I  am  certain  it  is  the  best  rem- 
edy on  the  living  subject. 

Dr.Dean. — I  think  it  is  now  found  better  to 
excise  a  piece  rather  than  harpoon  the  muscle 
The  incised  wound  heals  better,  and  larger 
bits  may  be  obtained. 

Dr.  Hulbert.-t-I  would  not  attempt  to 
harpoon  again.  I  used  a  Bruns'  needle, 
which  is  a  canula  with  a  hooked  needle.  I 
tried  two  or  three  times,  but  could  not  get  any 
specimen  at  all. 


Dr.  Dean. — I  would  ask    the  Doctor  it   be 
examined  the  stools  microscopically? 

Dr.  Hulbert. — I  did  not.     Both  tin-  om 
were  constipated. 

Dr.  Dean. — They  came    to  yon    after  the 
diarrheal  stage. 


*  *  * 


Dr.  Steele. — You     will     remember,     Mr. 

President,  the  last  time  I  appeared  before  you 
I  treated  somewhat  briefly  on  one  form  of 
flat  foot,  talipes  valgus;  and  related  a  case. 
As  it  is  always  interesting  to  know  the  result 
of  our  cases  and  as  at  that  time  the  case  was 
not  yet  completed,  I  would  like  to  refer  to 
that  matter  again.  I  received  a  letter  a  few 
days  ago,  dated  October  18.  The  patient,  who 
was  the  writer,  says:  "You  must  think  I  have 
forgotten  all  about  you,  but  I  have  not.  I 
have  been  getting  along  so  nicely  that  I  have 
not  thought  to  write.  (And  then  he  goes  on 
to  say  that  he  went  to  a  certain  place  and 
spent  the  summer).  While  there  I  walked  a 
great  deal  more  than  was  necessary,  but  it 
troubled  me  only  a  few  times;  it  seemed  to 
strengthen  a  great  deal.  And  during  that 
time  my  leg  gained  a  quarter  of  an  inch 
which  it  lacked  in  length.  The  ankle  bones 
are  not  quite  in  place,  but  very  nearly.  It  is 
not  so  strong,  however,  that  it  will  not  again 
come  out  if  I  go  very  long  without  my  shoe. 
The  pad  was  all  right  and  worked  splen- 
didly." 

You  will  remember  I  showed  you  the  im- 
pression of  the  cast;  it  was  the  left  foot  that 
was  involved,  and  here  are  the  impressions  of 
the  feet  as  I  showed  them  to  you  at  that  time 
when  the  patient  came  under  my  care.  The 
right  foot  is  normal  and  the  left  foot  flat. 
These  are  the  impressions  that  he  sent  me  the 
other  day  with  this  letter.  You  can  see  the  foot 
is  very  nearly  normal.  I  then  stated  that  my 
especial  treatment  consisted  in  developing  the 
tibialis  anticus.  The  pad  which  was  used  by 
this  patient  was  something  of  this  shape, 
being  merely  a  sheet  of  steel  pounded  out 
but  heavier  than  this;  about  this  shape  and 
about  that  high.  This  is  the  pad  he  refers  to  as 
being  the  one  that  was  of  so  much  comfort 
and  accomplished  so  much. 

I  now  show  you  a  new  shoe  that  I  have 
gotten  up,  and  which  I  believe  is  a  good  thing. 
The  case  for  which  that  was  made  was 
talipes  varus — club-foot;  the  other  is 
just  the  opposite  condition.  This  was 
made  for  a  boy  eleven  or  twelve  years  of 
age  who  had  the  deformity  from  birth.  He 
was  operated  upon  in  Germany.  He  walked 
on  the  side  of  his  foot.  I  divided  the  plan- 
tar tissue  of    the   sole  of  the  foot  very   thor- 
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(Highly,  placing  the  patient  under  the  influ- 
ence of  chloroform  and  using  a  machine,  that 
I  have,  to  bring  the  foot  around  into  position 
by  exercising  the  power  of  almost  a  thousand 
pounds.  Thus  I  very  nearly  straightened  the 
foot  with  this  machine  in  about  five  minutes, 
and  there  was  no  sloughing  of  the  parts;  it 
did  not  cause  sloughing  at  all.  This  was 
done  merely  to  get  the  foot  in  a  good  posi- 
tion, and  then  I  put  it  in  a  plaster  of  Paris 
handage  and  allowed  it  to  remain  so  for  ten 
days  or  two  weeks.  When  the  foot  was 
ready  I  devised  this  shoe  which  you  see.  The 
trouble  in  these  cases  is  not  at  the  ankle  joint, 
as  we  might  suppose,  but  the  trouble 
occurs  at  the  mediotarsal  joint.  The  heel 
there  is  nearly  on  a  straight  line;  the  anterior 
part  of  the  foot  is  twisted.  Now  the  best 
way  for  holding  the  foot  around  in  place  and 
keeping  it  there  is  by  the  hand,  but  that  cannot 
be  used  continually  for  this  purpose;  there- 
fore we  must  devise  something  to  take  the 
place  of  the  hands,  and  here  we  have  it. 
This  being  the  foot,  we  move  the  anterior 
part  of  the  foot  outwards,  upwards,  and  while 
he  has  been  treading  on  the  outside  of  the 
foot  we  now  make  him  tread  on  the  inside 
and  turn  it  this  way.  This  I  can  do  very 
readily.  There  are  two  clamps  here,  and 
turning  the  screw  here  we  can  bring  these 
parts  together  and  hold  it  there.  It  is  on  the 
principle,  you  will  remember,  of  the  head- 
mirror  which  is  used  by  a  little  clamp; 
and  when  you  get  the  mirror  at  the 
right  place  you  turn  the  screw  and 
hold  it  there.  This  boy  has  worn  this  for 
ten  days  or  two  weeks.  I  saw  him  yesterday, 
and  as  I  wanted  to  make  a  little  alteration  in 
the  shoe  and  had  it  at  my  office,  I  brought  it 
along  with  me  to  show  you.  This  is  not  in- 
tended for  a  walking  shoe.  After  a  little 
while,  when  the  joint  gets  as  good  a  posi- 
tion as  is  possible,  I  will  give  him  a    walking 

shoe. 

*  *  * 

I  will  now  show  you  a  jacket  which  is  in- 
tended for  treatment  of  Pott's  disease.  It 
is  made  of  new  material  just  as  hard  and  firm 
as  can  be.  It  is  shaped  well  and  fits  the  pa- 
tient just  as  well  as  a  plaster  cast.  This  is 
made  upon  a  plaster  cast  and  is  very  stiff. 
Of  course  the  plaster  <>l  Paris  is  very  good 
in  these  cases  but  when  the  patient  is  con- 
convalescing  yon  want  something  that 
you    can      take     off    at    night,    and     which 

will  allow  tin-  patient  to  hatlie:  when 
the  patient  i-  sufficiently  convalescent 
this  i>  much  better.  This  i-  the  -<■<■'•  nd  one 
that  ha-  ever  been  made  in  tlii-  city.  It  is 
made  of  a  species  of   Betting  OF  01  inoline.and 


is  hardened  with  gelatine.  The  netting  is 
cut  in  strips  and  soaked  in  gelatine  and  then 
wound  around  and  around  the  cast.  It  takes 
eight  or  ten  layers.  This  is  very  light  and  stiff, 
and  then,  another  thing,it  is  porous.  1  have 
been  using  leather  and  it  is  necessary  to  have 
holes  cut  in  it  to  allow  the  transpiration  of 
the  skin.  This  is  the  second  one  that  has 
been  made  in  this  city  so  far  as  I  know.  It 
has  been  worn  several  months  and  proves 
very  satisfactory  indeed. 

Dr.  Pollak. — Does  not  moisture  affect  it? 

Dr.  Steele. — No;  and  it  requires  consider- 
ble  soaking  to  soften  it. 

Dr.  Pollak. — What  kind  of  gelatine  do 
you  use? 

Dn  Steele. — I  do  not  know  I  didn't  stiff- 
en it;  it  may  have  been  a  species  of  glue. 

Dr.  Dean. — Will  it  break  if  opened,  or  is 
it  flexible? 

Dr.  Steele. — It  can  be  doubled.  There 
are    no  strips  of  metal  in  it.     This  is  a  sheet 

that  came  from  Paris. 

*  *  -* 

Dr.  Love. — A  case  of  considerable  interest 
to  me  during  last  week  was  a  case  of  hemor- 
rhage in  a  child  about  twelve  months  old.  It 
had  been  playing  with  one  of  its  toys  with 
which  it  had  wounded  the  gum,  and  the  first 
notice  of  it  by  the  parents  was  when  blood 
was  coming  from  the  mouth.  On  investiga- 
tion, his  mother  found  a  small  scratch  or 
puncture  in  the  upper  alveolar  process  in  the 
gum  on  the  left  side.  In  consequence  of  the 
fact  that  the  child  had  had  a  similar  experi- 
ence some  months  before,  that  had  been  very 
dangerous,  the  mother  was  considerably  dis- 
turbed. They  applied  alum  and  a  number  of 
other  astringents  to  the  part,  with  a  view  of 
producing  a  hemostatic  effect, without  success. 
When  I  saw  the  child  it  had  been  bleeding 
severai  hours.  The  blood  flowed  very  freely 
from  the  opening,which  was  entirely  confined 
to  one  wound,  possibly  large  enough  to  admit 
the  small  end  of  the  small  probe  that  we 
usually  have  in  our  pocket  cases.  Upon  in- 
quiry I  found  that  it  was  almost  a  similar 
wound  to  that  produced  by  some  play-thing 
a  few  months  before,  that  had  resulted  so  se- 
riously. The  child  bled  for  several  days,  un- 
til it  was  really  in  a  oritiOal  condition.  A 
number  of   irritating    applications    had    been 

applied  and  a  considerable  amount    of  nerve 

action  set  up;  finally  they  applied  the  red  DO) 
iron.  In  consequence  of  my  previous  happy 
experience  with  chromic  a<i«l  in    two    similar 

cases  of  bleeding,  both  being  from  the  gum 
ami  both  being,as  this  ease  was,in  children  of 
the  hemorrhagic  diathesis,  I  attempted  to  use 
chromic  acid  in  this  cage.      We   know    that   in 


426 


THE  WEEKLY  MEDICAL  REVIEW. 


using  chromic  acid  as  an  astringent  it  is  nec- 
essary to  use  it  in  as  nearly  a  solid  state  as 
we  can  get  it,  which  is  just  barely  deliques- 
cent. It  is  a  very  difficult  cautery  to  control;  it 
runs  very  readily,  taking  up  the  moisture  of 
the  surrounding  parts  very  rapidly.  In  the 
gums  it  is  a  very  difficult  pdace  to  apply  it, 
because  there  is  so  much  saliva,  and  the  chro- 
mic acid  runs  and  diffuses  itself  generally  and 
very  markedly.  I  appreciated  the  difficulty 
of  application,  particularly  as  this  child  was 
very  fretful  and  in  an  irritable  state  depend- 
ing upon  the  accident,  and  also  somewhat  up- 
on the  condition  it  was  in,  not  having  fully 
recovered  from  its  previous  experience.  Af- 
ter attempting  by  myself,  with  the  aid  of  the 
members  of  the  family  at  holding  the  child, 
etc.,  I  found  it  would  not  be  safe  to  apply  the 
chromic  acid  and  suggested  consultation,  and 
Dr.  Mudd  was  called  in.  I  held  the  child, 
and  he  attempted  to  apply  chromic  acid;  he 
also  was  favorably  impressed  with  chromic 
acid  as  an  escharotic  for  such  purpose.  But 
after  a  fair  trial  and  no  success  we  resolved 
upon  the  use  of  the  red  hot  iron.  The  ther- 
mo-cautery  was  applied,  resulting  very  nicely 
in  producing  a  sufficient  eschar  to  completely 
close  up  the  bleeding  vessels.  In  the  use  of 
the  heated  instrument,  I  observe,  that  it  is  not 
best  to  have  the  white  heat,  not  to  even 
have  the  red  heat,  but  simply  the  dark 
heat;  and  not  toohot,or  it  will  burn  too  much; 
a  mild  degree  of  heat  is  preferable  and  it  ac- 
complishes the  purpose  very  nicely.  The 
case  impressed  my  mind  to  a  considerable  de- 
gree and  it  interested  me  a  great  deal.  The 
child  was  really  in  a  critical  condition;  its  di- 
gestion and  its  assimilative  powers  had  been 
very  materially  impaired  by  the  previous  ex- 
perience some  six  months  before.  The  hem- 
orrhage which  occurred  at  this  time  I  thought 
might  perhaps  be  partially  due  to  the  anemic 
condition  of  the  child.  It  lacked  that  tone 
of  the  capillaries  which  should  be  present, 
and  suggested  the  question  of  the  so-called 
hemorrhagic  diathesis.  It  is  a  question  wheth. 
er  there  is  such  a  diathesis.  I  believe  that  a 
writer  in  the  Encyclopedia  of  Surgery  (Ash- 
hurst's)  speaks  of  it  and  gives  as  his  opinion, 
that  it  is  doubtful  if  in  these  bleeders,  so-called, 
the  bleeding  is  not  due  to  some  special  condi- 
tion of  the  blood  or  capillaries  themselves, 
depending  on  possibly  a  scorbutic  condition, 
or  a  thinning  of  the  blood,  or  lack  of  tone 
generally,  sometimes  by  malarial  poisoning. 
Some  years  ago  I  reported  a  case  of  a  man. 
aged  about  forty  years,  a  very  intelligent 
man,  who  had  once  or  twice  in  his  life  suffer- 
ed hemorrhage  when  teeth  were  drawn,  and 
on    one   occasion   he   came  very  near   dying. 


One  of  the  largest  molars  had  been  pulled, 
leaving  a  very  large  surface  bleeding,  and  va- 
rious means  had  been  used  to  check  the 
hemorrhage,  all  of  which  succeeded  for  a 
time  only.  Of  course  the  part  was  irritated 
to  a  very  considerable  degree  and  this 
rather  aggravated  the  hemorrhage.  Pressure 
was  applied  for  quite  a  long  time.  The  gen- 
tleman who  drew  the  tooth  devised  a  mechan- 
ical appliance.  He  made  a  compress;  it  was 
perpendicular  and  attached  to  the  tooth  with 
a  horizontal  portion  extending  out  over  the 
bleeding  surface.  The  perpendicular  portion 
was  firmly  attached  to  the  tooth.  Underneath 
the  horizontal  plate  was  put  in  punk,  a  styp- 
tic used  by  dentists,  and  very  considerable 
pressure  was  secured  in  that  way  and  the 
hemorrhage  was  controlled  for  hours.  Then 
when  the  compress  was  loosened  up,  although 
the  hemorrhage  had  been  controlled  for  six 
or  eight  hours  in  several  instances,  it  would 
recur  again  as  fast  as  ever.  This  gentleman 
temporized  a  long  time,when  finally  the  chro- 
mic acid  was  used  and  succeeded  admirably  in 
producing  an  eschar  which  clung  to  the  sur- 
face tenaciously.  In  fact  it  has  been  my  ob- 
servation that  an  eschar  produced  by  chromic 
acid  will  cling  more  tenaciously  to  the  part 
than  that  produced  by  any  other  means,  and 
I  think  it  gives  less  pain  and  less  discomfort 
generally;  the  parts  heal  beneath  completely 
before  the  eschar  separates.  This  was  the 
case  with  this  gentleman;  the  eschar  remain- 
ed as  a  plug  closing  the  capillaries,  and  when 
finally  it  did  separate  after  two  or  three 
weeks  the  parts  were  all  healed  up.  This 
gentleman  had  several  experiences  during  his 
life  of  a  similar  character,  leading  me  to  be- 
lieve he  was  of  the  hemorrhagic  diathesis,  in- 
ducing: me  to  advise  him  never  to  have  his 
teeth  pulled,  to  let  them  drop  out,  in  order  to 
avoid  such  a  dangerous  occurrence.  I  have 
observed  him  closely  for  several  years  that 
have  elapsed  since  and  I  am  inclined  to  think 
that  there  was  a  constitutional  condition  pres- 
ent at  that  time,  of  a  scorbutic  character 
probably,  whieh  possibly  caused  the  hemor- 
rhage. And  that  together  with  my  reading 
and  the  case  I  have  just  recorded  leads  me  to 
doubt  whether  there  are  really  people  possess- 
ed of  a  constitutional  predisposition  to  bleed; 
whether  it  is  not  dependent  upon  conditions 
that  are  present  at  the  time  which  may  be  re- 
lieved by  remedies  or  cured  bv  treatment.  In 
this  connection  I  think  I  have  seen  it  stated 
in  the  press,  that  the  late  Duke  of  Albany, 
son  of  Queen  Victoria,  was  a  bleeder.  My 
conclusion  is  that  the  existence  of  a  hemor- 
rhagic diathesis  permanently  is  questionable. 
De.  Hughes. — Dr.  Love  has  struck  the  key- 
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note  in  regard  to  the  existence  of  the  hemor- 
rhagic diathesis.  If  you  mean  by  the  hemor- 
rhagic diatheses  a  constitutional  habit 
of  body  which  may  be  handed  down 
from  generation  to  generation  as  other 
diathesis  are,  there  may  probably  be 
be  some  reasonable  doubt  as  to  the  existence 
of  this  diatheses  in  the  same  sense  as  we  re- 
gard other  constitutienal  and  hereditarily 
transmissible  diathetic  conditions.  That  there 
are  peculiarities  of  constitution  in  individuals 
at  certain  periods  of  their  lives  predisposing 
them  to  bleed  from  slight  causes,  and  which 
renders  their  bleeding  difficult  of  arrest  under 
the  ordinary  appliances  which  usually  influence 
individuals  in  general,  there  can  be  no  doubt. 
If  we  observe  these  cases  closely, the  children 
especially,  we  will  find  that  they  are  all  poor 
eaters,  bad  feeders;  and  that  they  are  pos- 
sesed  of  a  lowered  tone  as  compared  with 
other  children,  other  children  even  in  the 
same  family.  One  of  my  children  is  pos- 
sessed of  this  peculiarity  and  this  pecu- 
liarity has  been  gradually  disappearing  un- 
der the  influences  which  have  been  brought  to 
bear  upon  the  hypothesis  that  the  child  did  not 
possess  the  irremedial  constitutional  diathetic 
condition,  but  that  there  exists  a  condition  of 
lowered  tone  of  the  vasomotor  nervous  sys- 
tem, a  condition  approaching  under  certain 
existing  causes  more  nearly  to  the  paralytic 
than  is  ordinarily  found.  I  do  not  know 
whether  I  am  going  to  make  myself  under- 
stood. I  am  sure  I  understand  myself.  In  the 
malarial  districts,  for  instance,  you  will  find  a 
certain  class  of  people  who  under  the  influence 
of  malarial  toxicemia  take  to  bleeding  at  the 
nose,  and  they  reveal  evidence  of  a  congested 
condition  much  more  readily  than  their  neigh- 
bors about  them.  A  paralyzed  state,  or  a 
semi-paralyzed  state  of  the  vaso-motor  nerv- 
ous system  under  the  influence  of  this  poison 
presents  itself  much  more  readily  in  some 
persons  than  in  others,  and  when  these  hem- 
orrhages occur  this  same  depleted  state  of  the 
vaso-motor  nervous  system  by  which  its  con- 
tractile influence  over  the  arterioles  is  dimin- 
ished, its  hold  on  them  i-  impaired.  This  same 
condition  renders  it  difficult  to  bring  about  a 
responsive  action  by  tin-  use  of  ordinary  styp- 
tic appliances.  The  outer  peripheral  nervous  ex- 
pansion receives  the  same  impression  in  these 
cases  when  you  apply  your  styptic,  your  tanie 
acid,  your  perchloride  of  iron  or  your  actual 
cautery.  It  is  believed  there  is  :i  semi-paral- 
yzed condition  existing  at  the  time,  a  lack  of 
impressibility  by  the  peripheral  impression 
which  fails  to  bring  about  the  asual  contrac- 
tile result.  Now  this  is  the  reason  why  if  you 
apply    a    white  heat  cautery  and  destroy  the 


vitality  entirely  of  the  nervous  organism  you 
fail  to  have  contractile  responsive  action. 
One  should  apply  such  a  heat  as  will,  without 
producing  complete  destruction,  send  to  the 
centre  an  impression  from  the  peripheral  heat 
that  comes  back  with  contractile  response.  Men 
hare  been  known  to  bleed  to  death  despite 
the  use  of  the  actual  cautery,  despite  the  use 
of  every  appliance,  from  the  extraction  of  a 
tooth;  and  parties  have  been  known  to  bleed 
from  nasal  hemorrhage  in  which  no  sort  of 
styptic  appliance  would  be  effective  to  pro- 
mote the  necessary  contractility  to  arrest  the 
flow  of  blood.  Now  the  rational  view  to 
take  in  connection  with  this  subject  is  this: 
that  these  children  who  are  known  as  bleeders, 
who  bleed  so  easily  from  slight  and  trifling 
causes;  not  sufficient  ordinarily  to  excite  more 
than  a  momentary  flow  of  blood,  in  which  na- 
ture herself,  performs  her  own  hemos- 
tatic, these  children  are  subjects  for  treatment, 
not  only  for  the  arrest  of  the  hemorrhage  at 
the  time;  but  like  fits  of  hysteriawhich  are  gen- 
erally neglected  except  during  the  paroxysmal 
stage  by  the  general  practitioner,  they  are 
subjects  for  treatment  after  the  tragic  event 
has  passed  by.  There  is  a  constitutional  con- 
dition to  be  remedied;  there  is  a  state  of  the 
system  demanding  the  physician's  attention; 
and  it  is  the  duty  of  the  physician  to  tell  the 
friends  of  the  patient  so  and  see  that  the  pa- 
tient's nervous  system  is  properly  treated.  Of 
course  there  is  probably  a  change  in  the  state 
of  the  blood;  there  is  probably  anemia,  if  you 
may  call  it  such;  there  is  probably  a  deficien- 
cy in  the  constituents  of  the  blood;  there  is 
probably  a  preponderance  of  the  watery  ele- 
ments of  the  blood;  a  deficiency  of  the  solid 
constituents,  a  relative  deficiency  of  these  con- 
stituents. If  you  take  the  history  of  most  of  the 
cases  it  is  natural  that  it  should  be  so;  it  is 
not  improbable  that  a  lowered  trophic  condi- 
tion exists.  Usually  these  children  are  not 
possessed  of  solid  muscular  fibre;  you  will 
usually  find  that  the  children  are  florid. 
they  are  cases  for  methodical  treatment. 

Ob.  Atwoqd. — Whether  the  lull  pathol- 
Ogioal  condition  on  which  the  so-called 
bleeder  is  dependent  is  resident  in  the  vaso- 
motor   system   of  nerves  or    not,    whether    it 

depend-  on  a  Bingular  condition  of  the  blood, 
the  watery  elements  preponderating,  or  upon, 

as  was  supposed  lor  years,  a  deficiency  or 
absence  of  the  middle  coal  of  the  blood  ves- 
sels, whereby  the  blood   exudeil    very  re:idily 

through  their  coats,  I  am  convinced  from 
my  observation  that  the  disease  is  heredit- 
ary', and  furthermore  thai   the   hemorrhagic 

diathesis  itself  exist-.  And  I  am  eonviiu  rd 
of  the  fact  because  for  years    I     have    been  a 
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practitioner  in  two  related  families,  in  which 
the  male  members,  almost  every  one  of  each 
family,  died  of  hemorrhage  resulting  from 
injury  and  almost  every  instance  when  the 
injury  was  received  purpura  hemorrhagica  de- 
veloped; there  was  bleeding  from  the  skin; 
ecchymosed  blood  beneath  the  cutaneous  tis- 
sue; bleeding  from  the  gums;  bleeding 
in  the  can  thus  of  the  eye;  bleeding  from  the 
rectum  or  anus;  bleeding  from  the  bladder. 
And  I  was  informed  by  those  in  families, 
who  were  brother  and  sister,  and  through 
whom  a  relationship  between  the  family  ex- 
isted the  hemorrhagic  diathesis  had  been 
prevalent,  and  I  myself  treated  one  or  two 
of  the  children  who  died.  The  last  case 
was  in  that  of  a  little  boy  three  or  four 
years  old  who  in  running  across  his  mother's 
room  fell  with  his  head  violently  upon  the 
sharp  edge  of  the  dressing-case  and  divided 
the  tissues  of  the  forehead  overthe  left  eye 
to  a  small  extent.  From  this  he  died.  He 
had  four  or  five  physicians  and  every  effort 
was  made  to  control  the  hemorrhage,  but 
he  bled  to  death   from  that  slight  wound. 

Dr.  Bremer. — I  know  a  family,  in   which 
there  were  two  sets  of  children  so  far  as   the 
complexion  was  concerned.     The  one  set  was 
blonde  and  took  after  the  mother;   the   other 
was   dark,    taking     after     the    father.     The 
blondes  were  bleeders   and  the  family  of  the 
mother  were  bleeders.     I  treated  one   of   the 
blonde  children,  a  boy  nine  years  of  age.    He 
had  injured  his  scalp   with  the  sharp  tooth  of 
a  comb.     The  bleeding  could  not  be  stopped 
and  soon  general   hemorrhage  set  in  from  the 
canthi     of  the  eyes,  the    nose  and  from  the 
bowels.      This  case  proves  that  there  is  such 
a  thing  as  a  bleeding  diathesis,  and  that  this 
diathesis   is  transmissible  in  the  same  way  as 
tubercular  diathesis  is  transmissible.     In  re- 
gard to  the  question   whether  it  is  constitu- 
tional  or  local,  I    would  remark  that   it  is 
very  hard  to   answer   such   a    question,  be- 
cause it  depends   on  what  you  understand  by 
constitutonal    or  local.     There  is   one   thing 
certain  that  haemophilia  is    neither    anemia 
nor   hydremia,   nor   a  vaso-motor  paralysis; 
nor   is  it  hyperemia,   nor  a   cachectic   state 
of   the  blood  and   of  the   body    in     general. 
There  is,  above  all,  a  diseased  state,  or  a  ten- 
dency  to   disease  of  the     capillajy    system. 
We  know  to-day  by    experiment  that  there 
is  no  inflammation   without  there    being   dis- 
ease of  the  walls  of   the   capillaries     A    cer- 
tain amount  of  white  blood  corpuscles  in  the 
normal  position  find  their  way   through   the 
walls  of  the  capillaries;  but  as  soon  as  the  lat- 
ter become  diseased,  as  soon  as  the  protoplasm 
of  the  capillary  wall  becomes  changed   path- 


ologically, so  hoon  transmigration  of  the 
white  and  red  blood  corpuscles  in  great  mass- 
es, i.  e.  inflammation,  will  take  place.  If 
this  morbid  state  of  the  capillaries  is  pushed 
a  little  further  we  have  rhexsis  or  a  breaking 
of  the  capillaries,  and  in  consequence  of 
this  bleeding.  Hemophilia  is  not  a  nervous 
disease,  nor  is  it  a  blood  disease;  but  it  is  a 
disease  or  tendency  to  disease,  not  of  the 
circulatory  apparatus  in  general,  but  of  the 
capillary  system.  The  boy  died  on  the  tenth 
day  after  the  injury.  I  account  for  it  in 
this  way:  The  boy  when  he  received  the  in- 
jury was  probably  in  a  state  of  health  that 
promoted  the  bleeding.  The  bleeders  are 
not  bleeders  at  all  times;  the  disposition  is 
there,  but  I  suppose  it  takes  a  noxious  factor 
of  some  kind  to  increase  this  tendency;  de- 
terioration of  the  blood  for  instance.  In  an 
anemic  state  there  is  always  a  greater  dispo- 
sition to  bleed  than  when  the  blood  is  nor- 
mal; and  the  fact  that  this  boy's  blood 
oozed  from  an  insignificant  wound  for  a  num- 
ber of  days  was  sufficient  to  change  the  char- 
acter of  the  blood,  and  with  it  the  whole 
capillary  system,  so  that  general  hemor- 
rhage from  all  the  mucous  membranes  of  the 
body  was  the  result.  This  is  the  way  I  ex- 
plain it;  I  do  not  know  whether  I  am  right 
or  not. 

Dr.  Love. — The  point  I   wanted   to   make 
was    that   in      my     judgemut    probably     in 
these    so-called   bleeders,     the     temporizing 
measures  are  usually  used  too  long — styptics, 
miserably     trashy   applications    that   do   no 
good — valuable   time   is  lost,  valuable    blood 
is   lost;    this    is     generally   the    manner    in 
which   the     state  that  Dr.  Bremer   refers    to 
takes  place.     Then   the   positive    measure   is 
the   last   chance   for    succeeding.     But  I   do 
believe,  sir,  that  if  we    were   called  to   these 
cases  immediately  after  they  had  received  the 
injury  or  within  a   short  time,  that  we   would 
be   able    to   control  the   bleeding  and  there 
would  be  no   injury   to   the    capillaries;  the 
bleeding  could  be  checked  in  a  very  few  min- 
utes  by  the   application   of  mild  styptics.     I 
believe  that  we  are  justified   in   using  heroic 
measures   at  once,  such  as  the   chromic  acid, 
the  actual  cautery  or  the  thermo-cautery   and 
lose  no  time.     I  believe,  sir,  that  the  fact  that 
cases  are  fatal  is  due   to   delay.     Dr.  Bremer 
sates     that   sometimes  they  are  bleeders  and 
sometimes   they   are    not.     This     is    sugges- 
tive of  the  fact  that  they  are  not   congeni- 
tal  bleeders   absolutely,  but    that  they    are 
susceptible  to  certain  noxious  influences,  mal- 
arial  fever,      etc.     I    think      there    may   be 
some  constitutional  condition  to   make   their 
blood  more    susceptible   to   poisonous    influ- 
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ences   such  as   malaria,   etc.     I  believe   this 
to  be  the  case,  that  if  a  bleeder  is  a  bleeder, 
he  then  is  always  in  danger  of  bleeding  from 
a  slight   wound,  and  that  this  is   a   very   im- 
portant point,   because   if   such   is   the  case, 
and  there  are  strong  authorities  to  the   state- 
ment, that  hemorrhagia  as  such  does  not   ex- 
ist; that  the  congenital   hemorrhagic  diathe- 
sis  as  such   does  not  exist,  and   if  this  is  the 
case   it  is   a  very  desirable   state    of     affairs, 
because   it  renders  the  patient  himself  much 
more    comfortable    if  he   believes   that   the 
bleeding  is  due  to  certain   causes  that  can  be 
removed.     The      nervous  effect  to  which  Dr. 
Hughes   gives  such   stress   is   desirable,  and 
besides   is  of  general  comfort  to  the  parents. 
In  the  case  of  the  mother  of  the  child  which 
I   reported,  it  is   an  only  child  and  an   only 
grand-child  in  a  large   family,   and   they  are 
very    much     disturbed.     If   I   can  but  hold 
out  to   them   the    idea   that   the   probability 
is   that   this   bleeding  is  produced  by  a  cause 
that  can   be  remedied,   that    fact  alone   will 
subserve  a   good  purpose,   because  it  will  be 
a   comfort    to  the  parents.     And  I  prefer   it 
because   it  is     more   comfortable   to   me;  it 
gives  me  comfort   to   think   that   I   may   be 
able   to   help      remove     the    cause   of    this 
bleeding  upon  slight  injury. 

Dr.  Ed.  Borck. — Dr.  Atwood,  what  was 
the  complexion  of  the  bleeders  of  whom  you 
spoke  ? 

Dr.  Atwood. — They   were    all   brunettes. 

Dr.  Hughes. — I  feel  quite  confident  that  a 
child  of  the  age  mentioned  by  Dr.  Love 
could  be  treated  out  of  the  hemorrhagic  dia- 
thesis by  the  time  it  reaches  maturity. 
What  I  mean  to  say  is  that  this  hemorrhagic 
diathesis  is  a  lowered  state  of  the  nervous 
system,  vaso-motor  and  trophic,  so  far  as 
I  have  been  able  to  observe,'  and  that  the 
condition  of  these  individuals  in  regard  to 
the  facilty  with  which  they  bleed  at  differ- 
ent times  in  their  lives  being  known  as 
bleeders  up  to  the  period  of  puberty,  and  af- 
ter the  period  of  puberity  and  during  puber- 
ty not  being  known  as  bleeders,  is  indica- 
tive of  the  fact  that  there  is  a  change  of 
the  condition  of  the  system  which  promotes 
this  tendency.  That  this  condition  of  the 
system  is  transmissible  it  cannot  be  denied, 
but  that  it  is  a  diathetic  condition  to  the 
same  extent  th.it  other  diatheses  are,  may  be 
doubted.  That  is  all  I  wish  to  say  on  that 
point.'  I  do  not  wish  to  deny  any  of  the 
facts;  they  are  too  patent  to  gainsay  that 
there  are  families  who  Meed  with  greater 
facility  than  others.  Every  obstetrician 
knows  with  how  much  more  facility  some 
women  bleed    than  others.      During  the   men- 


strual periods  some  women  have  profuse 
hemorrhage,  while  others  have  scanty  hem- 
orrhage all  t  through  their  lives;  and  you 
know  that  when  the  menopause  comes,  some 
women  go  over  it  with  gradually  decreasing 
hemorrhages,  while  others  have  very  profuse 
hemorrhages  and  irregularities;  these  things 
depend  upon  the  nervous  system  to  a  great 
degree.  That  is  the  position  that  I  wish  to 
be  undrestood  as  occupying  on  this  sub- 
ject. 

Dr.  Bremer. — I  want  to  make  a  few  re- 
marks on  what  Dr.  Love  has  stated.  Senti- 
mentality in  medicine  does  not  change  the 
pathology  of  the  case  nor  the  chances  of  re- 
covery. The  very  fact  that  there  are  fam- 
ilies which  are  bleeders  pi'oves  that  the 
trouble  is  a  constitutional  one;  that  there 
is  a  constitutional  tendency,  and  that  this  con- 
stitutional tendency  is  transmissible  from  par- 
ent to  offspring.  So  far  as  the  vaso-motor  the- 
ory and  that  of  the  trophic  nerves,as  playing  an 
important  part  in  this  constitutional  anomaly, 
is  concerned,  I  would  say  that  those  are  mere 
hypotheses.  It  is  not  proven  that  trophic 
nerves  properly  so-called  exist;  they  are  hy- 
pothetical. That  vaso-motor  influences  pro- 
duce hemophilia  is  also  a  theory  not  sub-- 
stantiated  by  physiology  or  pathology. 


BOOK  NOTICES  AND  REVIEWS. 


The  Courier-Review  Call  Book;  A  Physi- 
cian's Pocket  Reference  Book  and  Visiting 
List,  arranged  and  prepared  by  Dr.  E.  M. 
Nelson.  (J.  H.  Chambers  &  Co.,  St.  Louis,  Mo.; 
Chicago,  111.;  Atlanta,  Ga.) 

The  issue  for  1885  of  the  above  named  useful 
publication  is  ready  for  distribution.  The  wants 
of  the  practitioner  at  the  bedside  are  considered 
in  first  order  and  the  result  is  a  convenient  and 
ready  volume,  arranged  for  thirty-five  patients 
per  week.  In  addition  to  the  calendar  for  1885, 
and  the  table  of  signs  usual  in  such  publications, 
we  meet  with  the  following  eminently  practical 
contents: 

1.  Number  of  drops  in  a  fluid  drachm  of  forty- 
two  medicines,  both  as  dispensed  from  bottles 
and  from  the  minim  glass.  2.  Diet  table  foi 
Diabetics,  detailing  the  allowed  and  forbidden 
articles  of  Vegetable  Food,  Animal  Pood  and 
Drink.    '■>.  Doses  for    Inhalation    of    thirty-nine 

drugs.    4.  Prediction  of  daj  of  Confinement.    5. 

Comparison  of  Thermo  met  lie  Scales.     •;.   Met  in 
System  Of  Weights  and  Measures.     7.    Doses   lor 
Children.  8.   Foi  inula-  and  Doses  for  Hypodermic 

Injections.     !».     Methods  of    Artilici;il     llespira- 


430 


THE  WEEKLY  MEDICAL  REVIEW. 


tion.  10.  Directions  for  Care  of  Batteries.  11.  Dis- 
infectants; a  valuable  chapter  in  Sanitation.  12. 
Clinical  Examination  of  Urine;  a  complete  review 
of  physical  qualities  and  chemical  examination. 
13.  Treatment  of  Poisoning.  14.  Diagnostic 
Table  of  Eruptive  Diseases.  15.  Posologicai 
Table. 

Then  follow  blank  leaves  for  Visiting  List,  Ob- 
stetric Record,  Vaccination  Record,  Death 
Record,  Nurses'  Addresses,  Accounts  Rendered, 
Cash  Received,  Articles  Loaned,  and  General 
Memoranda. 

Taken  all  in  all,it  is  a  most  complete,  and,at  the 
same  time,  concise  book. 

Practical  Recommendations  for  the  Ex- 
clusion and  Prevention  of  Asiatic  Chol- 
era. By  John  H.  Rauch,  M.  D.,  Secretary 
Illinois  State  Board  of  Health.  Address  read 
at  the  Opening  of  the  National  Conference  of 
State  Boards  of  Health,  St.  Louis,  Mo.,  October 
13*15, 1884. 

A  Discussion  of  Some  of  the  Questions  of 
Medical  Education  and  Medical  Ethics. 
By  Henry  Leffmann,  M.  D.;  Croup,  by  T.  V. 
Crandall,  M,  D.;  Report  of  Interstitial 
Keratitis  in  a  Subject  with  Probable 
Hereditary  Syphilis,  by  Charles  A.  Oliver, 
M.  D.;  papers  read  before  the  the  Philadelphia 
■County  Medical  Society,  September  and  Octo- 
ber, 1884. 

Lockjaw  of  Infants,  by  J.  F.  Hartigan,  M.  D. 
Bermingham  and  Co.,  New  York. 

The  Medical  Graduate  and  His  Needs.  By 
G.  C.  Wellner,  M.  D.,  Geo.  S.  fDavis,  Detroit, 
Mich. 

Surgical  Delusions  and  Eollies,  by  John  B. 
Roberts,  M.  D.,  Professor  of  Anatomy  and 
Surgery  in  the  Philadelphia  Polyclinic. 
E.  Blakiston,  Son  &  Co.,  Philadelphia,  Pa. 

Diphtheria,  Croup,  Etc.,  or  the  Membra- 
nous Diseases;  a  delineation  of  the  Chloral 
Hydrate  Method  of  Treating  the  Same.  By 
C.  B.  Galentin,  M.*D.  J.  H.  Vail  &  Co.,, New 
York. 

The  Medical  Record  Visiting  List  for  1885. 
Wm.  Wood  &  Co.  New  York. 

Ziemssen's   Motor  Points  of   the  Human 

Body.    A  Guide  to  Localized   Electrization. 

By^Henry  Tibbitts,  M.D.    J.  H.  Vail  &  Co., 

New  York. 

This  is  a  series  of  valuable  plates  and  undoubt- 
edly of  great  service  in  the  judicious  employ- 
ment of  electricity,  both  in  the  diagnosis  and 
treatment  of  disease. 


Anatomy,  Physiology  and  Hygiene:  A  Man- 
ual for  Colleges,  Schools  and  General  Readers. 
By  Jerome  Walker,  M.  D.    A.   Lovell   &  Co., 

New  York. 


— The  Representatives  of  the  United  States  on 
the  International  Committee  for  the  Collective 
Investigation  of  Disease  are  Dr.  N.  S.  Davis,  of 
Chicago,  and  Dr.  A.  Jacobi,  of  New  York.  We 
call  attention  to  the  statement  of  the  Committee 
in  our  last  number. 


—Chicago  Medical  Directory  .-A  Medical  Direc- 
tory ,of  Chicago  is  now  ready  for  delivery.  It  makes 
a  departure  from  the  directories  published  in  ta- 
king the  list  of  the  State  Board  of  Health,  as  the 
source  of  the  names  published,  affixing  the  let- 
ters (R),  for  regular;  (H),  for  homeopathic;  and 
(E),  for  eclectic  practitioners.  The  publication 
further  contains  a  list  of  the  registered  dentists 
and  pharmacists  in  Chicago  and  Cook  county,  to- 
gether with  items  of  interest  relative  to  National 
Associations,  and  the  societies  of  Chicago  and  of 
Cook  county  in  particular.  The  editor  is  Robert 
Tilley,  M.  D.,  and  the  publisher,  W.  T.  Keener, 
96  Washington  St.,  Chicago. 


DEATHS  IN  ST.  LOUIS  FOB  THE   WEEK 
ENDING  NOVEMBEB  8. 1884. 


Small-pox, 0 

Measles 0 

Scarlatina 0 

Diphtheria 21 

Membranous   croup 3 

Whooping  cough 1 

Typhoid   fever 5 

Cerebro-spinal  fever 0 

Remittent,  Intermittent, 
Typho-malarial,  con- 
gestive and  simple  con- 
tinued    fevers 6 

Puerperal   fever 0 

Diarrheal  Diseases. 

Under  5  years 5 

Other  ages 2 

Erysipelas 1 

Pyaemia  and  Septicaemia.  0 

Syphilis 1 

Inanition,  want  of  breast 

milk,  etc 3 

Alcoholism 1 

Other  zymotic  diseases. ..  0 
Rheumatism  and  gout...  0 
Cancer  and  malignant  tu- 
mor   3 

Phthisis  and  tuberculosis 

Pulmon 22 

Marasmus— Tabes  mesen- 

terica  and  scrofula 6 

Hydrocephalus',  tubercu- 
lar meningitis,  etc 2 

Other  constitutional   dis- 
eases   0 

Bronchitis 6 

Pneumonia 15 

Other  diseases  respiratory 

organs 6 

Diseases  of  the  circulato- 
ry system 4 

Meningitis  and  encephal- 
itis   7 


Convulsions  and  trismus.  10 

Heat  stroke 0 

Apoplexy 3 

Other  diseases  of  the 
brain  and  nervous  sys- 
tem      8 

Cirrhosis  of  liver  and  he- 
patitis      3 

Enteritis,  gastro-enteritis, 

peritonitis  and  gastritis    3 
Bright' s  disease  and   ne- 
phritis      4 

Other  diseases  urinary  or- 
gans      2 

Diseases  generative  or- 
gans      1 

Diseases  of  the  locomoto- 

ry  organs 0 

Diseases  of  the  integu- 
ment     0 

Accidents    of   pregnancy 

and  childbirth 0 

Congenital  debility,  mal- 
formation, etc 7 

Senility 5 

Surgical  operations 0 

Deaths  by  suicide 8 

Deaths  by  homicide 0 

Deaths  by  accident 3 

Execution  by  warrant  of 

law 0 

Pnknown 0 

Total     Deaths    from    all 

Causes 168 

Total  zymotic  Diseases 49 

Total   Consttutional    Dis- 
eases    3S 

Total  Local  Diseases Tl 

Total  Developmental   Dis- 
eases   13 

Deaths  by  Violence 3 

Unknown 6 


Gib.  W.  Carson,  M.  D. 
Clerk  of  Health  Commissioner  and  Board  of  Health. 
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Muriate  op  Cocaine. — The  testimony 
in  favor  of  this  wonderful  agent  in  ob- 
tunding  the  sensitiveness  of  mucous  and  sub 
mucous  tissues  has  received  no  check,  nor 
do  we  anticipate  that  it  is  likely  to.  Numer- 
ous papers  have  appeared  in  the  journalistic 
literature,  all  of  which  correspond  in  sub- 
stance to  the  testimony  previously  borne,  of 
which  the  article  (see  Review  No.  168)by  Dr. 
W.  E.  Ground  may  be  taken  as  a  specimen. 
The  only  practical  difference  is  that  stronger 
solutions  are  being  used,  some  of  them  as  high 
as  seven  to  ten  per  cent.  It  does  not  seem  pos- 
sible that  any  inconvenience  can  arise 
from  it.  From  all  sides  come  cor- 
roborative reports  as  to  its  wonder- 
ful action  and  our  home-oculists  have  already 
had  successful  and  gratifying  experience  in 
its  use.  The  field  of  its  applicability,  howev- 
er, does  not  end  here.  Experiments  show 
that  its  anesthetic  influence  is  also  exercised 
upon  other  membranes.  In  fact,  as  already 
stated  in  the  Review,  it  had,  previous  to  its 
employment  byKoller,been  used  to  produce  an- 
esthesia of  the  larynx.  In  dentistry,gynecology, 
genito-urinary  surgery,rectal  surgery,it  seems 
to  promise  much.  An  effect  upon  the  integ- 
ument has  even  been  claimed;  and  in  that 
event,  what  a  blessing  it  would  prove  in  minor 
surgery. 

Investigation  by  a  great  number  of  observ- 
ers is  at  present  limited  only  by  the  scarcity 
of  the  article  and  the  great  rise  in  its  price 
due  to  the  demand  for  every  grain  in  the 
market.  The  Medical  and  Surgical  Reporter 
states  that  the  physiological  action  of  cocaine 
of  lowering,  even  of  destroying,  the  sensibil- 
ity of  the  sensory  nerves  was  noted  as  early 
as  1868  by  Morenoy  Matz,  who  published  a 
monograph  on  the  erythroxylon  coca  in 
Paris. 


The  tincture,  fluid  extract  and  wine  of  coca 
do  not  have  the  decided  anesthetic  effect  of 
the  alkaloid. 


Tobacco-Smoke. — A  series  of  experiments 
for  the  purpose  of  ascei'taining  the  physiolog- 
ical action  of  tobacco-smoke  have  been  re- 
ported by  Dr.  Zulinsky  in  a  Polish  medical 
paper.  He  declares  that  the  poisonous  char- 
acter of  the  smoke  is  not  entirely  due  to  the 
nicotine  which  it  contains.  Tobacco-smoke 
rendered  free  from  nicotine  remains  poisonous, 
though  not  to  so  great  a  degree  as  before. 
The  second  poisonous  principle  is  an  alkaloid, 
colidin.  Carbonic  oxide,  hydrocyanic  acid, 
and  other  noxious  principles,  are  also  con- 
tained in  tobacco-smoke.  The  bad  effects  of 
excessive  smoking  depend  very  much  both  on 
the  kind  of  tobacco  consumed,  and  on  the 
manner  of  consuming  it.  In  cigar-smoking 
the  greatest  amount  of  poison  is  inhaled,  in 
cigarettes  much  less,  in  pipes  still  less,  whilst 
those  who  indulge  in  the  nargile,  or  any 
similar  luxury,  where  the  smoke  is  drawn 
through  water,  take  tobacco  in  its  least 
mischievous  form.  Such  are  Zulinsky's  con- 
clusions. There  can  be  little  doubt  that  many 
of  the  light- colored  tobaccos  have  been 
partially  bleached  in  order  to  give  them  that 
pale  tint  which  moderate  smokers  believe  to 
be  an  infalible  indication  of  mildness.  The 
decolorizing  agent  is  suspected  to  be,  in  many 
cases,  a  deleterious  chemical  compound.  Some 
of  the  light  tobaccos  smoke  exceedingly  hot, 
owing  to  the  quantity  of  woody  fibre  which 
they  contain.  This  is  especially  the  case  with 
"bird's  eye,"  which  is  cut  near  the  stalk  of  the 
leaf,  the  slices  of  the  midrib,  thick  in  this  part 
of  the  leaf,  giving  this  variety  of  tobacco  the 
characteristic  appearance  from  whence  it  de- 
rives its  name.     "Bird's-eye"  is   very   apt  to 
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cause  slight  inflammation  of  the  tongue,  on 
account  of  the  irritant  character  and  heat  of 
its  smoke;  and,  together  with  other  light  to- 
baccos, must  act  very  prejudicially  in  elderly 
smokers,  who  may  be  prone  to  cancer  of  the 
tongue  or  lip.  Dark  tobaccos  are  readily 
adulterated;  but  when  pure  they  are  probably 
the  most  wholesome  for  pipe-smoking. 


Medical  Education. — Before  the  Phila- 
delphia County  Medical  Society  Dr.  H.  Leffr 
mann  read  a  paper  on  the  above  subject,  and 
at  the  close  submitted  the  following  for  dis- 
cussion: 

"What  should  be  the  extent  of  the  prelim- 
inary requirements,  and  how  should  they  be 
ascertained? 

How  far  should  specialization  of  the  course 
be  carried,  and  would  it  be  feasible  to  confer 
special  degrees? 

Could  such  a  special  degree  as  Doctor  of 
Medical  Jurisprudence  be  conferred,  and 
would  it  be  of  advantage  ? 

Would  the  profession  and  the  community 
.be  benefited  by  a  State  Board  of  Examiners, 
who  alone  should  have  power  to  grant  li- 
censes? 

If  a  State  Board  should  be  established,  do 
the  interests  of  the  higher  education  require 
that  any  but  regular  practitioners  should  be 
represented  on  it? 

In  case  a  student  transfers  himself  from 
one  college  to  another  of  equal  standing, 
should  he  be  subjected  to  an  examination 
with  a  view  to  determine  his  fitness  to  pur- 
sue his  studies? 

We  trust  that  no  special  degrees  will  be 
favored  by  the  profession.  Let  us  labor  hard 
to  make  the  M.  D.  degree  a  good  degree,  and 
one  not  too  easy  to  obtain.  At  any  rate  it 
does  seem  that  any  such  title  as  the  one  sug- 
gested should  rather  come  from  the  legal  fra- 
ternity than  from  the  medical." 

Dr.  J.  B.  Roberts  in  discussing  the  paper 
from  which  the  above  was  taken  paid  a  very 
high  compliment  to  the  Illinois  State  Board 
of  Health,  and  at  the  same  time  deplores  the 
educational  status,   not  of  the   students  who 


begin  their  course,  but  of  those  who  are  ju-t 
ending  their  studies.     He  saw: 

"My  former  experience  as  a  quiz-master 
gives  me  some  right  to  speak  of  the  def< 
ive  knowledge  often  found  in  advanced  med- 
ical students.  I  have  also  read  some  gradua- 
tion theses.  Perhaps  some  other  members 
of  this  Society  have  enjoyed  that  high  priv- 
ilege. If  any  such  are  present  they  will  re- 
member the  circumstance  because  of  theludi- 
crousness  of  the  high-sounding  name  -'the- 
sis." The  Paris  theses  are  printed,  and 
often  referred  to  as  sources  of  medical  infor- 
mation. A  collection  of  all  the  theses  pre- 
sented to  the  American  medical  colleges  dur- 
ing the  last  five  years  would  be  more  enter- 
taining than  that  book  of  books,  English  as 
She  is  Spoke,  and  no  Mark  Twaine's  preface 
would  be  needed. 

Does  it  not  seem  strange  that  the  pro: 
sion  of  Pennsylvania  should  take  no  radical 
step  to  elevate  medical  education,  when  Illi- 
nois,Virginia,  and  even  the  youthful  Nebraska 
have  struck  terror  into  the  heart  of  the  half- 
educated  graduate.  The  State  Board  of 
Health  of  Illinois  will  not  recognize  a  dip- 
loma as  entitling  the  holder  to  a  certificate 
for  permission  to  practice  in  Illinois  if  the 
college  granting  it  falls  below  the  minimum 
schedule.  This  schedule  requires  a  prelimin- 
ary examination  or,  equivalent  documentary 
evidence  and  teaching  in  hvjfiene  and  medi- 
cal  jurisprudence  in  addition  to  the  ordinary 
branches.  It  also  demands  three  full  years 
of  professional  study,  quizzes  at  least  twice 
a  week,  and  the  final  examinations  to  be  con- 
ducted, when  practicable,  by  examiners  other 
than  the  professors.  How  rigidly  this  stan- 
dard is  enforced  I  am  unable  to  say.  but  I 
know  that  a  graduate  of  last  year  in  this 
city,  who  intended  settling  in  Chicago, showed 
me  a  few  months  ago  his  papers  telling  him 
to  appear  for  examination  in  hygiene  before 
the  Board.  What  a  slur  upon  Pennsylvania 
medical  teaching!  A  Philadelphia  doctor 
who  graduates  with  honors  cannot  practice 
on  the  Western  prairie  until  he  is  examined 
as  to  his  professional  knowledge.  In  other 
words,  he  is  a  good  enough  physician  for  o'd 
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Philadelphia    but   not   for   the    young  West! 
Humiliating,  truly!  but  not  to  Illinois. 

Virginia  has  done  even  better,  for  she  has 
established  a  State  Board  of  Medical  Exam- 
iners, before  which  every  applicant  for  prac- 
tice, after  January  1,  1885,  must  pass  a  satis- 
factory  examination  before  receiving  a  license 
to  practice  medicine  or  surgery.  Two  exam- 
ers-at-large  are  to  be  elected  by  the  Society, 
three  from  each  of  the  ten  electoral  districts 
of  the  State.  A  fine  of  -S500  is  to  be  imposed 
upon  those  who  do  not  comply  with  the  terms 
of  the  law." 


Malpractice  Suits  and  Medical  "Ex- 
perts."'— Judging  from  the  transactions  of 
the  various  associations  the  profession  is  just 
now  a  good  deal  concerned  over  mal-practice 
suits  and  the  obligations  of  the  profession 
to  give  an  opinion  when  called  upon  by  the 
court.  The  Circuit  Court  has  ruled  in 
Chicago  that  a  physician  is  [under  no  obliga- 
tion to  give  an  opinion  on  a  given  case  when 
called  as  a  witness  to  facts.  Personally,  we 
cannot  see  the  justice  of  this  ruling.  That 
it  is  law.  we  must  of  course  concede  to  the 
superior  knowledge  of  the  judge  in  cptestion. 
But  it  does  seem  as  though  the  ruling  leaves 
us  to  infer  that  the  judge  merely  occupies  his 
-•■at  to  act  as  umpire  relative  to  the  amount 
of  teclinical  knowledge  displayed  by  the  law- 
yer- engaged  in  the  contest  and  can  be  abso- 
lutely oblivious  relative  to  the  result.  We 
Suppose  thai  such  a  position  is  one  of  the 
necessary  evils  associated  with  the  execution 
of  law,  but  it  i-  nevertheless  deplorable. 
Physician-  are  exempt  fr<>m  Berving  as  jury- 
men and  we  -ee  no  reason  why  the  court 
should  ii"t  be  empowered  to  call  on  them  for 
special  knowledge  in  order  to  enable  it. to  dis- 
tribute justice,  and  to  form  more  accurate 
opinion-  relative  to  questions  on  which  it  can- 
not in  the  nature  of  tin-  0886  form  a-  clear 
conception    without    a    clear     explanation    of 

fact-.  We  find,  moreover,  in  the  article  by 
Dr.  Samuel  |'.  Dutlieid  in  the  Transactions 
<.f  the  Michigan  Stale  Medical  Society  that 
the  Supreme  Court  of  Alabama  ruled  differ- 
ently; and  according  to  the  Medical  Record 


Judge  White  of  Pennsylvania  has  decided 
that  under  the  law  a  physician  must  answer  a 
summons  from  a  court  to  appear  and  testify 
as  an  expert  without  remuneration. 

This  question  is  a  matter  of  grave  impor- 
tance to  physicians  and  the  reply  of  the  Hon. 
Geo.  V.  N".  Lothrop  to  a  question  on  the  sub- 
ject by  Dr.  S.  P.  Duffield  cannot  fail  to  be  of 
interest: 

"I  should  have  answered  your  letter  sooner 
but  I  hardly  knew  what  to  write.  I  do  not  find 
that  the  point  you  raise  has  ever  been  decided 
in  America,  and  in  only  one  case  in  Englaud. 
Greenleaf  in  his  evidence  cites  the  English 
case  in  a  note,  but  does  not  discuss  the  point 
at  all. 

I  am  strongly  inclined  to  the  opinion,  how- 
ever, that  an  expert  will  not  be  compelled  to 
testify  as  to  matters  of  skill  if  he  objects. 
Of  course,  when  subpoenaed,  he  must  obey 
its  mandate  and  attend;  and  then,  when  it  ap- 
pears that  he  is  called  to  testify,  not  to  facts 
but  only  to  matters  which  call  for  his  profes- 
sional knowledge  and  skill,  he  should  object 
to  answer,  and  insist  to  the  judge  that  he 
should  not  be  compelled  to  answer  such  ques- 
tions against  his  will.  Audi  think  the  ruling 
of  the  English  case  would  be  followed. 

Yet  while  I  say  this  I  must  admit  that  the 
apparent  practice  in  this  State  has  been  the 
other  way.  Experts  are  subpoenaed  and  ques- 
tioned as  to  matters  of  skill  just  as  ordinary 
witnesses  are  to  matters  of  fact.  Oftentimes 
they  have  a  special  arrangement  and  receive 
pay,  but  this  does  not  necessarily  appear  in 
the  ease.  Nor  does  the  subpena  disclose 
whether  the  witness   is   called   to   testify   to 

fact-  in  this  ease,  Or  as  an  expert.  This  i- 
developed  only  on  examination.  Hence  I 
say  he  must  attend,  and  if  it  turns  out  that 
he  is  wanted  as  an  expert,  he  should  decline 
to  answer  and  -uhmit  the  point    to    the  court. 

If  the  court  should  require  him  to  answer  and 

hi'    should  still  refuse,  it    mighl     result  in     m 

imprisonment  tor  contempt,  which  could  on- 
ly be  reversed  by  the  Supreme  Court.  But 
air.  witness  who  chooses  to  raise  the  ques* 
tion  should  be  advised  carefully  by  oounsel 
at   each   step." 
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Df.  J.  B.  Weist  of  Richmond,  Indiana,   in 
the  Transactions  of  the  Indiana  State  Medical 
Society  introduced  the  question  of  Civil  Mal- 
practice Suits  in  a  very  correct  and  able  way. 
The  general  object  of  his  paper   is    to  show 
the  necessity  of  adopting  some  means  of  try- 
ing  to  avoid  the   vexation   and    expense   to 
which  the  surgeon  is   put  to  defend   himself 
against  a  false  charge  of  violating   the    law. 
As  he  says  further  on,  the  profession  does  not 
"ask    exemption   from  the   penalties    of  the 
law  when  they  fail  to  possess  or  employ   the 
highest  knowledge  and  skill   attained   by  the 
profession  or  that  its   heaviest  judgment  be 
not  visited  on  those  who  ignorantly,  drunken- 
ly  and  grossly  trifle  with  health   and   human 
life,  but  that  they  be  not  held  responsible  for 
not  doing  perfectly   what   is   absolutely  im- 
possible." 

The  subject  was  continued  in  another  paper 
before  the  Indiana  State  Medical  Association, 
which  winds  up  with  the  recommendation 
that,  "provided  only  that  a  reasonable  ground 
for  the  treatment  pursued  exist,"  all  medical 
men  should  support  each  other.  Certainly  all 
honest  medical  men  would  pursue  such  a  course 
and  other  men  too,  whether  medical  or  not, 
supposing  they  were  honest.  But  there  is 
such  a  thing  as  being  too  eager  to  give  testi- 
mony on  behalf  of  a  brother  practitioner. 
We  were  personally  informed  by  a  juryman 
who  sat  on  a  case  of  this  kind  some  six  months 
ago  that  the  medical  testimony  was  altogeth- 
er too  abundant  and  too  eagerly  given  to  have 
any  weight  with  the  jury. 

If  there  is  any  consolation  in  knowing  that 
we  in  America  are  not  the  only  sufferers  from 
this  inconvenience,  we  could  refer  to  a  case  of 
unparalleled  vexation  and  injustice  which  oc- 
curred in  England  some  time  ago,  where  prac- 
tically the  whole  profession  contributed 
cheerfully  to  defray  the  associated  expense. 
This  was  a  case  too,  not  in  surgery,  but  asso- 
ciated with  a  fatal  case  of    diphtheria. 

The  questions,  relative  to  "experts"  and 
alleged  malpractice  are  interesting,  prac- 
tical  and  difficult;  and  in  trying  to  solve 
them  we  must  remember  that  we  are  not  only 
medical  men,  but  members  of  the  whole  hu- 
man family. 


Testimony  Relative  to  Chicago  Repbh*. 
erated  Beef. — Good  beef,  good  beer  and 
good  bread  are  things  not  to  be  despised.  It 
is  a  question  now,  however,  only  of  the  first 
mentioned  article.  The  following  is  what 
Dr.  Lassing  (Boston  Med.  and  Surg.  Jour. 
Nov.   6,   1884.)   says  of  the  Chicago  product: 

"By  actual  experiment  made  this  past  sum- 
mer, with  the  thermometer  varying  from  563 
F.  to  94°  F.,  with  two  pieces  of  rib  roast 
bought  in  the  open  market,  one  being  Chi- 
cago dressed,  the  other  New  York  meat 
fresh  killed,  but  both  being  from  similar 
cattle  as  regards  quality  and  weight,  the 
New  York  killed  beef  decomposed  the  third 
day,  while  the  Chicago  beef  was  perfectly 
fresh  and  sweet  on  the  twenty-second  day. 
and  was  then  cooked  and  eaten.  Both  were 
exposed  together  in  the  open  air  away  from 
any  ice  box." 

There  has  been  considerable  prejudice  crea- 
ted against  this  so-called  Chicago  dressed 
beef  by  ignorant  and  malignant  misrepresen- 
tation, sometimes  wilfully  confounding  in- 
ferior canned  beef,  which,  because  it  is  also 
packed  in  Chicago,  has  been  called  "Chicago 
beef,"  and  again,  the  writer  has  frequently 
seen  butchers  selling  Chicago  dressed  beef 
as  home  dressed  beef,  while  they  were  vigor- 
ously declaiming  against  this  Chicago  stuff, 
and  pointing  out  inferior  home  beef  as  being 
Chicago  meat.  It  has  got  to  be  quite  custom- 
ary now  with  careless  reporters  whenever, 
justly  or  unjustly,  meat  has  t©>  be  spoken  of 
as  the  cause  of  sickness,  glibly  to  describe  it 
as  Chicago  beef,  thus  creating  an  unfounded 
prejudice  against  what  is  really  a  wholesome, 
palatable,  and  cheap  article  of  diet.  Many 
districts  of  country  which  have  heretofore  suf- 
fered for  the  want  of  tender,  toothsome  beef 
are  now  well  supplied  from  this  source. 


The  Chicago  Floating  Hospital  Asso- 
ciation.— We  take  advantage  whilst  correct- 
ing a  slight  error  in  the  Medical  Record  to. 
call  attention  to  the  excellent  work  done  by 
the  above  association.  In  the  issue  of  No- 
vember 8-,  the  Record  says: 

"Chisago  has  fallowed  the  example  $i  New 
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York,  and  last  summer  established  a  floating 
hospital,  upon  which  twenty-one  thousand 
four  hundred  and  eighty-nine  persons  were 
cared  for  and  treated/' 

In  looking  over  the  Medical  Register  of 
New  York  the  only  institution  which  we  can 
find  described  which  bears  any  semblance  to 
the  Chicago  Floating  Hospital  is  the  "Sea- 
side Home  of  Children's  Aid  Society."  We 
are  told  that  it  is  open  during  the  warm 
weather  and  that  the  number  of  sick  children 
cared  for  during  the  summer  of  1883  was 
4,140.  We  are  not  told  how  long  it  has  been 
in  existence,  and  consequently  we  are  unable 
to  tell  whether  our  metropolitan  city  was  the 
pioneer  in  this  act  of  benevolence  or  wheth- 
er the  honor  can  be  claimed  by  her  Western 
sister,  Chicago.  The  probability  is  that  New 
York  was  our  pioneer  by  many  years.  The 
Chicago  Medical  Directory  tells  us  that  the 
Chicago  Association  was  founded  in  18*75, 
and  the  amount  of  work  done  will  compare 
well  with  the  similar  work  in  the  East.  We 
are  satisfied  that  the  intention  of  the  Record 
was  rather  complimentary  than  otherwise;  yet 
it  does  rule  the  wrong  way  to  have  simple 
acts  of  the  most  genuine  benevolence  refer- 
red to  acts  of  imitation.  We  hope  and  be- 
lieve that  wherever  humanity  congregates  it 
will  need  no  previous  example  to  provide  for 
the  helpless  little  ones  puch  comforts  and 
blessings  which  both  the  New  York  and  the 
Chicago  Associations  have  provided.  And 
even  if  it  is  not  true,  let  us  even  deceive  our- 
selves and  believe  that  it  is  true  that  such 
acts  are  the  simple  evolution  of  human  broth- 
erhood. The  following  is  the  summation  of 
the  summer's  work  and  reflection  on  the  same 
ought  to  give  the  President,  Secretary, officers 
and  donors  the  sweetest  pleasure  of  their 
lives: 

Chicago,  III.,  September  1G,  1884. 

The  Floating  Hospital  Association,  in  mak- 
ing their  annual  report,  desire  to  thank  those 
who  have  so  generously  provided  the  means 
for  their  summer  work. 

The  tii-t  l)oat  was  sent  out  to  the  pier  on 
Monday,  July  7,  and  the  season  was  contin- 
ued to  and  included    Friday,  September  12,  a 


period  of  ten  weeks — the  longest  in  our  his- 
tory; this  number  represents  the  individual 
trips  made  upon  the  lake;  the  children  were 
taken  out  in  the  morning  and  returned  in  the  af- 
ternoon; 21,489  persons  were  cared  for  during 
this  time;  #1,761.71  has  been  received;  $1,428 
has  been  expended;  $333.71  we  have  now  on 
hand;  which  it  is  proposed  to  use  in  the  pur- 
chase of  new  hammocks,  and  other  necessa- 
ries, made  imperative  by  the  very  decided  in- 
crease in  the  attendance  from  year  to  year. 
It  was  feared  at  one  time  during  the  sum- 
mer that  we  might  not  be  able  to  go  on,  but 
the  very  liberal  support  given  us  by  members 
of  the  Board  of  Trade  and  other  constant 
friends,  placed  the  matter  beyond  doubt.  No 
accident  of  any  kind  occurred,  and  nothing 
has  marred  the  success  of  the  work.  For 
ice  and  milk  we  were  indebted,  as  we  have  al- 
ways been,  to  the  kindness  of  the  respective 
dealers. 
Jos.  Stockton,  C.  L.  Ruttee, 

President.  Secretary. 


Cook  County  Insane  Asylum. — Certain 
serious  charges  were  made  by  D.  S.  Cleven- 
ger,  pathologist  at  the  Cook  Co.  Insane  Asy- 
lum, at  the  Chicago  Medical  Society,  Novem- 
ber, 10,  1884,  against  the  general  manage- 
ment of  Cook  Co.  Insane  Asylum.  At  the 
time  a  letter  was  read  from  the  Citizens  Asso- 
ciaUon  of  Chicago  requesting  the  Chicago 
Medical  Society  to  appoint  a  commitee  to 
co-operate  with  a  commitee  appointed  by  the 
Citizens  Association  to  make  an  investiga- 
tion relative  to  the  charges  made.  The  med- 
ical committee  appointed  consists  of  Drs.  C. 
G.  Smith,  and  G.  C.  Paoli,  E.  Ingals,  R. 
Tilley  and  C.  W.  Earle.  Since  the  charges 
were  made  a  committee  on  the  behalf  of  the 
Cook  Co.  Commissioners  has  also  been  in- 
vestigating and  whether  the  charges  are  mod- 
ified in  color  or  not  on  investigation,  some 
good  must  come  from  the  general  inspec- 
tion. 


—Ohio  statistics  show  that  each  year  one 
brakeman  in  eight  suffers  injury  or  death  while 
coupling  or  uncoupling  freight  cars. 
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CONTRIBUTIONS. 


THE  RELATION  OF  NERVE  TO  MUSCLE 
—BEING   THE  BASIS  OF  ANTIPYRE- 
TIC    TREATMENT     IN     FEVElts 
AND  INFLAMMATIONS. 


BY  R.  E.  HAUftHTON,  M.    D.,    INDIANOPOLIS,  IND. 


Read  before  the  Mississippi  Valley  Medical   So- 
ciety, September  '84. 


The  object  of  this  paper  is  to  show  how  blood, 
supply  to  tissues  is  controlled  and  affected,  viz., 
the  dilatation  and  contraction  of  blood  vessels, 
blood  or  heart  pressure;  with  a  view  to  the  inter- 
pretation of  certain  pathological  conditions,  and 
the  proper  therapeutical  agencies  in  .nervous 
and  other  forms  of  disease.  In  other  words,  to 
show  our  power  by  remedial  agents  to  produce 
effects  upon  nerve  centers  which  shall  control 
blood  supply,  increase  or  diminish  heart  pressure, 
modify,  inhibit  or  control  muscular  action  as  it 
is  found  in  spasms,  convulsions  as  seen  in  epilep- 
sy, puerperal  convulsions,  spasms  of  children,  in 
strychnia  poisoning,  tetanus,  etc. 

FIRST  PROPOSITION. 

Muscles  are  divided  into  general  classes,  viz., 
striated  and  nonstriated,  or  voluntary  and  invol- 
untary. 

SECOND  PROPOSITION. 

The  contraction  of  muscular  tissue  is  a  limited 
and  definite  amoeboid  movement,  in  which  inten- 
sity and  rapidity  are  gained  at  the  expense  of  va- 
riety and  power. 

This  is  called  differentiated  muscular  tissue, 
while  other  movements  are  facilitated  by  cilia 
and  ordinary  amoeboid  movements,  as  the  migra- 
tion of  white  blood  cells.  These  latter  are  con- 
tractile tissues. 

THIRD  PROPOSITION. 

All  the  common  or  striated  or  skeletal  muscles 
are  connected  with  nerves  which  have  .origin  in 
the  cerebro-spinal  centres. 

FOURTH  PROPOSITION. 

We  have  no  reason  for  thinking  that  the  con- 
tractility of  muscle  is  called  into  action,  under 
normal  conditions,  otherwise  than  by  the  agency 
of  nerves  and  conduction  of  nervous  force. 

FIFTH  PROPOSITION. 

The  response  a  muscle  makes  to  any  impulses, 
direct  or  reflex  involves  its  irritability  as  inhe- 
rent, but  assumes  that  any  influence  or  agency 
which  is  able  to  evoke  the  action  of  a  muscle  thus 
endowed  is  a  stimulant. 

SIXTH  PROPOSITION. 

To  produce  a  contraction  in  a  muscle, "the  stim- 
ulus need  not  be  applied  to  the  muscle,  but  the 
response  in  the  muscle  is  the  same  if  the  stimulus 
is  applied  directly  or  indirectly  to  the  nerve. 

This  is  proven 'by  the  fact  that  muscular  fibres 
themselves  are  capable  of  being  directly  stimula- 
ted without  nerves.    When  a  frog  or  other  an- 


imal is  poisoned  by  urari  the  nerves  may  be   sub- 
jected to  the  strongest  stimulus  without  causing 
any  contractions  in  the  muscles  to  which  thej 
sent/while  very  ordinarj  stimulus  applied  directly 
to  muscle  cause  contractions. 

The  reason  of  this  is  found  in  the  demonstration 
that  the  urari  paralyses  or  poisons  the  end  phi 
of  the  motor  nerve  fibres,  ending  in  the  muscular 
fibres  by  piercing  the  sarcolemma.  in 
other  words,  the  axis  cylinder  pierces  the  sarco- 
lemma and  penetrates  the  muscle.  (Kuehne, 
Rouget,  Krause  and  Wagner-Engelmann. 

Going  to  the  other  side  of  this  question,  viz.. 
nerve  relations  and  functions,  the  following 
propositions  are  formulated: 

PROPOSITION  FIRST. 

Nerve  fibres  are  concerned  only  in  the  prop;: 
tion  of  nervous  impulses,  not  in  their  origination 
or  transformation. 

PROPOSITION  SECOND. 

So  far  as  at  present  known,  impulses  are  propo- 
gated  in  the  same  manner  along  both  motor  and 
sensorv  nerves,  the  difference  between  them 
being  that  motor  influences  are  generated  into 
central  sensorv  organs  and  grey  cells,  while  sens- 
ory impulses  are  generally  peripheral,  and  pi 
from  thence  to  the  centres,  at  least  when  reflex. 

PROPOSITION  THIRD. 

During  the  passage  of  an  impulse  along  a 
nerve  fibre  there  is  no  augmentation  of  energy  or 
force  but  when  passing  the  grey  cells  of  the  cen- 
tres the  enerery  or  force  is  greatly  augmented. 

The  convulsive  energy  of  muscle  is  accounted 
for  by  this  fact  in  all  forms  of  convulsive  disease. 

Hence  not  paresis  of  power,  as  Dr.  Roole  teach- 
es, but  augmentation  of  force  by  the  activity  of 
the  grey  cell  which  is  acting  under  some  stimu- 
lus. 

PROPOSITION  FOURTH. 

When  afferent  or  sensorv  impulses  reach  a  cen- 
tre in  action  or  already  over  stimulated, 
its  activity  may  be  exalted  or  de- 
pressed, may  be  augmented  or  inhibited.  Hence 
remedies  may  be  used  for  the  purpose  of  aug- 
menting or  inhibiting  this  central  power. 

Thus  we  get  a  clear  and  decisive  view  of  the 
indications  for  treatment  in  convulsive  or  other 
nervous  forms  of  disease.  . 

Hence  in  convulsive  forms  of  disease  which  are 
clonic  in  form— spasmodic— we  have  a  class  of 
remedies  which  have  controlling  power  over  the 
augmentation  of  force  in  the  grey  cell,  so  that  the 
impulses  which  go  out  upon  the  motor  nerves  to 
muscles  are  controlled  at  the  fountain  of  power, 
viz..  the  grey  cells  in  the  hemispheres  and  gang- 
lia at  the  floor  of  the  hemispheres. 

What  are  such  remedies?  They  are  found  m 
the  old  classifications  under  antispasmodics,  now 
inhibitory.  These  must  lessen  blood  suppl> 
the  cord  and  brain,  produce  contraction 
of  blood  vessels;  modify  nervous  _  excitabil- 
ity, and  thus  control  the  activity  of  the  cells 
which  ausnieut  force.  Chloroform,  chloral,  mor- 
phia, veratrum  viride,  aconite,  gelsemium.  bro- 
mides, ergot,  formerly  blood-letting,  now  most 
properly  omitted.  .   . 

If  we 'have  the  tonic  form  of  spasm,  as  111  tet- 
anus, we  must  resort  to  remedies  which  influence 
the  terminal  endings  or  plates  of  nerves  in  the 
muscles,  and  these  are  found  in    urari  or   curare 
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orwoorari.  Here  we  go  to  the  periphery  to  pro- 
duce results,  as  the  nerve  centres  are  not  under 
control  of  the  ordinary  agents,  but  the  tonic 
spasm  is  modified  or  cured  Dy  paresis  of  the  nerve 
endings,  which  prevents  the  centres,  as  under 
toxic  influence,  from  affecting  the  muscle.  Thus 
are  we  guided  in  experimental  observation  to  the 
legitimate  use  of  remedies.  Hence  curare  is  the 
remed]  .  par  excellence,  for  tetanus,  as  has  now 
been  proved  by  both  experimental  observation 
and  Legimate  use  of  the  remedy,  securing  success 
in  unite  a  number  of  cases  found  reported  in  the 
medical  literature  of  the  subject. 

The  true  and  legit  mate  question  involved  here 
is  this,  viz.,  the  relation  of  nerve  to  muscle  in 
these  (motions  of  disease. 

It  is  unquestionably  a  broad  question  and  ex- 
ceedingly intricate,  involving  the  questions  of  ir- 
ritability of  nerve  and  muscle,  independent  of 
relation  to  nerves  or  the  nervous  system.  Suffice 
it  to  say  here  that  it  is  taken  for  granted  that 
both  nerve  and  muscle  possess  an  inherent  irri- 
tability by  reason  of  their  own  peculiar  structure. 
Leaving  this  question,  now.  however,  we  address 
ourseh  •  -  i<>  the  questions  before  us. 

1.  -It  is  a  law  in  physiology  that  the  functional 
activitv  of  an  organ  is  directly  proportionate  to 
the  supply  of  arterial  blood  to  that  organ.'"  Had- 
cliffeon  Epilepsy,  page  2:38.) 

Professor  Carpenter  says  that  -'the  pneumogas- 
fcric  nerves  and  respiratory  centres  are  unable  to 
respond  to  impressions  aiid  originate  motor  im- 
pulses, unless  duly  supplied  with  blood." 

We  introduce  these  two  quotations  as  a  basis 
for  the  thought  which  is  vital  to  the  wholeques- 
tion  to  be  presented,  viz..  that  certain  stimuli- 
centric  or  eccentric— affecting  the  nerve  centres 
especially  the  vaso-motor  centres  produce 
contraction  of  the  blood  vessels  while  certain 
other  influences  which  orignate  in  the  nerve  cen- 
tres are  inhibitory  to  the  first.  Thus  in  pneu- 
mogastries  there  is  what  is  known  as  the  inhib- 
itory nerve;  and  the  most  Striking  event  observed 
is  that  the  respiratory  rhythm  is  slowed  or 
stopped  altogether.  So  also  the  regular  rhythmic 
action  ot  thi  can  be  inhibited    in   the  same 

way. 

The  heart's  action,  in  its  rhythmical  method,  is 
so  uniform  that  its  beats  and  intervals  are  as  reg- 
ular as  the  uotes  of  the  musical  scale.    Bence  we 

find  in  the  respiratory  and  heart  or  pulse  rate 
there  is  a  normal  action  which  must  lie  con- 
sidered physiological.  And  deviations  from  this 
norma  of  action  is  abnormal  or  pathological. 

NOW  we  have  giv  n  Sufficient  data  connected 
with  two  of  the  three  great  vital  forces  of  life. 
viz., respiration  and  circulation.  As  both  func- 
tions are  operated  bj  muscle  reduced  to  a 
normal  standard,  the  conclusion  is  inevita- 
ble from  the  relations  known  to  exist,  anatom- 
ically, that  ->o|  i  if  power  co-ordinates  the  two  func- 
tions which  have  related  action  and  influ- 
ence, and  this  power  is  known  to  reside  in  certain 
nerve  cenl  i 

one  important  fact,  here  to  be  r<  membered,  is 
this:  that  when  inhibition  is  exerted,  as  to  the  con- 
trol ot  in-  rate  of  action  found  to  exist,  whether 
increased  respiration  or  circulation  ,the  effect  from 
the  center  of  nervous  powei  is  through  the  pneu- 
mogastric.  hence  is  caned  the  inhibitor]  action  of 

this  nerve  and  its  centre  on  the  rhythm  and  rate 
o|  the  ri     '  Malory   act.      Hence  there  are  two 

ot   nerve  ;  ••  accelerating,  the   other   in- 

hibitory. 


But  we  are  concerned  at  present  mainly  with 
the  fact  that  the  stimulation  of  a  nerve  may  pro- 
duce inhibitory  or  accelerated  action.  When  we 
get  the  full  effect  of  inhibitory  action  along  the 
various  neive  trunks,  it  is  found  the  muscular 
fibre  relaxes;  the  circular  fibre  of  the  blood  ves- 
sels relaxes  and  dilates  to  the  impulses  of  blood 
which  Hows  into  the  vessel. producing  three  things, 
viz.,  afflux  of  blood,  dilatation  of  vessels,  and  in- 
crease of  vital  properties. 

Another  term  is  used  in  contradistinction  to  in- 
hibition, viz.,  paresis,  which  is  interpreted  to 
mean  relaxation  or  temporary  loss  of  power. from 
a  Greek  word,  to  relax,  defined  to  mean  loss  of 
motor  power  only— not  sensory.  Hence  we  say- 
paresis  of  muscular  fibre,  meaning  inhibitors 
power  of  motor  force. 

This  doctrine,  properly  understood,  covers  a 
large  space  in  pathological  interpretation,  and 
even  now  aids  us  in  the  selection  and  appropriate 
use  of  remedial  agents. 

To  examine  this  question  logically,  we  must  be- 
gin with  anatomical  and  physiological  data.  If 
we  find  a  basis  here  in  the  facts,  we  shall  be  jus- 
tified in  standing  upon  it  with  the  application  of 
rigid  processes  of  reason  and  experiment  to  guide 
us. 

First,  then,  is  laid  down  as  an  anatomical  fact, 
which  is  sustained  by  experiment,  viz..  that  the 
proper  function  of  a  nerve  cell  of  grey  matter  is 
to  generate  force,  subject  only  to  the  conditions 
which  are  proper  to  every  tissue,  viz.,  a  normal 
nutrition,*  by  which  is  implied  the  highest  physio- 
logical condition. 

If  this  is  true,  we  begin  with  the  question  of 
the  human  will,  and  the  action  of  will  as  stimu- 
lus to  muscle. 

DEFINITIONS. 

1.  Stimulant.— What  is  it?  It  conns  from  the 
Latin,  stimulus,  and  is  defined  by  Webster  as  fol- 
lows: 'That  which  stimulates,  provokes  or  ex- 
cites." 

■2.  "Any  agent  which  produces  an  increase  of 
vital  activity  in  the  organism  or  any  of  its 
parts." 

S.  "To  excite,  rouse  or  animate  to  action  or 
more  vigorous  exert  ion." 

4.  "To  produce  an  exaltation  of  vital  activity." 

■").  "An  exaltation  of  organic  action." 

Anstie defines  a  stimulant  to  lie  an>  agent, 
which.  b\  direct  act  ion.  tends  to  rectifj  some  de- 
ficient or  tooredundant  action  or  tendency. 

Dunglison  Bays,  a  stimulant  is  anything  Which 

excites  1  he  animal  ecoiioni\  . 

Heme  anything,  which,  by  direct  or  reflex  in- 
fluence, produces  abnormal  action  of  nerve  ami 
muscle,  in  any  violent  degree,  is  a  stimulant    to 

that  extent.    'If  we  take  the  example  ot   I  lie    will, 

in  its  effect  on  the  voluntary  muscles,  we  And 
thatangei  is  a  decided  stimulant,  it  produces  m 

tal  excitl  menl.  and  this  affects  rhythmical  action 
ill  the  heal  t  and  sends  blood  to  brain  ami 
muscle.      But  the  contraction    and    relaxation    of 

muscle  is  the  result  ol  the  nervous  fluid  or  n< 
force,  generated  in  grey  cells,  and    is  analog*  us. 
if  not  h lent icai.  with  electricity;  ami  this   charge 
ol  force    nervous  or    electrical    Is  discharged  bj 

the  musches  of  a  g I  right  arm,     But  the  i> 

which  is  arterial  is  the  fluid    winch    charges    the 

Patters .  \  i/..  the  brain,  ami  thus  is  generated  the 

p  w  Inch  is  supplied  to  1  he  mil  icle 

The  main  question  to  be  b  i  i  :  \\  hat  ai e 

the  endowments  and  true  relations  ol  nerve  and 
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muscle?  If  we  look  at  the  results  of  mind,  and  its 
impress  upon  material  nature  in  all  possible  di- 
rections, we  are  prone  to  believe  the  evidence  "1 
our  senses,  and  say  that  the  directing  forces  in 
the  entire  universe  were  from  mind  which  was 
primal. 

What  guides  my  pen,  as  I  write  these  lines. 
but  my  will  and  thought,  guiding  and  directing 
the  formation  of  letters,  according  to  a  law  of 
consciousness?  Does  this  power  reside  in  the 
muscle,  independent  of  nerve  relation?  Certain- 
ly not. 

Again,  when  a  nerve  which  is  sensory  has  been 
made  painful  or  sensitive,  what  power  or  rela- 
tion teaches  consciousness  by  a  reflex  ac- 
tion upon  the  motor  tracts,  so  as  to  call  into 
sudden  action  the  muscles  related  to  the  injured 
part  to  remove  the  painful  cause?  Is  it  not  some 
inherent  quality  of  nerve,viz.,  its  irritability  con- 
nected with  its  proper  functions  of  conduction  of 
sensation?  The  effect  of  painful  impress  is,there- 
therefore,  a  stimulant  to  nerve  and  brain  and 
cord,  forming  a  nervous  circuit,  required  to  ac- 
complish protection  to  the  injured  part. 

Before  proceeding  farther,  we  shall  classify 
into  propositions  the  influences  and  phenomena 
of  the  effect  or  operation  of  a  stimulus,  as  they 
shall  be  found  to  refer: 

1.  To  mind,  sensation,  muscular  motion  and  fi- 
nally to  secretion,  circulation  and  nutrition. 

Finally,  we  desire  to  consider  the  effect  of  ab- 
normal and  excessive  stimulus  in  spasmodic 
affections,  as  epilepsy,  puerperal  convulsions, 
convulsions  of  children,  and  in  fact  all  spasmod- 
ic actions  of  muscular  fibre. 

PROPOSITION  FIRST. 

Every  influence  which  affects  mind  or  brain,  in- 
creasing mental  activity,  and  bringing  volition 
or  will  into  play,  is  a  stimulant. 

PROPOSITION  SECOND. 

All  pain  and  increasing  sensibility  is  the  result 
of  a  stimulant,  which  is  excessive. 

PROPOSITION  THIRD. 

All  muscular  contraction,whether  normal  or  ab- 
normal, is  the  result  of  a  stimulus,  and  the  more 
powerful  the  stimulant,  the  more  powerful  the 
muscular  contraction. 

PROPOSITION  FOURTH. 

All  secretion  is  the  result  of  normal  or  abnor- 
mal stimulus,  affecting  the  glands,  either 
through  the  blood  or  the  nervous  system,  or  both. 

PROPOSITION  FIFTH. 

Every  agent  which  increases  the  force  or  fre- 
quency of  the  heart's  action  and  arteries  is  a 
stimulant. 

PROPOSITION  SIXTH. 

All  agencies  which  affect  the  formative  and  nu- 
tritive forces  of  the  various  tissues  of  the.bodyare 
stimulants. 

APPLICATION. 

The  application  of  this  question  of  stimulus  is 
to  be  made  in  relation  to  questions  which  bear  di- 
rectly upon  the  present  teachings  of  physiology, 
pathology. and  treatment  of  certain  nervous  forms 
of  disease,  and  which  have  now  bad  interpreta- 
tion in  the  agency  of  the  nervous  system. 


The  true  relatiou  of  nerve  to  muscle,  with  a 
comprehensive  knowledge  of  the  indications 
which  certain  remedies  can  exert  in  modification 
of  the  morbid  condition  of  both  nervouB  and  -.. 
cularand  musculur  systems,  will  do  much  to  sim- 
plify their  management  and  final  cure. 

This  proposition  worked  out,  we  have  an  ex- 
planation of  voluntary  and  involuntary  muscular 
action,  first  in  the  heart  and  arteries,  in  the  r< 
piratory  function,  in  the  voluntary  muscles  as 
connected  with  the  motor  system  of  nerves:  also 
the  comprehension  of  blood  supply  to  all  organs 
and  its  derangements:  its  relations  to  all  the 
functions  performed  in  the  body. 

The  question  of  the  relation  of  nerve  to  muscle 
does  not  involve  the  fact  of  the  manner  of 
the  termination  of  the  nerve  in  the  muscular 
structure,  whether  by  endings  in  the  motor 
structures,  which  have  nerves  terminating  in 
end  plates,  or  by  some  other  ending.  It  has  re- 
lation more  particularly,  as  a  physiological  and 
pathological  question,  to  the  amount  of  action  oc- 
curring in  a  muscle,  whether  it  be  normal,  exces- 
sive, tonic  or  clonic. 

The  most  striking  instance  of  inhibition  or  pa- 
resis is  offered  by  the  heart.  If.  when  the  heart 
is  beating  regularly  and  rhythmically. the  pneuino- 
gastric  be  divided  and  the'peripheral  end  be  stim- 
lated  by  an  interrupted  current  for  a  brief  time, 
the  heart  is  immediately  brought  to  a  stand  still. 
It  becomes  flaccid,  motionless,  and.  after  some 
time  resumes  its  beat  again. 

Here  we  should  remember  that  the  cardiac 
ganglia,  found  in  the  structure  of  the  heart,  are 
from  the  the  ganglionic  nervous  system,  and  the 
impulses  passing  along  the  fibres  of  the  pneumo- 
gastric  are  cardio-inhibitory.  and  have  power  to 
stop  the  automatic  actions  of  these  cardiac  gang- 
lia, and  the  heart  ceases  to  beat. 

The  same  kind  of  inhibition  may  take  place  as 
to  reflex  actions;  and  the  spinal  cord. as  a  conduc- 
tor of  reflex  impulses,  may  be  inhibited  so  that 
the  muscles  and  brain  are  not  disturbed  by  them 
as  they  go  up,  but  may  be  controlled  or  stopped. 

I  saw  a  case  a  few  nights  ago  where  the  reflex 
impulses  were  from  the  uterus,  spending  their 
force  upon  the  respiratory  function  in  spasm  of 
glottis  and  muscles  of  the  chest.  I  watched  a  few 
moments.  Decided  the  spasm  to  be  reflex  and 
remedy  was  immediately  suggested,  viz..  chloro- 
form and  morphia,  and  at  once  the  anaesthetic 
made  my  diagnosis  complete.  We  have  said  that 
will  is  a  force,  voluntary  and  effective,  and.  in  re- 
sponse to  its  dicta,  voluntary  muscle  contracts 
or  relaxes.  The  stimulus  which  acts  upon  the 
brain,  which  is  the  organ  of  mind,  of  which  will 
is  the  executive  power,  may  be  emotional  or  re- 
flex, by  which  I  mean  it  may  be  centric  or  eccen- 
tric. '  Emotional  or  centric  when  the  feelings, 
affections  or  passions  so  produce  action,  and  the 
will  is  brought  to  act  effectively  as  the  executive 
power.  Reflex,  when  peripheral  influences, 
commonly  called  sensory. are  sent  up  to  the  brain 
are  perceived,  produce  results  upon  mind,  oper- 
ate upon  the  will,  and  thus  secure  muscular  ac- 
tion in  any  form  or  act. 

But  the  question  becomes  far  more  difficult  and 
abstruse  or  complicated  very  much  by  the  nerv- 
ous relations  which  come  in  play  when  we  take 
into  consideration  the  action  '  of  involuntary 
muscular  fibre,  how  operated,  so  as  to  induce  the 
rhythmical  action  of  the  heart  and  arteries,  the 
peristaltic  action  of  the  intestinal  tract,  the  pe- 
riodical and  fixed  time    of   muscular   action  in 
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labor,  in  the  ease  of  the  impregnated  uterus,  the 
contraction  and  dilatation  of  blood  vessels  and 
other  tubular  structures.  These  last  physiological 
actions  or  functions' of  muscular  fiber  are  found 
to  be  under  a  controlling  influence,  which  gives 
what  is  called  rhythmical  action  which  may  be 
measured  by  tune,  and  this  power  is  declared  to  be 
the  action  of  the  organic  or  sympathetic  nervous 
system. 

While  it  is  regarded  as  a  co-ordinate,  corre- 
lated department  of  the  nervous  system,  still 
one  thing  is  found  to  be  true— that  it  exerts  a 
controlling  power  over  the  inorganic  muscular 
fibre,  and  by  a  stimulation  on  the  one  hand  or  a 
paresis  on  the  other,  of  the  sources  of  power,  we 
get  a.'l  the  variable  conditions  of  the  circulation. 

HIE      DOCTRINE   OF    VITAL   FORCE.    OK     THE   VIS 

VIT.-E. 

The  doctrine  of  stimuli,  or  a  stimulus,  implies 
■that  there  is  something  to  be  stimulated,  and  when 
we  consider  the  organic  structure,  and  the  func- 
tions performed  thereby,  we  rind  that  there  is 
^something  responsive  to  stimulus  and  which  is 
something  resident  in  the  organic  structure  which 
.is  not  physical  but  is  inherent  in  the  structure,  for 
the  reason  that  it  is  vital  or  vitalized  and  not 
dead  matter.  The  words,  vital  force,  says  Dr. 
Inman.  signify  the  force  ordering  principle  winch 
exists  in  every  organized  being.  It  is  the  power 
which  converts  inanimate  matter  into  combina- 
tions which  the  chemist  cannot  imitate,  and 
frames  out  of  these  same  materials  various  organs 
each  performing  definite  functions.  It  is  not 
simply  a  fortuitous  concourse  of  atoms,  for  these 
are  present,  yet  no  life  is  found. 

It  is  not  nerve  force,  for  this  is  dependent  upon 
life,  and  dead  nerve  or  nervous  tissue  is  as  pow- 
erless as  a  stone,  an  inorganic  body.  It  is  not, 
therefore,  organization  alone,  as  this  may  exist  in 
its  perfection  or  completeness  in  a  dead  body,  yet 
no  life  or  vital  force;  it  is  a  force  winch  animates 
completely  sui  generis  and  if  so.  would  imply 
something  prior  in  time,  as  the  cause  of  the  thing 
to   be  explained. 

We  come  now  face  to  face  with  the  application 
of  the  question  of  stimulus. 

1.  The  relation  of  nerve  to  muscle  in  its  normal 
or  physiological  action  is  the  stimulus  of  volition 
OT  will;  by  which  I  mean  that  in  its  exercise. 
physically,  morally  or  spiritually,  man  is.  by  his 
freedom  to  act.  under  all  normal  conditions  a  free 
agent.  The  influences  which  operate  his  volitions 
must  be  those  which  affect  his  judgment. 

2.  That  the  power  which  acts  to  bring  the  will 

into  active  exercise  is  thought  or  volition,  con- 
OUSness  and  sensation. 

:;.  These,  properly  developed  and  stim.ulated.pro- 
duce  the  exercise  of  the  highest  good  of  the  indi- 
vidual. 

4.  When  abnormally  stimulated,  through  any 
one  of  these  functions  just  mentioned, il  may  pro- 
duce abnormal  thought.  Consciousness  and  sensa- 
tion which  is  brought  out  in  insanity  inits  varied 
forms,  loss  ol  the  relations  of  things,  and  abnor- 
mal manifestations  in  the  historj  of  function. 
This  latter  proposition  only  is  the  one  which  I 
wish  to  discuss. 

This  simplifies  the  whole  question  to  this,  viz., 
the  effect  ol  normal  and  abnormal  stimulus  upon 
the  nerve  centres,  viz.,  primary,  secondary,  ter- 
tiary, quarternan  cent  re 

lb-re  i  follow  the  classification  of  Maudslej  ,and 
give  them  as  lie  uses  them. 


1.  The  primary  centres  are  the  ideational  ('('li- 
tres, constituting  the  grey  matter  of  the  hemis- 
phere. 

■2.  The  secondary  centres  or  sensational  centres 
are  collections  of  grey  matter  which  lie  between 
the  decussation  of  the  pyramids,  and  the  lloor  of 
the  lateral  ventricles. 

3.  The  tertiary  centres  are  centers  of  reflex  ac- 
tion, formed  mainly  by  the  grey  matter  of  the  spi- 
nal cord. 

4.  The  quarternary  centres  are  those  of  the  or- 
ganic or  sympathetic,  a  double  chain  of  ganglia 
having  co-ordinate  relation  to  the  cerebro-spinal 
system. 

'  Having  seen  the  relation  of  centres  as  here  giv- 
en and  the  connection  of  nerve  trunks  with  these 
we  are  in  front  of  the  question,  the  relation  of 
nerve  and  muscle. 

The  so-called  irritability  of  tissue,  by  which  it 
reacts  to  a  stimulus  without  the  help  of  nerve  may 
be  of  the  same  kind  as  the  molecular  energy  of 
matter  manifest  in  the  humblest  animal  whether 
the  nerve  ends  outside  the  sarcolemma  of  mus- 
cle or  within  it. 

It  has  recently  been  maintained  by  Bilharz  and 
Keehill  that  the  nerves  pass  by  continuity  into  the 
muscular  substance,  and  "Prlueger  has  foundalso 
that  the  nerves  to  the  glands  penetrate  the  walls 
of  the  cells,  and  end  in  the  nuclei  of  the  cells." 

The  simplest  mode  of  nervous  action  in  man, 
similar  to  that  exhibited  in  the  lowest  orders  of 
animals  which  possess  nerve  is  found  in  the  gan- 
glionic cells,  found  in  certain  structures  perform- 
ing organic  processes  or  functions,  and  of  which 
examples  are  found  in  the  heart  structure,  and  in 
the  walls  of  the  intestinal  tract,  producing  mus- 
cular contraction  which  is  uniform  and  follows 
a  rhythmical  law  of  time  and  order. 

Meissner  has  shown  the  latter  to  be  true,  while 
Biddel  and  others  have  demonstrated  these  gan- 
glia in  the  heart,  and  now  Lister  believes  it  prob- 
able that  cells  or  ganglia  scattered  in  and  through 
the  tissues,  preside  over  the  contractions  of  the 
arteries.  It  is  coming  to  this,  that  the  separate 
elements  of  tissue  are  regulated  by  individual 
nerve  cells,  and  these  act  as  centres  for  the  tissue 
supplied  thereby,  yet  these  separate  ganglionic 
centres  are  again  subordinated  to  the  cerebro-spi- 
nal centres. 

If  we  examine  the  arrangement  of  the  ganglion 
centres,  so  acting  that  they  become  independent 
centres  of  movements  or  combined  movements  in 
response  to  various  stimuli  which  act  upon  the 
organic  structure  to  produce  function;  vet  these 
represent  t lie  arrangement  of  the  entire  nervous 
system  in  animals  which  have  no  organs  of  special 
M-use. 

This  leads  us  to  generalize  so  far  as  to  say  that 
in  man  and  the  higher  animals  we  baveamore 
complex  nervous  system,  associated  and  co-ordi- 
nated for  the  purposes  of  higher  functions  till  in 
man  in  his  highest  development,  we  have  the  cli- 
max of  creation,  df  development  and  function, yel 
each  department  followingtne  law  or  norma  of 
action,  found  to  exisl  in  the  simpler  and  lower  or- 
dei  -  where    no   special  "i  jans  of  sense  are  found. 

Hence  in  these  various  centres,  as  (riven  in  the 
classification  we  follow  especially  in  the  complex 
Ity  of  structure  of  the  cerebral  hemispheres  we 
find  that  grandest  specialization  Of  function,  vi/.. 
human  mindand  thought,  and  hut  a  lillle  less  in- 
ferior toil  in  the  lower  animals,  as  exhibited  in 
inst  met  and  which  exhibits  phases  of  thought  and 
even  reason,  onlj  shows  a  but  Blightly  Inferior  de- 
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velopment  of  grey  matter  of  the  convolutions  of 
the  hemispheres.  Hence  we  find  as  we  rise  in  the 
scale  of  development  that  man  has  been  pointedto 
as  the  coming  and  climacteric  masterpiece,  in 
whom  are  fitly  blended  all  the  complexities  of  the 
inferior  orders  in  one  harmonious  whole. 

The  thought  of  a  celebrated  writer,  in  his  grand 
description  of  man.  is  here  appropriately  beauti- 
ful: "What  apiece  of  work  is  man;  how  noble  in 
reason,  how  infinite  in  faculties!  In  form  and 
moving  how  express  and  admirable!  In  action 
how  like  an  angel!  In  apprehension  how  like  a 
god!" 

Coming  now  to  the  evidences  to  be  presented  the 
first  proposition  which  commends  itself  to  our 
minds  is  the  study  and  relation  of  the  four  classes 
of  nerve  centres, and  see  how  each  is  relegated  and 
subordinated  to  the  one  immediately  above  it  and 
at  the  same  time  comprehend  that  each  distinct 
centre  is  capable  of  determining  powers  and  func- 
tions within  its  own  realm,  independent  of  the  su- 
preme centre.  Hence  each  subordinate  centre 
must  be  co-ordinated  to  the  one  above  so  as  to  se- 
cure the  harmony  of  relation  and  function  which 
is  essential  to  health  and  happiness,  the  highest 
good  of  the  individual. 

The  law  which  is  represented  in  this  relation  is 
expressed  or  formulated  as  follows: 

The  actions  and  relations  of  the  nervous  system 
are  such  that  "an  independent  local  action  is  com- 
patible with  a  proper  control  of  a  central  and  su- 
perior authority."  This  is  true  of  the  ganglionic 
cell, and  its  action  seems  to  be  very  much  inde- 
pendent of  and  vet  not  antagonistic  to  the  central 
power. 

One  fact  in  interpretation  of  the  actions  of  the 
central  organ,  the  brain,  is  found  in  this,  which  is 
demonstrated  by  Dr'.Lockhart  Clark  (Proceedings 
of  Royal  Society,  vol.  12,  1S63):  "That  the  convo- 
lutions of  the  human  brain  consist  of  not  less  than 
eight  distinct  and  concentric  layers  of  cells  and 
fibres,  and  that  these  cells  of  the  grey  matter  of 
the  convolutions  is  thickly  studded  with  countless 
thousands  of  ganglionic  cells  varying  in  diameter 
from  1-12000  to  1-300  of  an  inch  in  diameter." 

The  thought  in  this  fact  is  this  that  if  the 
grey  matter  have  two  kinds  of  cells  closely  resem- 
bling each  other,  yet  one  ganglionic  and  the  other 
distinct  from  it,  then  the  conclusion  is  there  must 
be  distinct  functions,  yet  harmony  of  action  and 
relation. 

Hence,  the  conclusion  is  reached  and  demon- 
strated that  wherever  there  are  differences  of 
function  there  must  be  difference  of  structure  and 
composition  and  connection,  and  this  has  been 
established  in  the  most  complete  manner  by 
Schroeder  Tan  cler  Kolk,  in  his  Pathology  and 
Therapy  of  the  Grev  and  other  Structures  of  the 
Brain,  1863. 

We  shall  proceed  to  show  some  of  the  instances 
in  which  muscular  actions  first  are  induced,  re- 
sponsive to  ideas,  and  are  not  the  result  therefore 
of  paresis  or  paralysis  of  power  as  has  been  sug- 
gested. Dr.  Poole  of  Canada,  in  the  Medical  Rec- 
ord says  that  any  spasmodic  action  of  muscle  or 
any  action  which  is  violent  is  the  result  of  a  paresis 
of  power  in  the  centres  and  the  muscles  take  on 
this  action  because  there  is  loss  of  power,  oppos- 
ing the  common  idea  that  it  is  the  result  of  stim- 
ulation more  or  less  excessive. 

Now. we  do  not  believe  any  such  doctrine  can  be 
true,  as  this  writer  seems  to  have  forgotten  that 
there  are  two  or  three  things  which  are  found  to 
be  true  in  regard  to  the  action  of  muscular  fibre. 


First  the  tonus  of  a  muscle,  which  is  normal  oi 
physiological,  is  midway  between  contraction  and 

relaxation,  as  the  normal  position  of  the  muscles 
in  repose,  the  flexors  and  extensors  mutually  bal- 
ancingor  opposing  each  oilier.  This  is  the  tonus 
or  normal  status  of  the  muscle. 

Hence  when  the  muscle  is  thrown  into  strong 
contraction  it  is  by  some  cause  of  mental  or  phys- 
ical stimulus,  and  contraction  will  take  place, 
ing.on  to  worst  forms  of  spasms,  as  in  tetanus  <u- 
strychnia  poisoning  or  in  milder  forms ;convulsions 
of  children  or  in  puerperal  convulsions,  and  is 
known  to  be  a  reflex  cause,  producing  the  stimu- 
lus of  irritation  and  muscular  contraction. 

When  it  is  found   that    relaxation    or    wan 
power  is  felt  to  exist  then  there  is  paresis  or  par- 
alysis, which  is    the  result  of    inhibition     upon 
motor    tracts    so   that   the     muscles    are     not 
reached  by  the  disturbing  cause. 

In  other  words  the  principle  which  was  stated 
to  be  true,  viz. ."that  the  impulses  passing  through 
grey  cells  of  cord  and  hemispheres  are  augmented 
or  intensified,"  so  that  when  muscle  is  reached, 
it  is  convulsed. 

Let  us  see  now  what  results  if  an  induced  cur- 
rent of  electricity  is  passed  through  it.  Its  irrita- 
bility is  increased  or  it  becomes  katelectrotonic. 
The  result  is  a  nervous  impulse  is  induced,  pro- 
ducing a  sudden  contraction,  which  is  the  only 
phenomenon  observed.  But  if  the  constant  cur- 
rent is  used  a  contraction  is  caused  in  the  muscle, 
either  at  the  make  or  break  or  at  both. 

So  far  as  is  known  natural  nerve  impulses  are 
identical  in  character  with  the  impulses  induced 
in  a  nerve  bv  artificial  stimuli.  In  a  large  majority 
of  cases,  natural  muscular  contractions  are  tetanic 
in  form,  and  the  impulses  which  occur  are  not 
single  but  are  by  a  successive  series  being  always 
about  in  time  1-19  of  a  second.  Hence  the  conclu- 
sion is  reached  that  variations  in  the  energy  and 
extent  of  muscular  contraction  apart  from  any 
irritability  of  the  nerve  or  muscle  itself  depends 
upon  the  energy  of  each  individual  nervous  im- 
pulse, as  it  leaves  the  central  nervous  system  and 
does  not  depend  on  the  rapidity  of  their  action. 
This  corresponds  with  the  statement  before  made 
that  the  grey  cell  intensifies  the  outgoing  impulse 
to  the  muscle.  Hence  a  momentary  singleinjury 
may  produce  a  tetanus.  Itistherefore  the  strength 
of  the  stimulus  upon  which  depends  the  amount 
or  intensity  of  contraction  in  the  muscle. 

THE    FUNCTIONAL    ACTIVITY   DEPEXDEXT   UPON 
ITS  BLOOD  SUPPLY. 

When  a  nerve  going  to  a  muscle  is  stimulated, 
the  blood  vessels  of  the  muscle  dilate,  hence  more 
blood  goes  to  a  muscle  during  its  contraction  than 
during  its  relaxation,  and  this  lasts  foratime  after 
the  contraction  has  passed  by. 

This  is  contrary  to  what  could  be  expected  in 
contraction,  as  the  blood  passes  to  the  muscle  in 
response  to  a  law  of  supply  dependent  upon  func- 
tional activity.  If  a  muscle  is  disused  or  para- 
lyzed it  wastes,  and  in  this  is  the  law  of  comple- 
mental  nutrition. 

The  fact  remains  therefore  that  from  labor  or 
exertion  or  from  the  effects  of  diseased  nervous 
forceexpended  upon  muscles,  their  irritability  as 
well  as  temporary  nutrition  by  impairing  or  di- 
minishing blood  supply,  mav  be  exhausted  so  that 
they  do  not  respond  to"  the  "ordinary  stimuli,  and 
in  this  sense  are  temporarily  paretic.  If  the  ex- 
haustion arise  from  the  nerve   centres  becoming 
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exhausted,  then  physiological  rest  is  the  cure.  If 
these  centres  become  exhausted  from  the  results 
of  the  action  of  repeated  stimuli,  such  as  is  found 
in  tetanus,  etc.,  then  to  arrest  the  cause  either  of 
tetanus  or  producing:  paresis  of  the  nerve  endings 
in  the  muscle  so  that  the  sensory  impulses  are  not 
transmitted  to  the  centres,  as  thisinlluence.what- 
ever  it  is.  which  produces  tetanus.over-stimulates 
the  grey  cells  and  finally  produces  exhaustion  of 
force  and  final  death. 

Another  question  arises  here  in  this  considera- 
tion, viz.,  whether  a  third  factor  exists,  viz.,  as  to 
the  nutrition  of  muscles  being  under  a  measure  of 
control  by  trophic  nerves,  which  affects  their  nu- 
trition, independent  of  blood  supply  or  by  some 
other  method  than  their  activity  and  consequent 
blood  supply  induce.  This  question  is  as  yet  sub 
judice. 

EXPLANATIONS    OF     EXPERIMENTAL    OBSERVA- 
TION-    ON     BLOOD      VESSELS. 

1.  Stimulation  of  nerves  or  nerve  centres  by  a 
galvanic  current  causes  contraction  of  vessels. 

2.  Section  of  nerve  causes  dilatation  of  vessels, 
as  it  corresponds  to  paralysis  of  vessels  or  paresis. 
When  power  is  impaired  br  destroyed  dilatation 

are. 

3.  Paresis  of  power  is  the  same  thing  when  ex- 
erted upon  the  circulation  as  section  of  a  nerve 
induces  upon  any  given  area,  viz.,  dilatation, 
though  not  so  complete.  Hence  stimulation  of 
nerve  centres  and  paresis  of  centres  are  the  two 
opposite  conditions  which  produce  contraction 
or  dilatation  of  vessels. 

4.  "Division  of  the  cervical  sympathetic  on  one 
side  causes  dilatation  of  the  arterial  on  the  same 

Brown-Sequard.) 
•").  Division  of  the  fibres  of  the  great  splanchnic 
nerve  products  a  dilatation  of  the  blood  vessels 
Of  the  abdominal  viscera. 

is.  Yaso-ruotor  nerves  contain  sympathetic  fibres 
hence  if  divided  produce  dilatation  of  vessels. 

7.  The  difference  between  contraction  and  dila- 
tation is  tone  or  tonus  of  vessels,  viz.,  a  medium 
or  midway  position  l>»  tween  two  extremes. 

In  view  of  tins  action  of   nerves   and   centres 
upon  muscles  and  muscular  fibre, we  should  study 
i  lie  antagonistic  action  of  remedies  upon  the  cen- 
i   PS  and  upon  blond  Bupply. 
I'rari  paralyzes  the  nerve  endings  in  muscle. 
Atropine  paralyzes  the  inhibitory  fibres  of  the 
piieumogastricsand  thus  inhibition  by  it  paralyzes 
heart   and    blood    vessels    controlled  by  the 
p:ieumogastri( 
Muscarin  or  jaborandi   paralyzes  the  heart — it 
pa  beating— by  the   inhibition  of   the  vagus. 
Atropine  restores  the  beat  thus  inhibited,  hence 
je  are  antagonists. 
Nicotine  Blows  the  heart  till  inhibition    is  com- 
te,  whil<  "ii  permits  the  heart  to  con- 

tinue, bat   with   final  exhaustion  as  it  paralyzes 
i he  nei  ve  endings  of  the  vagus. 
Hence  nicotine  and  urari  exert  similar  effect 
■n    nerve  endings,   viz..   paresis  or  para] 
[ fence  these  are   uot    antagonists.    I  have  jusl 
.i  ;i  case  ol  paresis  of  vocal  cords  from  tobacco. 
Digitalis  and  veratrum  viride  both  Blowthe  bearl 
i  diminish  frequency  and  this  fact  Is  after  the 
law  of  Marrej .  viz..  "thai  the  rate  ol  the  beat  is  in 
ei  »e  rat  in  id  the  arterial  pressure,"  i  Iseof  pres- 

e  being  followed  h\  a  diminution  of  pulse  rate 

I  fall  of  pressure  with  Increase  ol  pulse  rate. 
Hence  vascular   Bedatives diminish  heart  and 


pulse  rate  and   produce  rise  of  pressure  in  blood 
vessels. 

Special  stimulants,  as  brandy,  carbonate  of  am- 
monia, quinia,  capsicum,  are  antagonists  to  the 
digitalis  and  veratrum  viride.  These  latter  are  ton- 
ics, therefore,  to  the  hearts  and  blood  vessels  as  Ave 
now  classify  them. 

Another  fact  closely  related  to  these  is  change 
in  quantity  of  blood  from  one  vascular  area  to  an- 
other. This  is  done  by  the  inhibition  of  the  heart- 
action  and  paresis  of  vessels,  so  that  dilatation 
can  occur  in  a  special  region  by  action  of  remedies 
upon  the  nerves  of  supply,  thus dilatating  vessels, 
accumulation  of  blood  and  increase  of  vital  prop- 
erties within  the  vessels  and  tissues  of  said  re- 
gion. 

This  is  done  in  the  region  controlled  by  the  sys- 
tem of  the  splanchnic  nerve.  "The  solar  plexus  is 
mainly  formed  by  the  splanchnic  nerves  and  right 
pneumogastric  nerves  and  by  means  of  the  solar 
or  epigastric  plexus,  which  lies  behind  the  stom- 
ach and  surrounds  the  cceliac  axis  and  root  of  su- 
perior mesenteric  artery,  which  artery  controls  a 
large  amount  of  blood  going  to  the  abdominal 
viscera. 

Hence,  the  control  of  the  splanchnic  system, 
which  forms  the  solar  plexus,  gives  control  to  all 
blood  vessels,  more  orless.within  the  sphereofthe 
phrenic,  cceliac,  superior  mesenteric,  supra  renal, 
spermatic. renal  and  ovarian  plexuses,  and  tints  the 
blood  vessels  and  blood  are  increased  or  dimin- 
ished to  meetthe  requirements  of  a  pathology  and 
therapeutics  which  recognizes  the  control  which 
is  given  by  remedies  over  these  departments  of 
the  nervous  system. 

As  we  usually  express  it  the  control  of  the 
splanchnic  system  of  nerves  controls  the  blood 
supply  of  a  wide  region  of  the  abdominal  viscera, 
and  thus  again  we  have  ample  proof  that  dilata- 
tion and  contraction  of  blood  vessels  affect  blood 
supply,  and  this  is  the  central  fact  of  therapeutic 
agency,  as  relates  to  a  definite  pathology  of  any 
organ. 

I  submit  that  here  is  outlined  and  expressed 
the  deeper  facts  of  our  science  in  anatomy  .pathol- 
ogy and  therapeutics,  which  to  him  who  would 
comprehend  them  must  be  carefully  studied  in 
their  relations. 

[TO  BE  CONTINUED.] 


TWO  PENETRATING  SHOT- WOUNDS   OF 
THE  ABDOMEN.    EEC 'O  I  'Eli  1'  WITH- 
OUT OPEBA1  ION. 


RY  EDMUND  ANDBBWS,  M.  D.,  LL.  !>., 

Professor  of  Clinical  Surgery  at  Chicago  Medical 

College. 


The  enthusiasm  of  some    surgeon-    in    the 
department  of  abdominal  surgery  leads  them 

sometime-  to  be  too  sweeping  in  their  asser- 
tions. For  instance,  in  urging  the  impor- 
tance of  exploratory  inoisione  to  discover  and 

tnai  visceral  wounds,  some  have  g ■  bo  far 

as  to  state  in  Bubstance  thai  the  patient  has 
do  other  hope  of  life.     No* .  I  believe   in  the 
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importance  of  these  exploratory  incisions,  in 
proper  erases,  but  the  settlement  of  the  ques- 
tion as  to  what  the  proper  cases  are  requires 
us  to  look  candidly  at  all  the  facts.  The 
first  thing  which  impresses  me,  and  probably 
every  one  who  has  been  in  military  servicers 
that  the  small  bore  pistols  carried  by  boys 
and  fools  generally  in  our  cities  make  visce- 
ral wounds  of  much  less  danger  than  the  sav- 
age projectiles  of  the  army  rifles. 

I  purposely  omit  many  penetrating  pistol 
wounds  which  recovered  because  the  fact  of 
recovery  prevented  positive  proof  of  visceral 
wounds,  since  there  could  be  no  post-mortem 
examination;  but  the  following  two  cases  seem 
tolerably  clear. 

Case  I. — A  boy,  sixteen  years  of  age,  with 
an  empty  stomach,  was  shot  squarely  in 
front  with  a  small  pistol  of  calibre  22. 
The  bullet  struck  the  linea  alba  about 
an  inch  above  the  umbilicus,  and  the 
probe  passed  along  the  orifice  freely  into  the 
abdominal  cavity.  There  was  considerable 
shock.  He  was  placed  in  bed,  and  treated 
with  strict  starvation  and  opiates.  In  about  a 
week  the  bullet  passed  per  anuni,  with  his 
feces.  He  recovered  without  an  untoward 
symptom. 

Case  II. — A  young  man,  aged  22  years, 
was  in  a  saloon  where  a  row  occurred.  He 
had  taken  no  solid  food  for  four  hours,  but 
had  just  drank  several  glasses  of  beer.  A  po- 
liceman's pistol  of  large  calibre,  said  to  be 
38,  struck  him  behind  in  the  right  loin  near 
the  eleventh  rib,and  passed  through  him, emer- 
ging at  the  linea  alba  half-way  between  the 
umbilicus  and  the  xiphoid  cartilage.  A  probe 
passed  into  the  abdominal  cavity  with  ease. 
He  also  received  another  shot  in  the  back  of 
the  head.  The  bullet  passing  obliquely  under 
the  scalp,  flattened  itself  against  the  occipital 
bone,  and  glanced  out  again  at  another  point. 
The  skull  was  denuded  at  the  point  of  con- 
tact, but  not  fractured.  The  patient  vomited 
blood  mixed,  as  he  said,  with  water,  but  as  I 
presume,  with  the  beer  drank  just  previously. 
Judging  that  there  was  little  doubt  of  the 
perforation  of  the  stomach,  I  proposed  open- 
ing the  abdomen,  b\it  the  patient  would  not 
listen  to  it.  I  therefore  treated  him  with  star- 
vation and  opium.  There  Avas  not  a  trace  of 
peritonitis  nor  of  any  other  dangerous  com- 
plication, and  the  patient  recovered  with 
ease. 

I  think  that  both  these  cases  were  wounds 
of  the  stomach,  and  that  the  thick  muscular 
walls  and  loose  voluminous  mucous  mem- 
brane of  that  viscus  are  quite  disposed  to  con- 
tract and  close  up  around  the  track  of  a  small 
bullet,  much  as  they  would  about  the  punc- 


ture of  an  aspirator.  Hence  I  incline  to  think 
that  a  small  shol  wound  in  the  stomach,  i- 
less  prone  to  cause  Leakage  into  the  perito- 
neal cavity  than  one  in  the  thin  walls  of  the 
colon  or  ileum.  It  is  obvious,  ©f  conne,  that 
small  bullets  will  be  les<  dangerous  than 
large  ones. 

Even  the  great  musket  balls  are  not  uni- 
formly fatal,.  The  Surgeon  General,  (P.*  202, 
Part  2,  Surg.  Vol.  Hist.  War),  gives  S,611 
cases  of  penetrating  shot  wounds  with  ascer- 
tained injuries  of  the  abdominal  viscera.  Of 
these  423  recovered.  Collations  from  the 
various  European  wars  give  1,146  penetrating 
shot  wounds  of  the  abdomen — not  distinguish- 
ing whether  the  viscera  were  known  to  be 
wounded.  Of  these  285,  or  25  per  cent  re- 
covered. My  opinion  is  that  a  very  much 
larger  per  cent  of  pistol  wounds  will  recover, 
especially  if  the  stomach  be  the  viscus  pen- 
etrated. "  Surgeon  Otis  is  of  the  opinion  that 
in  military  practice  where  the  stomach  and  in- 
testines are  perforated  the  abdomen  should  be 
opened.  In  civil  practice,the  que>tion  is  much 
more  difficult,  because  the  danger  of  the 
operation  is  not  as  slight  as  some  enthusiasts 
state  and  the  hope  of  recovery  without  it  i>  con- 
siderable. Unfortunately  we  are  unable  to  de- 
termine beforehand  the  exact  nature  of  the  in- 
jury, otherwise  wre  could  settle  the  question 
with  ease,but  must  proceed  on  such  probabili- 
ties as  we  can  obtain. The  conclusions  based  on 
the  experiments  of  certain  European  surgeons- 
and  of  Dr.  C.  T.  Parkes  in  this  country  in, 
shooting  through  the  abdomens  of  animals. 
may  not  be  applicable  in  full  extent  to  hu- 
man beings,  but  at  any  rate  they  illustrate 
principles.  I  think  we  may  conclude  for  the 
present  as  follow-: 

1.  Penetrating  wounds  of  the  abdomen 
made  by  musket^  shots  have  a  mortality  of  at 
least  four-fifths  of  the  patients,  when  not 
operated  on.  In  military  practice  a  large 
part  of  these  cases  should  be  treated  by  ab- 
dominal section. 

2.  In  abdominal  wounds  from  smaller  pro- 
jectiles, the  risk  is  less,  but  if  the  bullet  seems 
from  its  direction  to  have  traversed  the  in- 
testines, the  treatment   should    be  the    same. 

3.  If  no  intestinal  wound  should  be  discov- 
ered,the  operation  may  nevertheless  be  of  the 
greatest  benefit  to  the  patient,  if  done  prompt- 
ly, by  enabling  the  surgeon  to  ligate  bleeding 
vessels,  as  shown  by  Dr.  Parkes  in  his  experi- 
ments. 


—A  Sanitary  Convention  under  the  auspices  of 
the  Michigan  State  Board  of  Health  is  to  take 
place  at  East  Saginaw.  Mich.,  on  Dec.  2.  and  3, 
1884. 
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THEBAPEl>;^       WITH     HTDBOGHLOB- 
ATE     OF  COCAiyE  WITH  CASES. 


BY  :>.   POLLAK,  M.  P.,  ST.    LOUIS,  MO. 


Read  before  the  St  Louis  Medical   Society   November    8 
1884. 


The  New  York  Medical  Record  of  Octo- 
ber 11  contains  a  very  interesting  letter  from 
the  distinguished  oculist  Dr.  H.  D.  Noyes, 
being  in  part  a  report  of  the  proceedings  of 
the  Opthalmological  Congress  at  Heidel- 
berg. He  gives  an  account  of  experiments 
made  with  Hydrochlorate  of  Cocaine  in  oph- 
thalmic operations.  The  effects  were  as- 
tounding, and  created  quite  a  sensation  among 
those  who  witnessed  them. 

What  is  cocaine?  I  quote  the  statements 
made  about  it  by  Dr.  W.  O.  Moore,  of  New 
Fork:  "•Cocaine  has  been  known  since  1855. 
It  is  the  active  principle  of  the  leaves  of  ery- 
throxylou  coca,  a  South  American  plant,  es- 
pecially of  Peru  and  Bolivia,  the  leaves  of 
which  resemble  very  much  those  of  the 
tea-plant.  Many  of  the  natives  during  hard 
work  use  these  leaves,  chewing  them  with 
some  alkaline  substance,  thus  going  without 
food  the  entire  day,  but  taking  their  food  at 
night.  It  has  long  been  known  as  a  perfect 
nerve  stimulant. 

"The  alkaloid  of  the  leaves  was  first  iso- 
lated by  Gardecke  in  1855,  who  gave  it  the 
name  of  erythroxyline,  but  Nieman  thor- 
oughly investigated  the  leaves  in  1860,  he 
named  the  alkaloid  cocaine. 

"A<  a  nerve  stimulant  coca  has  been  im- 
memorial!}- used  by  the  Peruvians  and  Bo- 
livian-. Its  sustaining  powers  have  been 
strongly  confirmed  by  observers  in  this  coun- 
try and  in  Europe." 

Cocaine  hydrochlorate  is  of  recent  origin, 
made  by  Merk,  and  the  anaesthetic  effect  of 
it  when  brushed  or  dropped  upon  a  mucous 
surface  has  been  known  only  a  year,  it  hav- 
ing been   used  in    Germany  first  by  laryngo- 

OglBtS    to    produce    anaesthesia     of   the   vocal 

cords  and  surronnding parts  to  facilitate  man- 
ipulation. 

Dr.   N  9»ys,    "Tli''    application    of   the 

muriate  of  cocaine  is  a  discovery  by  a  verj 
young  physician.  Dr.  Koiler.  01  Vienna;  he 
gave  to  Dr.  Brettauer,  of  Trieste,  a  vial  of 
the  solution  to  be  used  in  tl  e  presence  of  the 
Congress  at  Heidelberg  by  Dr.  15.  Dr.  Rol- 
ler had  but  recently  become  aware  of  the  not- 
able effect  of  cocaine,  and  bad  madebnl  ?en 

tew    trials  with  it. 

"The  following  was    the    experiment    made 


before  the  Congress:  Two  drops  of  the  solu- 
tion were  dropped  into  the  eye  of  a  patient; 
after  an  interval  of  ten  minutes  it  was  evi- 
dent that  the  sensitiveness  of  the  surface  was- 
below  the  normal.  Then  two  drops  more 
were  instilled, and  after  waiting  a  few  minutes 
more,  there  was  an  entire  absence  of  sensi- 
bility; a  probe  was  pressed  upon  the  cornea 
until  the  surface  was  indented,  it  was  rubbed 
over  the  surface  of  the  conjunctiva  bulbi  and 
palpebrarum;  the  speculum  was  used  to  sepa- 
rate the  lids,  and  they  were  stretched  apart 
to  the  uttermost;  the  conjunctiva  was  seized 
by  fixation  forceps,  and  the  globe  moved  in 
various  directions.  In  all  this  handling,  the 
patient  declaired  he  felt  no  unpleasant  sensa- 
tion, except  a  little  discomfort  in  the  outer 
canthus.  The  solution  caused  no  irritation  of 
any  kind,  nor  did  it  influence  the  pupil.  The 
anaesthesia  seemed  to  be  complete  on  the 
surface  of  the  eye,  and  it  lasted  only  fifteen 
minutes,  and  the  parts  resumed  their  normal 
condition. 

"The  future  which  this  discovery  opens  up 
in  ophthalmological  practice  is  obvious. 
The  momentous  value  of  the  discovery  seems 
likely  to  prove  in  eye-practice  of  more  signi- 
ficance; than  has  been  the  discovery  of  anaefc- 
thesia  by  chloroform  and  ether  in  general  sur- 
gery  and  medicine,  because  it  will  have  thera- 
peutic uses,  as  well  as  surgical  uses." 

The  letter  of  Dr.  Noyes  created  quite  a 
sensation  among  the  oculists  of  New  York. 
Fortunately  there  was  a  small  quantity  of  the 
muriate  of  cocaine  in  the  hands  of  a  few 
druggists,  and  on  the  14th  of  October,  the 
distinguished  oculist  Dr.  C.  R.  Agnew  made 
experiments  with  it  the  clinic  at  the  College 
of  Physicians  and  Surgeons,  with  astonish- 
ing and  satisfactory  results. 

He  used  it  in  five  cases;  three  squints,  one 
lacerated  cornea,  one  cataract. 

Dr.  W.  O.  Moore  used  it  in  three  cases: 
one  in  keratitis,  one  double  pterygium,  one 
squint. 

Dr.  J.  Minor  in  one  squint  and  one  catar- 
act operation. 

Dr.  II.  Knapp  made  extensive  experiments 
with  it  on  himself  and  on  his  family.  On  the 
eye    lie    found    it    produces  no    pain    nor    an\ 

discomfort,  diminishes   sensibility  in   various 
degrees  in  different  individuals.      Complete 
anaesthesia  can  be  produced    in  ten  minuti 
it  is  mosl    intense  in    twenty  and    lasts  only 

twenty    to  thirty    minutes.      I'upils    begin    to 

dilate  then,  and  remain  stationary  thirty  min- 
utes; the  accon lation  is   affected   byit.it 

reduces  but  does  not  paralyse  it.     It  is  there- 
fore  preferable   to   other   mydriatics,  it'  the 

pupil  has  to  he  dilate. i    for   ophthalmoscopic 
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■examinetion  of  the  interior  of  the  eye.  Dr. 
Knapp  tried  it  also  on  the  ear,  on  the  mouth 
or  tongue,  or  on  the  larynx,  and  on  the  nose, 
where  he  found  that  muriate  of  cocaine  ren- 
ders temporarily  the  mucous  membrane  in- 
sensible, and  destroys  the  sense  of  smell;  but 
in  less  than  half  an  hour  the  whole  effect  of 
the  remedy  is  vanished.  The  larynx  and 
trachea  can  also  be  made  insensible,  likewise 
the  urethra  and  rectum. 

He  operated  with  it  for  strabismus,  one; 
foreign  body,  two,  pyterygeum,  one,  cataract, 
one,  old  trachoma,  one,  polypus  auri,  one;  all 
with  the  best  results. 

Dr.  St.  John  Roosa  operated  for  strabisr 
mus,  two;  catract,  one;  tympanitic  neuralgia, 
one. 

Prof.  Polk  used  it  in  gynecology;  in  two 
cases  of  lacerated  cervix  uteri. 

Prof.  Fleische,  of  Vienna,  has  seen  excel- 
lent effects  of  cocaine  during  the  period  of 
"abstinentia  morphia."  Persons  used  to 
large  quantities  of  morphia  for  many  years 
could  bear  the  privation  of  this  alkaloid  with- 
out suffering  the  well-known  tortures  which 
are  usually  accompanying  it. 

Even  in  cases  in  which  morphine  is  not 
withdrawn  gradually  but  stopped  at  once, 
•cocaine  showed  the  best  effect. 

It  was  quite  natural  that  I  should  have  been 
desirous  of  getting  the  hydrochlorate  of  co- 
caine for  my  own  use.  I  sent  for  it  immedi- 
ately to  New  York,  through  several  of  our 
best  druggists.  "None  in  market"  was  the 
general  answer.  It  occured  to  me  to  invoke 
the  aid  of  my  kind  old  friend  Dr.  C.  R. 
Agnew.  He  very  promptly  procured  a 
small  supply  for  me  from  W.  Foucar — 5'j 
of  a  4  per  cent  solution  of  hydrochlorate  of 
cocaine — at  the  reasonable  price  of  §2.50, 
plus  65c  expressage.  M.  E.  Squibbs  wrote  it 
would  be  several  weeks  before  a  supply  could 
be     had. 

I  had  use  for  it  immediately. 

1.  P.  R.,  a  quarryman  with  a  fragment 
of  rock  in  his  eye  twenty-eight  hours,  the 
lids  much  swollen,  blapharospasm  irresisti- 
ble I  had  to  use  elevators  to  separate  the 
lids,  saw  the  foreign  body  imbedded  in  the 
limbus  cornea,  impossible  to  put  in  a  spec- 
ulum without  an  anesthetic.  I  resorted  for 
the  first  time  to  the  muriate  of  cocaine.  2 
drops  were  instilled,  and  in  five  minutes  2 
more  drops;  in  twelve  minutes  from  the 
start,  anesthesia  of  the  lids  and  eye  was  com- 
plete. I  removed  the  rock  with  a  spud  af- 
ter much  scraping;  he  never  flinched  and 
said  he  had  no  pain.  The  patient  left  imme- 
diately, giving  me  no  opportunity  to  learn 
the  duration  of  the  insensibility  and  the  my- 
driatic effect. 


2.  H.  S.,  a  lad  of  eleven,  with  a  slouging 
ulcer  of  the  lower  aspect  of  the  cornea,  the 
resnll  <>l    traumatism,  and  a  considerable  pro- 

trsuion  of  the  iris,  which  caused  much  pain. 
The  prolapsed  iris  was  irreducible,  and  I  de- 
cided to  snip  it  off.  There  was  much  photo- 
phobia and  blepharospasm.  It  was  a  pain- 
ful task  for  me,  as  well  as  for  the  boy,  to 
have  the  eye  looked  after  and  properly  at- 
tended. All  the  difficulties  were  promptly  ob- 
viated by  the  use  of  2  drops  of  muriate  of 
cocaine  every  five  minutes,  4  drops  in  all. 
He  opened  the  eye  voluntarily,  I  held  the  bulb 
with  the  fixation  forceps,  removed  the  pro- 
truded iris,  closed  and  dressed  the  eye: 
withont  any  further  inconvenience. 

3.  An  aggravated  case  of  Trachoma;  the 
cornea  could  not  be  inspected,  on  account  of 
uncontrolable  blepharospasm,  4  drops  of 
hydrochl.  cocaine  enabled  me  to  accom- 
plish all  I  desired.  I  have  placed  him  since 
under  the  use  of  jequerity. 

4.  Disseminated  furunculoid  inflammation 
of  the  external  meatus  auditorius  in  a  girl 
aged  20,  which  was  much  swollen,  almost 
occluded,  and  very  painful  to  the  touch. 
Deep  incisions  to  allay  tension  were  deemed 
necessary,  but  could  not  obtain  her  consent. 
Instillation  of  4  drops  of  hydrochl.  cocaine  ob- 
tunded  entirely  the  sensibility  of  the  canal. 
I  made  two  deep  incisions'  which  relieved  the 
tension,  much  to  the  satisfaction  of  the  pa- 
tient, who  declared  she  did  not  feel  the   cut- 


ting 


The  following  cases  I  held    in   reserve    for 
the  arrival  of  the  H.  C: 

A    double  convergent    strabismus    in  a 


o. 


girl  of  15.  I  was  anxious  to  dispense  with 
ether,  and  without  an  anesthetic,  an  opera- 
tion would  have  been  impossible. 

Two  drops  of  hydrochlorate  of  cocaine 
every  five  minutes,  six  in  all  were  instilled. 
The  speculum  was  inserted,  stretched  to  its 
maximum,  the  eye  fixed  with  the  opthal- 
mostat,  and  the  rectus  intern  us  was  divided 
without  hindejance.  4  drops  more  were  drop- 
ped into  the  other  eye,  and  the  operation  was 
proceeded  with  and  accomplished  as  in  the 
first  eye.  The  pupils  were  dilated  in  both 
eyes. 

6.  A  pterygium  encroaching  upon  the 
cornea  of  the  left  eye  in  a  woman  aged  22. 
The  eye  was  very  sensitive  and  the  woman 
very  nervous.  Instilled  twice  two  drops  in 
an  "interval  of  five  minutes,  the  eye  was 
brought  entirely  under  control.  Neither 
speculum  nor  ophthalmostat  were  felt.  The 
operation  was  performed  in  the  usual  manner, 
three  sutures  applied,  without  the  least 
complaint  from  the  patient. 
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I  may  add,  that  in  conjunction  with  Dr. 
Alt,  hydrochlorate  of  cocaine  was  tried  in 
case  pf  nystagmus,  which  seemed  to  have  re- 
stored quiescence  to  the  eye  for  the  time  being. 


OX  THE  ACTION  OF   THE  LOCAL   ANES- 
THETIC   MURIATE  OF    COCAINE. 


BY  ADOLF  ALT,  H.  D. 


Read  before  the  St.  Louis   Medical  Society,  November  8, 

1884. 


The  discovery  of  the  local  anesthetic  ac- 
tion of  the  muriate  of  cocaine  by  Koller,  of 
Vienna,  has  already  led  to  a  number  of  publi- 
cations on  this  subject  on  this  continent,  with 
which  the  members  of  this  society  are  Un- 
doubtedly   familiar. 

Since,  however,  it  is  as  yet  very  difficult  to 
obtain  this  drug  and  thus  but  few  are  enabled 
to  experiment  with  it,  I  think  it  is  the  duty 
of  these  fortunate  ones  to  give  the  results  of 
their  experiments  to  the  profession  as  soon  as 
practicable. 

I  obtained  the  muriate  of  cocaine  through 
the  kindness  of  my  friend  Dr.  W.  Hunicke, 
who  also  kindly  consents  to  have  me  demon- 
strate to  you  the  action  of  the  drug  on  his 
own  eye. 

The  following  are  my  experiences  with  a 
four  per  cent  watery  solution  of  the  muriate 
of  cocaine: 

Case  I. — On  November  4,  D.  K.,  aged  18, 
came  to  see  me  at  the  Pius  Hospital.  He  had 
been  troubled  for  about  twelve  years  with 
"sore  eyes*'  (granulated  eyelids).  The  tra- 
choma-granules were  mostly  absorbed  and 
there  was  a  great  deal  of  scar-tissue  formed 
in  the  palpebral  conjunctiva.  The  left  upper 
lid  was  considerably  curved  inwards  and  the 
continued  scratching  of  the  eye-lashes  on  the 
cornea  had  not  only  caused  the  latter  mem- 
brane to  become  dim,  but  did«not  allow  him 
to  open  this  eye  at  all.  With  <jreat  force  on- 
ly could  I  cever  the  lids  far  enough  to  Bee 
what  was  the  condition  of  the  eye-ball.  As 
I  intended  to  operate  or  this  lid,  I  instilled  a 
drop  of  the  local  anesthetic,  and  after  live  min- 
utes he  opened  the  eye  voluntarily;  Ins  cornea 
had   become     anesthetic.     I    now  instilled  a 

few  more  drops,  and  after  ten  minutes  pro- 
ceeded    to  the    operation.      The    first     section 

through  the  conjunctiva  caused  do  pain  what- 
ever, when  I  cut  deeper  into  the  tarsal  tissue, 
the  pain  was  however,  as  was  to  be  expected, 

as  severe  as  it  would  have  been  without  any 
anaesthetic.      I    suppose    that    if  I    had    first 


soaked  the  whole  lid  with  the  solution  of  co- 
caine, the  pain  of  the  later  steps  of  this  op- 
eration might  at  least  have  been  lessened. 

Case  II. — Mr.  H.  J.,  age  forty-three,  had 
been  operated  upon  by  me  for  hypermature 
cataract  on  October  14.  He  had  on  the  ninth 
day  after  the  operation  contracted  a  severe 
iritis  in  consequence  of  undue  exposure,  and 
there  was  considerable  secondary  cataract. 
He  bore  pain  very  badly  and  although  his 
eye  was  as  yet  very  irritable  and  greatly  in- 
jected, I  decided  to  try  to  make  the  secondary 
operation  on  the  fourth  of  this  month,  while 
his  eye  was  under  the  influence  of  the  muriate 
of  cocaine. 

Five  minutes  after  the  first  instillation  the 
patient  allowed  my  finger  to  touch  the  cornea 
of  that  eye  without  winking.  I  instilled  an- 
other drop,  and  after  five  minutes  more  I  de- 
cided to  operate. 

Although  there  was  not  the  slightest  reflex 
contraction  of  the  orbicularis  palpebrarum, 
the  upper  lid, which  was  somewhat  in  my  way, 
was  lifted  by  Dr.  Hunicke  The  operation  of 
division  of  the  capsule  caused  no  pain  what- 
ever. Not  quite  satisfied  with  the  result  I 
entered  the  needle  a  second  time,  and  all  this 
was  done  without  being  felt  in  the  least  by 
the  patient,  who,  I  expressly  repeat  it,  was 
very  cowardish  and  bore  pain  very  badly 
before. 

Case  III. — On  November  1,  I  had  operat- 
ed on  Miss  E.  P.,  age  45,  for  hypermature 
cataract  with  calcareous  deposits.  The  first 
three  days  everything  had  gone  well.  On  the 
fourth  day  the  eye  became  irritable  and  in 
the  night  of  the  fifth  an  attack  of  immense 
pain  was  brought  on  by  a  severe  iritis.  I 
was  sent  for  during  this  night  (at  two  o'clock), 
and  at  once  instilled  a  few  drops  of  the  solu- 
tion of  muriate  of  cocaine.  It  acted  like  a 
charm;  the  pain  disappeared  and  my  patient 
slept  until  morning,  and  ever  since,  although 
the  iritis  is  as  yet  very  severe,  I  have  been 
able,  by  the  aid  of   this    powerful     remedy,  to 

keep  her  from  Buffering  any  pain. 

This  is  an  effect  about  which  we  cannot  be 
too  enthusiastic;  and  it  has  so  far  not  been 
mentioned    by    any    of    the    writers    on    this 

subject. 

CASS  [V.— Mr.  R.  P.,  whom  I  have  been 
treating  for  stricture  of  the  nasal  duct  for 
Several  weeks,  ami  who  sulTered  always  con- 
aiderable  paill  from  and  after  the  introduc- 
tion of  the  probe,  stated  that  after  the  instil- 
lation of  the  muriate  of  cocaine  Solution  the 
pain  from  the  same  manipulation    was  almOSl 

naught. 

All    of   these   case-   and    some    further  ones 
which  would    only    be    repetitions,    show    the 


446 


THE  WEEKLY  MEDICAL  REVIEW. 


effect  of  the  muriate  of  cocaine  on  the  sen- 
sory nerves.  I  have,  however,  made  one 
further  experiment,  which  seems  to  prove 
that  the  effect  is  not  limited  to  these,  but  that 
the  motory  nerves  are  also  affected  by  the 
drug. 

Case  V. — At  the  Missouri  School  for  the 
Blind,  in  the  presence  and  at  the  instance  of 
Dr.  Pollak,  I  wanted  to  examine  a  blind 
voung  girl.  Her  left  eye  was  perfectly  sta- 
phylomatous,  her  good  eye  was  highly  ambly- 
opic and  there  was  nystagmus  (oscillatory 
motion  of  the  eye-balls)  to  such  a  degree 
that  it  was  impossible  to  make  an  ophthalmo- 
scopic examination.  I  instilled  a  few  drops 
of  the  solution  into  the  amblyopic  eye  and 
after  about  ten  minutes  the  involuntary 
movements  of  this  eye-ball  were  so  far  re- 
duced that  an  ophthalmoscopic  examination 
was  not  only  possible  but  easy,  and  the  girl 
could  see  considerably  better.  This  is  a  re- 
sult not  obtainable  by  other  known  remedies. 
The  staphylomatous  eye-ball,  which  was  not 
cocainized,  kept  up  its  oscillations  undis- 
turbed. 

I  will  now  shortly  give  the  results  of  the 
instillation  of  this  drug  into  my  own  eye. 

Three  minutes  after  the  instillation  mv 
cornea  began  to  become  anesthetic,  but  I 
noticed  the  following  fact:  the  first  drop  I 
had  instilled  into  the  inner  canthus,  and  while 
the  inner  part  of  my  eye  was  already  nearly 
anesthetic,  the  outer  one  was  as  sensitive  as 
my  other  eye.  The  second  drop  I  instilled 
at* the  outer  canthus  and  soon  the  whole  eye 
was  anesthetic.  Ten  minutes  after  the  first 
instillation  the  mydriatic  effect  of  the  drug 
began  to  show  itself,  and  my  pupil  in  further 
five  minutes  had  reached  the  maximum  de- 
gree of  dilatation  reached  bv  it  under  the 
influence  of  this  drug  and  which  lasted  about 
twelve  hours.  Yet  the  local  effect  of  the 
drug  was  wonderfully  shown  again  in  the 
mode  of  dilatation,  the  lower  half,  where  I 
had  instilled  the  solution  being  most  dilated, 
in  such  a  way  that  my  pupil  was  eccentric. 
When  at  former  occasions  I  had  dilated  it 
with  atropia,  such  a  condition  never  had 
resulted. 

About  the  same  time  the  mydriasis  appear- 
ed my  accommodation  became  paretic,  and 
twenty  minutes  after  the  first  instillation  I 
required  a  +  30  lens  to  be  able  to  read 
Jaeger  Xo.  1  at  eight  inches.  The  paresis 
began  to  disappear  again  after  it  had  lasted 
about  thirty  minutes. 

The    anesthesia  did  not  last  quite    as  long. 

From  the  foregoing  you  see  that  the  rem- 
edy is  as  a  local  anesthetic  all  that  has  been 
claimed  for  it.     It  allows    us  to  perform    a 


large'number  of  otherwise  painful  operations 
on  the  eye  without  paiu;  it  gives  us  power  to 
control  the  severe  pain  in  iritis  and  other 
painful  eye  diseases;  it  even  does  away  with 
most  of  the  involuntary  movements  of  the 
eve-ball  and  lids;  bv  its  mvdriatic  effect  it 
is  an  adjuvant  in  ophthalmoscopic  examina- 
ion. 

And  all  this  without  any  disagreeable 
after-effect,  as  is  shown  especially  by  the 
experience  in  the  case  of  iritis,  in  which  the 
eye  has  now  been  anesthetized  by  the  drug 
for  about  four  davs.1 

It  is  impossible  as  yet  to  judge  the  im 
mense  value  of  this  new  remedy  to  human- 
ity, but  what  little  I  have  seen  of  it  and 
communicated  to  you  confirms  the  experience 
of  others,  and  is  enough  to  show  you  that  we 
have  by  the  glorious  discovery  of  the  effects 
of  cocaine  by  Roller  made  a  great  step  for- 
ward in  the  aim  of  our  profession:  Namely, 
to  alleviate  the  sufferings  of  humanity. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


REPORTED  FOR  THE  REVIEW. 

Stated  Meeting,  November  8,  1884. 

Dr.  Alt  read  a  paper  on  the  local  anes- 
thetic action  of  muriate  of  cocaine  and  dem- 
onstrated its  effects  upon  Dr.   Hunicke's  eye. 

Dr.  Pollak  read  a  paper  on  the  same  sub- 
ject. 

Dr.  A.  Geeex. — Has  Dr.  Alt  noticed  any 
unpleasant  effects  from  allowing  the  drug  to 
stand  long  in  distilled  water'? 

Dr.  Alt. — With  regard  to  the  effect  of  the 
drug  I  will  say,  that  I  have  kept  an  eye  under 
its  influence  for  four  days  nearly  completely 
anesthetized,  and  there  has  been  no  injurious 
effect  from  it  whatsoever.  So  far  as  I  know 
the  solution  does  not  spoil  very  readily:  I  use 
a  four  per  cent,  solution.  The  solution  is  not, 
I  believe,  affected  bv  the  lisrht. 

Dr.  Rumbold. — Is  there  any  danger  in 
using  this  drug  upon  the  throat — in  the 
larynx? 

Dr.  Pollak. — It  has  been  used  upon  the 
larynx  and  is  said  to  have  been  of  great  ad- 
vantage; it  is  simply  brushed  over  the  larynx. 

Dr.  A.  Green. — Does  it  seem  to  have  any 
effect  on  the  sympathetic  system? 

Dr.  Alt. — I  do  not  think  it  has  any  effect 
on  the  sympathetic  system.  It  is  possible, 
probably,  to  anesthetize  an  open  wound,  and 


1.  This  analgesia  has  been  kept  up  for  12  days. 
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if  it  is  not  possible  to  get  a  full  anesthetic- 
effect  before  an  operation,  the  surgeon,  as  he 
cuts  deeper  and  deeper,  may  make  use  of  the 
anesthetic,  and  thus  perhaps  get  a   full  effect. 

Dr.  Dxajt. — I  studied  medicine  under  such 
circumstances  as  to  make  me  not  very  enthusi- 
astic as  to  medicines,  and  I  stated  when  I 
graduated  and  before  that,  that  the  time 
would  come  when  pure  chemicals  and  the  ac- 
tive principles  of  vegetables  would  be  used 
and  not  the  tinctures  and  decoctions,  infu- 
sions, etc.;  and  this  practice  is  growing  more 
and  more.  Look  at  our  Pharmacopoeia,  the 
last  revision,  which  is  pronounced  as  perhaps 
the  best  pharmacopoeia  in  the  world;  but 
examine  the  immense  number  of  preparations 
of  the  same  remedies,  such  as  extracts. 
fluid  extracts,  tinctures,  pills,  abstracts,  etc., 
that  must  be  kept  everywhere  for  dispensing. 
I  do  not  suppose  that  any  physician  uses  one 
fiftieth  part  of  the  remedies  that  are  men- 
tioned in  the  Pharmacopoeia.  If  we  have 
the  active  principles  of  these  vegetables  or 
the  akaloids,  we  will  be  at  a  great  advantage; 
they  will  act  almost  immediately — a  large 
number  of  them  will;  and  we  can  give  them 
in  small  doses  and  watch  the  effect,  giving 
only  enough  to  produce  such  effects  as  we 
want  and  we  can  accomplish  a  good  deal 
more  in  that  way  than  we  do  by  the  present 
method.  I  think  that  in  a  few  years,  a  few 
chemicals  and  active  principles  will  be  in  use 
to  the  exclusion  of  the  many  remedies  which 
are  now  in  use.  It  is  astonishing  to  see  how 
every  day  something  new  comes  out  and  is 
heralded  as  something  extraordinary,  but 
when  we  come  to  know  it  we  find  that  it  is 
something  that  we  have  known  for  a  long 
time.  Take  the  salicylates,  we  all  know  that 
they  have  been  used  for  a  long  time  and  yet 
we  hear  as  something  new  that  wintergreen 
oil  will  cure  inflammatory  rheumatism;  but 
it  is  only  the  salicylate  of"  methyl  and  noth- 
ing new  at  all. 

Dr.  Atwoop. — Has  this  drug  been  used 
hypndtrmatically? 

Dr.  Alt. — There  is  no  record  of  its  appli- 
cation in  that  way;  it  has  been  used  on  rab- 
bit- and  baa  killed  them. 

Mi:.  MsiSKHBACH. —  l'r  Levis  Of    the 

Jefferson  Medical  College  of  Philadelphia  re- 
ports six  cases  in  which  he  need  the  dnii_r; 
tour  were  operations  upon  the  eve.  Two 
were  for  cataract;  one  tor  a  tarsal  tumor. 
When  he  cut  through  the  tarsus  into  the 
deeper  portion  of  tin-  structure  the  operation 
une  painful.  lie  also  operated  upon  the 
nasal  duct.  In  operating  ■  ease  of  prociden- 
tia uteri  with  i  a  four  per 
cent  solution   over   the   vaginal  surfaces  for 


ten  minutes  until  he  had  done  so  three  times; 
then  he  proceeded  and  states  that  the  opera- 
tion was  painless.  Again  he  applied  it  to  a 
syphilitic  ulcer  of  the  tongue,  first  drying 
the  ulcer  and  then  sponging  it  over  with  a 
solution  of  the  muriate  of  cocaine.  He 
states  that  the  application  of  nitric  acid  pro- 
duced no  pain.  Thus  there  are  other  mu- 
cous surfaces  of  the  body  besides  upon  which 
this  drug  has  an  anesthetic  effect.  The  drug 
certainly  will  be  a  very  great  benefit  in  a 
great  class  of  cases  if  th?  anesthetic  property 
proves  efficacious  in  operations  about  the  va- 
gina, the  uterus  and  the  rectum. 

Dr.  E.  Borck. — Does  the  drug  harden 
the  conjunctiva"? 

Dr.  Alt. — Dr.  Knapp  in  describing  his  op- 
eration for  cataract  under  the  influence  of  this 
drng  says,  that  it  seems  to  be  very  difficult  to 
expel  the  cataractic  lens,  and  that  the  ela- 
ity  of  the  eye  was  somewhat  interfered  with. 
The  shaft  of  the  needle  I  used  in  the  opera- 
tion, spoken  of  in  my  paper,  does  not  quite 
stop  the  hole  made  by  it,  and  some  of  the 
aqueous  humor  usually  trickles  out  by  the 
side  of  the  needle;  but  in  this  case  none  came 
out.  This  is  quite  remarkable  and  I  cannot 
account  for  it,  unless  the  drug  renders  the 
membranes  of  the  eyeless  elastic. 

Dr.  A.  Greek. — f  think  I  am  justified  in 
coming  to  the  conclusion  that  the  drug  has  a 
different  action  upon  mucous  membranes  in 
different  parts  of  the  body,  merely  because 
some  are  thicker  than  others.  We  might  try 
the  drug  in  strangulated  hernia;  by  injecting 
it  under  the  skin,  a  few  drops  at  a  time.  I 
think  it  would  be  of  some  service.  I  sups  g 
it  can  be  injected  subeutaneously  over  the  tu- 
mor just  under  the  skin. 

Dr.  Dickinson. — I  have  had  no  experi- 
ence with  this  drug  at  all,  but  it  is  with  great 
gratification  that  1  behold  the  advenl  of  this 
remedy,  for  I  can  anticipate  that  itt  -  will 
be  BO  varied  and  be  so  potent  for  good  re- 
sults. As  I  look  backward  to  the  commence- 
ment of  my  medical  life  when  ether  and 
chloroform  were  unknown,  and  sthetic 

employed,  and  observe  the  great  im- 
provements and  the  various  drugs  and  appli- 
ances that  have  come  into  our  hand-  since 
that  period,  it  appears  marvelous.  With  re- 
gard to  cocaine,  this  drug  w:1n  anticipated  or 
shadowed  a  little  by  the     -  It 

-     I    in    cases   of  neuralgia  and  of 
rheumatism  by  external   application  and 

-aid  to  nave  proved  highly  a»  ful  by 
allaying  pain.  I  think  at  this  time  we  ■  annot 
anticipate     the    wide    and    .  -      to 

which  cocaine  will  be  applied    in    future  sur- 
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Dr.   Dean. — I  think  perhaps  one  word   of 
caution  ought  to   be  said  with  regard   to  the 
use  of  cocaine,  as  many  may   be   led  to  pre- 
scribe the  various  preparations  from  a  knowl- 
edge of  the  value  of  this  salt.     It   is   a   fact 
that  the  drug  is  difficult  to  get  in  a  pure  state. 
A  great  deal  that  is   sold   is  of  a  very  poor 
quality,  and  so  much  deception,  adulteration, 
etc.,  exist  that   some   of  the   best  manufact- 
urers  have  stopped  making   any   tincture    or 
fluid  extract  from  it.       Squibbs,  for   instance, 
says  he  is   making   one  preporation  from  tea 
and  another  from  coffee  and   that  the   result 
is  much  better   than   can   be   obtained  for   a 
reasonable  price  from  anything  he  can  make 
from  the  crude  material  as  it  is  in  the  market 
and  as  he  is  able  to  get  it  himself.     I   think 
perhaps  a  great  deal   more  would  otherwise 
have  been  done  with  the  drug  than  has  been 
done,  and  besides  a  great  many  have  mis- 
judged it  by  getting  a  poor  article  and  being 
disappointed  in  the  effects. 

Dr.  Williams. — I  have  not  been  able  to 
get  any  of  the  drug  as  yet,  but  I  am  happy 
to  know  that  it  is  in  the  city  and  I  shall  get 
some  immediately,  and  I  will  report  the  re- 
sults I  may  obtain  from  its  use. 

Dr.  Meisenbach. — Is  there  invariably  a  di- 
latation of  the  pupil  when  the  drug  is  used? 
Dr.  Alt. — Yes,  sir;  it  has  been  the  same 
in  all  cases  that  I  have  treated.  I  have  tried 
it  on  healthy  and  sick  eyes  and  its  effect  has 
always  been  the  same.  I  cannot  understand 
how  it  was  possible  for  any  one  to  fail  to  see 
that  this  is  the  case.  Some  one  has  stated 
distinctly  that  it  did  not  have  that  effect  upon 
the  pupil.  It  has  a  most  distinct  effect  al- 
ways after  ten  minutes,  producing  marked 
paresis  of  the  sphincter.  But  it  is  not  only 
the  pupil  that  is  affected;  there  is  also  pare- 
sis of  accommodation. 


*     * 


Dr.  Funkhouser. — I  am  sorry  to  say  I 
have  not  a  very  succinct  and  clear  history  in 
a  case  I  wish  to  report.  I  was  caPed  to  see 
it  only  last  night.  The  patient  had  been  un- 
der the  care  of  another  physician  for  five  or 
six  days.  He  had  been  treated  for  malaria 
part  of  the  time  and  part  of  the  time  for 
nothing  in  particular.  I  saw  the  man  last 
night  at  10  o'clock  and  found  that  he  was  in 
a  comatose  condition,  breathing  stertorous, 
slow  and  irregular;  his  pulse  was  from  45  to 
50.  I  inquired  in  regard  to  the  case  and  found 
that  the  patient  had  been  suffering  from  in- 
tense pain  of  the  head  for  two  weeks  or 
even  longer  before  he  took  his  bed.  And  in 
going  back  further  in  his  history  I  learned 
t'-iat  he  had  come  home  drunk  in  his  buggy 
and  left  the   horse  standing  in   front   of  his 


door.  He  came  in,  sat  down  in  a  chair  and 
put  his  face  between  his  hands.  It  was  found 
that  he  had  received  an  injury  across  the 
bridge  of  the  nose.  This  injury  must  have  been 
a  very  severe  one  judging  from  the  remarks 
of  his  wife  and  from  the  fact  that  there  was 
swelling  and  pain  for  severaldays.  Prior  to  that 
time  the  patient  had  not  suffered  from  any 
particular  trouble.  Within  the  last  six  weeks 
the  man  had  met  with  reverses;  his  factory 
burned  down;  he  took  to  drinking,  and 
drank  constantly.  I  looked  at  the  pupils  of 
the  eye,  suspecting  that  the  patient  was  suf- 
fering from  apoplexy,  or  an  effusion  o<"  some 
kind  on  the  brain.  I  took  h  to  be  apoplexy. 
The  patient  became  unconscious  yesterday 
morning  at  about  11  o'clock.  His  friends 
imagined  that  the  unconsciousness  was  due  to 
morphine  which  had  been  given  to  him  by 
the  attendant  physician.  I  discovered  that 
his  right  pupil  was  contracted  and  his  left  one 
was  dilated.  I  told  them  that  I  supposed 
that  we  would  find  the  lesion  on  the  right 
side  of  the  brain.  Where  the  pupil  is  con- 
tracted the  oculomotor  nerve  is  excited,  and 
where  depression  occurs  the  sympathetic  fila- 
ments supplying  the  iris  have  full  control  of 
the  dilatation  of  the  pupil.  I  also  found 
that  the  patient  appeared  to  be  threatened 
with  paralysis  of  the  left  side.  He  was  able 
last  night  to  move  his  arms  to  a  limited  ex- 
tent, also  his  right  leg.  When  I  irritated 
the  sole  of  the  left  foot  he  didn't  move  his 
leg  although  he  made  an  effort  to  draw  it  up. 
On  the  theory  that  there  is  a  cross  action  we 
would  perhaps  expect  that  the  greatest  trouble, 
the  greatest  lesion  would  be  upon  the  op- 
posite side,  that  is  in  this  case  upon  the  right 
side.  The  patient,  I  was  told,  had  not  passed 
his  water  for  some  time;  I  drew  off  a  consid- 
erable quantity  of  water.  There  was  also 
paralysis  of  the  rectum.  On  making  the 
post-mortem  examination  I  found  adhesions 
between  the  dura  mater  and  the  brain  all 
along  the  superior  longitudinal  sinus.  On 
the  surface  of  the  left  side  of  the  brain  there 
was  considerable  blood  and  a  large  free 
clot  posterior  to  the  meningeal  artery  about 
two  and  a  half  inches  in  diameter.  A  few 
small  clots  were  found  in  the  dura  mater  of 
this  side,  but  on  the  right  side  you  will  see 
quite  a  number  of  them.  The  case  is  inter- 
esting from  the  fact  that  I  found  a  clot  of 
blood  on  the  side  upon  which  the  pupil  was 
dilated,  which  would  indicate  that  there  was 
compression  of  some  kind.  I  forgot  to  men- 
tion another  lesion  on  the  right  side  of  the 
anterior  portion  of  the  brain  at  the  junction 
of  the  middle  and  inferior  frontal  convolutions 
about  an  inch  long  and  three  lines  wide,  pre- 
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senting  very  much  the  appearance  of  soften- 
ing. 

Dr.  Dean. — I  do  not  think  there  is  any  le- 
sion on  the  left  side  of  this  brain  that  can  be 
seen,  or  that  there  is  a  lesion  on  either  side 
to  which  the  paralysis  could  be  attributed; 
but  especially  I  think  there  is  none  by  which 
\i  e  could  judge  from  the  symptoms  present 
that  paralysis  was  due  to  any  lesion  on  the 
same  side.  There  is  a  slight  trouble  in  the 
anterior  lobe  of  the  right  hemisphere,  but  not 
such  a  lesion  as  would  produce  any  such  ef- 
fect for  it  is  not  in  the  right  region.  With 
regard  to  the  trouble  of  the  bladder,  the 
very  fact  of  the  Doctor's  getting  such  a 
quantity  of  water  would  be  enough  to  show 
that  no  rupture  existed  unless  there 
was  a  large  amount  of  water  in  the  peritoneal 
cavity  into  which  the  catheter  was  carried, 
which  would  have  been  discovered  by  percus- 
sion. 

Dr.  Bremer. — I  believe  this  to  be  a  case 
not  due  to  any  traumatic  action  but  to  the 
abuse  of  alcohol.  This  is  a  case  of  pachy- 
meningitis complicated  with  effusion  of  blood, 
that  is,  hematoma  of  the  dura  mater.  For 
the  theory  of  localization  it  is  not  available 
because  the  lesion  is  too  diffuse.  In  all 
probability,  if  the  case  had  not  terminated 
fatally  so  soon,  it  would  have  been  one  of 
general  paralysis  of  the  muscular  system, 
such  as  we  very  frequently  find  in  chronic  al- 
coholism. 

If  the  inflammation  extends  to  the  cortical 
Bubstance  of  the  brain  softening  sets  in,  pro- 
ducing loss  of  reasoning  power  and  motion. 
Now  the  stertorous  breathing  would  prove 
that  there  was  a  pressure  by  the  cerebrospi- 
nal fluid  in  the  region  of  the  upper  medulla 
oblongata,  the  site  of  the  nuclei  of  the  pneu- 
mogastrics.  Perhaps  there  was  a  diffused 
inflammation  of  all  the  enveloping  membranes 
of  the  spinal  system  as  we  find  it  sometimes 
in  chronic  and  in  violent  cases  of  acute  alco- 
holism. I  do  not  believe  that  traumatism 
had  anything  to  do  with  this  case.  I  shall, 
howiM  p,  take  the  brain  with  me  as  the  gen- 
tleman who  presented  the  specimen  h;i>  1m  in 
kind  enough  to  allow  me  to"  examine  it,  and  <m 
some  future  occasion    I    will      report    on    the 

pathological  examination  which  I  am  'going 
to  make. 

*  *  * 

Dr.  Dean. — I  might  mention  three  or  four 
Bases   that     I  have     had    within    the    last     five 

days.  In  one  case,  brought  in  insensible  with- 
out history,  the  respiration  was  four  to  the 
minute  and  the  poise  correspondingly  low;  in 

fact  the   radial  pulse  was  scarcely  to  he  found. 


The  smell  of  liquor  was  very  strong  upon  the 
breath.  I  did  not  know  how  much  that  might 
have  to  do  with  [the  man's  condition.  The 
surface  was  nearly  as  cold  as  in  death.  I  im- 
mediately put  the  patient  into  a  warm  bath, 
making  it  hotter  until  itwasashotas  we  could 
properly  give.  We  gave  hypodermatic  injec- 
tions of  sulphate  of  atropine,  1-60  grain, 
and  the  respiration  came  up  to  13  to  the  min- 
ute in  a  short  time,  and  the  pulse  came  up  and 
the  temperature  r.  se  considerably  above  the 
normal  that  afternoon  about  6  o'clock.  When 
admitted  his  pupils  were  dilated;  there  was 
no  stertorous  breathing;  no  flapping  of  the 
cheeks.  Post-mortem  showed  a  large  clot  of 
blood  under  the  meninges  on  the  left  hemis- 
phere. 

Anotaer  patient  that  came  in  for  some- 
thing else,  was  subject  to  fits.  It  was  not 
learned  whether  they  were  epileptic  in  charac- 
ter or  not;  the  last  fit  occurred  when  there 
was  no  medical  man  present  and  lasted  only  a 
few  minutes. We  discovered  a  depression  of  the 
right  frontal  part  of  skull  and  we  were  debat- 
ing whether  we  would  not  operate  on  the 
man  if  he  was  strong  enough.  As  I  say,  he 
came  in  for  some  other  trouble  of  which  he 
died.  On  post-mortem  examination  we  found 
a  depression  on  the  right  hemisphere 
at  least  an  eighth  of  an  inch  in  depth  about 
the  size  of  or  a  little  smaller  than  a  silver 
quarter  of  a  dollar,  nearly  round.  There  was 
no  lesion  of  the  brain  that  could  be  found, 
except  that  the  left  cerebrum  was  soft  and 
the  so-called  pituitary  gland  was  at  least 
three-fourths  ofan  inch  in  its  transverse  diame- 
ter and  nearly  half  an  inch  antero-posteriorly. 
This  gland,  situated  at  the  anterior  end  of 
the  spinal  cord,  corresponds  to  what  the  Ger- 
mans callthe  Steissdriise,  the  coccygeal  gland, 
of  which  two  so  much  has  been  made  by 
Luschka,  Rindfleisch  and  others. 

We  had  another  case,  one  of  lock-jaw,  for 
which  we  knew  no  cause.  The  daughter  came 
with  the  mother  who  was  near  death  then. 
The  history  of  the  case  was,  that  she  hail  re- 
ceived no  injury  of  any  kind  whatever,  hut 
the  night  before  she  had  slept  on  damp  clothes 
in  the  laundry  and  she  helieved  that  it  was 
due  to  that.  But  after  she  was  in  the  room  I 
asked  the  nurse  if  any  bruises  were  discover- 
ed anywhere;  about  her  and  she  --aid  yes,  One 
on  the  calf  of  one  of  her  legs.  We  found  a 
dry  black  wound  below  the    surface,  probably 

three  quarters  of  an  inch  in  diameter,  nearly 
round.     And  it  was  stated  that   she  received 

the  injury  hv  striking  her  legagainsl  a  wash- 
lul)  nearly  a  week  before;  hut  it  was  insisted 
that  she  had  no  trouble  from  that  injury. 
There  was    also   an    injury    of   the    BOalp    and 
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possibly  a  little  depression,  but  I  thought  it 
was  simply  infiltrated  tissue  in  the  wound  on- 
ly recently  healed.  After  death  we  learned 
nothing  more.  I  suppose  it  was  caused  by 
the  bruise,  though  incited  or  aggravated  at 
least  by  lying  upon  these  wet  clothes.  But 
there  was  such  violent  spasm  of  all  the  res- 
piratory muscles  as  precluded  gaining  any- 
thing by  tracheotomy.  She  tyved  but  a  very 
short  time. 

Yesterday  we  had  a  woman  come  in  who 
had  fallen,  striking  upon  her  head,  and  who 
had  paresis  from  the  point  of  injury  below 
the  fifth  or  seventh  cervical  vertebra.  I 
eould  find  no  marked  angling  either  posteri- 
orly or  in  the  pharynx,etc,  in  this  region;  but 
©n  producing  extension,drawing  upon  the  head, 
she  said  that  she  felt  better.  I  heard  a  little 
click  and  supposed  that  I  had  gotten  some  part 
in  position  but  it  was  only  momentary.  I  am 
using  extension. 

Dr.  Bremer. — I  saw  Dr.  Dean's  third  case. 
At  that  time  she  was  not  so  ill;  she  only  had, 
it  seems,  excessive  shooting  pain  about  the 
muscles  of  the  head  and  neck,  but  there  was 
no  general  tetanus;  there  were  no  symptoms 
of  difficult  deglutition.  The  case  might  have 
passed  for  a  case  of  idiopathic  tetanus,  but  I 
am  peifectly  sure  that  the  wound  which  that 
woman  received  on  the  calf  of  her  leg  was 
really  the  cause  of  the  tetanus.  The  wound 
looked  very  angry  and  perfectly  dry  and 
black.  This  we  generally  see  in  ordinary 
traumatic  tetanus.  The  first  symptom  of  the 
approaching  trouble  will  be  the  dryness  of  the 
wound,  afterwards  local  mortification,  and 
then  the  nervous  symptoms  set  in.  The  wom- 
an seemed  to  be  a  hard  drinker,  if  I  under- 
stand physiognomy,  and  that  may  have  had 
something  to  do  with  the  tetanus  also.  First 
the  unfavorable  condition  of  the  patient,  next 
dampness  and  cold  I  consider  to  be  the  cause 
©f  the  tetanus.  This  is  so  in  the  majority  of 
eases. 

[to  be  continued.] 


ITEMS. 


-A  New  York  photographer  is  quoted  as  saying: 
"After  twenty-five  years'  experience  under  the 
3kylight,and'after  photographing  over  147,000  peo- 
ple, I  have  become  convinced,  that  in  nineteen 
eases  out  of  twenty,  the  left  side  of  the 
face  gives  the  most  characteristic  likeness,  while 
to  the  same  degree  the  right  side  is  the 
most  [symmetrical." 

—The  March  of  Death. -Dr.  Farr  once  said  that 
if  he  could  watch  the  match  of  one  million  peo- 


ple through  life,  the  following  would  be  observa- 
ble: Nearly  150,000  would  die  the  first  year, 
■53,000  the  second  year,  28,000  the  third  year,  and 
less  than  4,000  in  the  thirteenth  year.  At  the 
end  of  forty-five  years  500,000  would  have  died,  at 
the  end  of  sixty  years  370,000  would  still  be  liv- 
ing; at^the  end  of  eighty  years,  97,000;  at  eighty- 
five  years,  31,000;  and  at  ninety-five  years  there 
would  be  223;  at  the  end  of  108  years  there  would 
be  one  survivor. 

—Missouri  Medical  and  Surgical  Directory.— 
Dr.  C.  R.  Ammerman  of  Lewistown,  Mo., is  com- 
piling a  directing  of  the  character  indicated,to  be 
ready  January  1st,  188-5.  It  will  be  an  8vo.  vol- 
ume and  will  contain  the  names,  post  office  ad- 
dress, and  professional  status  of  the  physicians: 
the  names  and  residence  of  the  officers  and  mem- 
bers of  the  various  local  and  State  Medical  Soci- 
eties; of  the  Missouri  members  of  the  various 
National  Medical  Associations — Regular ,Eclectic 
and  Homeopathic;  of  the  State  Board  of  Health; 
rosters  of  the  U.  S.  Examining  Surgeons  for  pen- 
sions for  the  State,  and  Medical  officers  of  the 
Missouri  National  Guards;  Medical  Colleges. 
State  Charitable  Institutions,  Hospitals,  Medical 
Laws,  Fee  Bills,  etc.  The  work  will  be  sold  by 
subscription. 

DEATHS  IN  ST  LOUIS  FOB  THE    WEEK 
ENDING  NOVEMBEB  15.  1884. 


Small-pox 

Measles 

Scarlatina 

Diphtheria 

Membranous   croup 

Whooping-  cough 

Typhoid   fever 

Cerebro-spinal  fever 

Remittent,  Intermittent, 
Typho-malarial,  con- 
gestive and  simple  con- 
tinued    fevers 

Puerperal   fever 

Diarrhcel  Diseases. 

Under  5  years 

Other  ages 

Erysipelas 

Pyfemia  and  Septicaemia. 

Syphilis 

Inanition,  want  of  breast 
milk,  etc 

Alcoholism 

Other  zymotic  diseases... 

Rheumatism  and  gout... 

Cancer  and  malig  .  ttu- 
mor 

Phthisis  and '  erculosis 
Pulmon 

Marasmus — Tabes  mesen- 
terica  and  scrofula 

Hydrocephalus,  tubercu- 
lar meningitis,  etc 

Other  constitutional   dis- 
eases  

Bronchitis 

Pneumonia 

Other  diseases  respiratory 

organs 

Diseases  of  the  circulato- 
ry system 

Meningitis  and  encephal- 
itis   


0  Convulsions  and  trismus.    6 

1  |  Heat  stroke 0 

4  Apoplexy 3 

Other  diseases  of  the 
brain  and  nervous  sys- 
tem    11 

Cirrhosis  of  liver  and  he- 
patitis       -i 


i 

8 
0 


Enteritis,  gastro-enteritis, 

peritonitis  and  gastritis    7 
Bright's  disease  and   ne- 
9      phritis 1 

2  Other  diseases  urinary  or- 

gans      2 

5  Diseases    generative    or- 

4      gans l 

1   Diseases  of  the  locomoto- 

0  ry  organs 0 

1  Diseases   of    the   integu- 

ment     o 

3  Accidents   of   pregnancy 

1  and  childbirth 0 

0  Congenital  debility,  mal- 

0  formation,  etc 7 

Senility 5 

1  Surgical  operations 0 

Deaths  by  suicide 1 

22  Deaths  by  homicide 0 

Deaths  by  accident 1 

Execution  by  warrant  of 

law 0 

Unknown 0 

Total     Deaths    from    all 
0         Causes 169 

2  Total  zymotic  Diseases 49 

10  Total   Consitutional     Dis- 
eases    cS 

Total  Local  Diseases Tl 

Total  Developmental    Dis- 
eases   12 

Deaths  by  Violence 3 

Unknown 0 
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Culpable  Negligence  in  a  Maternity 
Hospital  in  the  East. — In  the  October 
number  of  the  American  Journal  of  the  Med- 
ical Sciences  appears  an  article  on  the  "Preven- 
tion of  Ophthalmia  Neonatorum"  by  Dr. H.J. 
Garrigues.  If  we  remember  correctly,  the 
doctor  was  one  of  those  violent  antiseptic 
advocates,  who  at  the  close  of  last  year  advo- 
cated the  injection  of  a  solution,  1  in  2,000, 
of  bichleride  of  mercury  into  the  uterine 
cavity  together  with  the  other  paraphernalia 
advocated  at  that  time.  The  question  now  is 
the  prevention  of  ophthalmia  neonatorum.' 
We  have  long  ago  acquainted  our  readers 
with  the  method  advocated  by  Prof.  Crede, 
namely  by  the  application  of  a  drop  of  a 
two  per  cent,  solution  of  nitrate  of  silver  on 
to  the  cornea  of  the  new-born.  This  is  the 
plan  which  Dr.  G.  has  followed;  and  of 
course,  the  ophthalmia  neonatorum  disap- 
pears as  by  magic,  corresponding  in  fact  to 
the  experience  of  Prof.  Crede.  It  is  however 
to  the  one  exception,  or  rather  to  the  case  in 
in  which  it  was  not  applied  to  which  we  wish 
to  call  attention.     The  report  says: 

"In  one  case,  which  during  the  absence  of  the 
House-Surgeon,  was  delivered  by  an  assistant, 
the  application  was  neglected,  and  the  child 
bad  purulent  conjunctivitis  with  opacity  of 
the  cornea.  Although  it  was  transferred  to 
the  eye  ward  in  order  to  be  under  the  treat- 
ment of  specialists  for  diseases  of  the  eye, 
the  case  «-ti<1«-«1  in  complete  loss  of  sight  in 
both  eyes." 

If  there  i-  nol  enough  in  this  paragraph  to 
make  the  co-workers  of  the  doctor  blush,  we 
are  surprised.  That  a  child  horn  in  a  mater- 
nity hospital  with  it-  associated  staff  in  at- 
tendance, should  suffer  from  ophthalmia  neo- 
natorum, and  lose  both  its  eyes  is  a  disgrace, 
we  were  going  to  say  to  American    Medicine, 


but  that  would  be  foolish;  it  is  not  necessari- 
ly a  disgrace  to  the  whole  staff,  but  it  certain- 
ly is  a  disgrace  to  those  on  duty.  A  little 
further  on  in  the  report  we  are  told: 

"How  little  the  eyes  are  affected  by  the 
silver  solution  is  best  shown  by  cases  in 
which,  through  carelessness,  so  much  of  the 
solution  was  introduced  that  the  eyes  became 
surrounded  by  black  rings." 

If  there  is  any  demonstration  needed  of 
the  necessity  of  antiseptic  treatment  in  the 
maternity  department  of  Charity  Hospital, 
N.  Y.,  under  certain  officers,  we  certainly 
find  the  demonstration  in  the  quoted  para- 
graphs. If  the  assistants  cannot  be  taught 
or  are  not  required  to  do  things  more  neatly 
than  to  run  a  solution  of  nitrate  of  silver  into 
a  babe's  eye  in  such  a  manner  that  "black 
rings"  are  to  be  seen  as  a  consequence  on 
the  palpebra?  what  can  be  expected  of  the 
hygiene  of  the  genitals  of  the  parturient  wom- 
an under  such  circumstances? 

Still  further  on  we  are  told;  "This  happens 
early  in  the  hurry  of  a  delivery  room  if  the 
application  is  made  with  one  of  the  com- 
mon squirters  which  are  used  for  counting 
drops."  "This"  refers  to  the  black  rings 
surrounding  the  palpebral  fissures.  We 
pass  over  the  elegance  of  the  style  calling 
an  instrument  for  "counting  drops"  a  "com- 
mon squirter"  and  ask  in  the  name  of  com- 
mon sense  what  need  is  there  for  "hurry"  in 
a  lying-in-room  not  averaging  one  birth  a  day, 
where  everything  oughl  to  be  on  hand  to 
mert  any  and  every  emergency?    That  there 

should  be     a  little  hurry  and   confusion  Bonn 

times  in  private  practice,  when  difficult  and 
unexpected  circumstances  arise,  i^  certainly 
to  be  expected,  because  as  a  rule  the  assist- 
ants are  not  trained,  hut  that  there  should  he 
"hurry"  in  a  regularly  arranged  lying-in-room 
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does   not  speak    to   the  credit    of    those   in 
charge. 

That  a  general  practitioner  in  the  country, 
or  in  the  city,  should  occasionally  lose 
an  eye  from  ophthalmia  neonatorum  is  to  be 
expected.  The  circumstances  which  would 
probably  conduce  to  such  a  disaster  need  not 
be  detailed;  but  that  both  eyes  should  be 
lost  in  a  city  hospital  with  all  its  associated 
advantages  is  a  burning  shame.  We  do  not 
wish  to  insinuate  anything  relative  to  the 
specialists  in  charge,  because  the  probability 
is  that  where  such  negligence  was  displayed 
the  case  was  not  handed  over  to  the  special- 
ists until  it  had  advanced  beyond  repair. 


"Jequiritine"  and  Bacteria. — It  has  pre- 
viously been  shown  in  the  Review  that  the 
peculiar  influence  of  jequiritine,  amorphous 
ferment  of  jequirity,  on  the  palpebral  and  oc- 
ular conjunctivae  was  entirely  independent  of 
the  bacteria  which  happened  to  swarm  in  it. 
The  conclusions  formulated  by  Salomonsen 
have  been  corroborated  by  others;  and  Sal- 
omonsen and  his  co-workers  have  devoted 
their  attention  to  another  phase  of  the  ques- 
tion. Messrs.  Cornil  and  Berlioz  of  France, 
erroneously  accepted  the  works  of  Sattler 
and  continued  their  operations  by  the  hypo- 
dermic injection  of  the  infusion  of  the  je- 
quirity bean  into  the  subcutaneous  tissue  of 
the  lower  animals.  The  animals  died  as  a 
consequence,  and  when  blood  from  the  affec- 
ted subject  was  again  injected  into  a  healthy 
subject,  the  second  animal  died  in  like  man- 
ner. Moreover,' they  claimed  that  if  the  in- 
fusion was  filtered,  its  hypodermic  injection 
was  harmless. 

Several  observers  showed  that  when  the  ac- 
tive principle  which  is  called  jequiritine  was 
used,  all  bacteria  being  excluded,  death  with 
its  associated  changes  ^occurred  just  the  same 
as  when  the  bacteria  were  present;  conse- 
quently the  legitimate  inference  is  that  the 
subjects  operated  upon  died  from  the  effect 
of  the  poison  independent  of  the  bacteria. 
But  the  relation  which  the  jequiritine  bears 
to  the  bacteria  was  reserved  for  Salomonsen 
and     Derckinck     Holmfeld     to       elucidate. 


These  two  workers  have  shown  that  even  in 
those  cases  of  hypodermic  injection  of  the 
infusion,  although  the  bacteria  swarmed  in 
the  blood  the  poisonous  effects  are  due  to  the 
jequiritine,  and  that  it  is  associated  with  a 
secondary  development  of  non-virulent  bac- 
teria. The  animals  which  died  in  the  exper- 
iments of  Cornil  and  Berlioz  as  a  result  of 
the  hypodermic  injection  of  the  blood 
of  the  deceased  animal  into  a  healthy 
subject  was  simply  due  to  the  fact 
that  the  jequirity  was  used  in  the  first 
place  so  strong  that  even  when  diluted  with 
the  second  frog's  blood  it  was  strong  enough 
still  to  develop  its  peculiar  toxicological  prop- 
erties; this  was  shown  by  the  development 
of  the  characteristic  jequirity  inflammation  in 
the  conjunctival  tissue  of  the  eye  by  the  blood 
in  question.  It  was  observed  by  S.  that  the 
bacteria  found  in  the  blood  varied  both  in 
kind  and  number;  and  neither  the  kind  nor 
number  seemed  to  bear  definite  relations  to 
the  severity  -of  the  gross  anatomical  lesions. 
Consequently  bacteria  of  pure  culture — the 
jequirity  bacillus,  the  micrococcus  prodi- 
giosus,  bacillus  cyanogenus,  and  a  colorless 
micrococcus  were  sown  into  a  sterilized  sol- 
ution of  the  jequirity,  and  after  showing  that 
the  culture  was  still  pure,  the  jequirity  in- 
fusion thus  impregnated  was  used  for  hypo- 
dermic injection.  It  was  then  found  that 
they  could  find  in  the  blood  just  what  they 
had  injected.  Where  they  injected  the  jequiri- 
ty bacillus,  the  jequirity  bacillus  abounded, 
and  where  they  injected  the  bacillus  cyan- 
ogenus that  variety  abounded,  and  so  on  with 
the  rest.  When  the  bacteria  alone  were  in- 
jected they  gradually  disappeared  from  the 
blood  at  varying  periods,  depending  on  the 
number  injected. 

The  curious  and  interesting  circumstance 
is  the  fact  that  the  jequiritine  seemed  to  de- 
velop just  the  requisite  in  the  blood  to  allow 
the  bacilli  to  flourish.  We  have  no  doubt  that 
these  observers  will  follow  up  the  interesting 
line  of  work  which  their  experiments  have 
revealed  and  that  more  pleasure  arising  from 
definite  and  accurate  work  awaits  us  in  the  fut- 
ure.    Their    entire  article   was  published  in 
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the  "Fortsehritte  der  Medicin"  of  October  of 
this  vear. 


Illumination  of  the  Teeth. — We  have 
had  the  pleasure  of  seeing  here  in  Chicago 
during  the  past  week  no  less  than  three  bat- 
teries with  their  associated  incandescent  lamps 
for  the  illumination  of  the  teeth.  The  prin- 
ciple, of  course,  is  not  new  but  its  special  ad- 
vantages relative  to  the  inspection  of  the 
teeth  are  not  duly  appreciated.  The  small 
incandescent  lamp  has  a  special  advantage 
over  the  heated  platinum  and  promises  to 
make  it  more  extensively  used.  When  the 
small  lamp  is  placed  behind  a  tooth  it  illumi- 
nates it  brilliantly  and  reveals  instantly  any 
decay  or  atrophy,  »nd  with  the  aid  of  the 
small  mirror  attached  the  actual  manipula- 
tions on  the  tooth  can  be  carried  on  independ- 
ent of  daylight.  Some,  who  having  lost  their 
teeth  have  been  supplied  by  art,  question  the 
advantage  of  the  normal  tooth,  and  the  den- 
tist with  this  light  may  be  led  to  question  for 
his  work  at  any  rate  the  advantage  of  day- 
light. The  question  of  the  light  for  simple 
inspection  of  the  teeth  we  think  is  practically 
settled  in  favor  of  the  incandescent  lamps  but 
the  source  of  the  light  is  still  subjudice.  It 
is  probable  that  the  form  of  the  cell  to  be 
used  will  lie  between  some  modified  form  of 
the  Leclance  or  the  cell  said  to  have  been  ex- 
hibited by  Mr.  Party  at  the  Electrical  Exhi- 
bition at  the  Franklin  Institute.  In  those 
that  we  have  seen  there  was  used  the  Bunsen 
cell,  and  the  bisulphate  of  mercury  cell  as 
used  in  the  (iaiffe  battery;  and  the  contriv- 
ance consists  of  a  small  incandescent  lamp 
of  varying  candle  power  attached  by  insula- 
ted wires  and  thus  completing  the  circuit  of 
the  battery. 


Ball  pobths  Bbnbfii  of  Little  Ones  is 

Simmi.i:  Timk. — The  Lakeside  Sanitarian 
Charity  Organization  of  Chicago  is  devoted 
to  the  daily  care  of  children  during  the  ram- 
mer months.  The  work  done  during  the  pasl 
summer  ua>  mi<is|  gratifying.  Hospital  Sun- 
day here  in  the  West     does  not  figure-   largely 


in  hospital  histories;  but  the  receipts  from 
balls  are  perhaps  not  less  tangible.  At  any 
rate  this  elegant  and  enjoyable  entertain- 
ment netted  to  the  Treasury  the  neat  little 
sum  of  about  $3,500,  and  the  pleasure  of  the 
participants  must  have  been  augmented  by 
the  thought  that  their  gratification  contrib- 
uted also  to  the  fun  and  happiness  of  the 
little  ones  of  the  coming  summer. 


Tolerance  of  Children  to  Iodide  of  Po- 
tassium.— Dr.  E.  C.  Seguin  says  in  the  Ar- 
chives of  Medicine,  October  1884:  "In  ca- 
ses of  basal  meningitis  with  neuro-retinitis- 
and  in  some  other  eases,  I  have  given  4 
to  8  grammes  (00  to  120  grains)  three 
times  a  day  to  patients  between  four  and 
eight  years  old,  not  only  with  good  results  as 
regards  the  cerebral  symptoms,  but  also  with- 
out iodism  or  gastro-intestinal   irritation." 


Dr.  W.  W.  Jaggard  has  been  elected  ed- 
itor of  the  Proceedings  of  the  Chicago  Gyne- 
cological Society. 


Gastrotomy   for  Stricture  of  the  (Eso- 
phagus.— Dr.  E.   Andrews,  at   the    Chicago- 
Medical  Society,  in  detailing  a  couple  of  opera- 
tions for  stricture   of  the   oesophagus,  justly 
advocated  the  more  euphonic  term  of   gastro- 
tomy in   preference   to  that  of    gastrostomy. 
We  have   little    sympathy  with  a   tendency 
among  some  writers  trying  to  make  words  as 
long  and  unpleasant  as  possible.     With  many 
there  is  an  effortf  to  force  hypodermatic  upon* 
the  profession    instead   of    hypodermic,  bul 
with  what     advantage  we     fail    to     see.      W< 
certainly    are  at    liberty  to    use     the   term 
gastrotomy,  and  prefer  todo  so.      The  follow- 
ing rules  ;,r,.  laid    down  by  Dr.  J.  Pagan,  in 
Brit.  Mid.  Jour.,  Oct.  4,  L884,  for    the    guid- 
ance of  the  surgeon  relative  to  the  conditio 
calling  for  an  operation. 

I.  In  eases  inhere  the  obstruction  is  partial, 
it  should  not  he  entertained  in  non  malignant 

c-a-cs  go  long  as  a  bougie  can  he  passed,  Or  B 
tube  WOn  to  enable  the  patient  tO  lake  suffi- 
cient    nutriment.      Bui   should    the  passing    or 
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weaving  of  an  instrument  cause  great  irrita- 
tion, while  the  difficulty  in  overcoming  the 
obstruction  iR  increasing,  the  operation  may, 
I  think,  with  justice  be  undertaken;  for  by  it 
the  affected  parts  are  placed  in  a  state  of  phy- 
siological rest,  which  tends  not  alone  to  the 
improvement  of  the  part,  but  renders  it  more 
amenable  to  other  forms  of  treatment. 

2.  In  cases  due  to  malignant  obstruction, 
where  the  dysphagia  is  becoming  both  painful 
and  more  marked,  if  the  permanent  wearing 
of  a  tube  cannot  be  tolerated,  there  should 
be  no  time  lost  in  performing  a  gastrotomy.. 

3.  In  cases  where  the  obstruction  is  almost 
complete,  and  where  in  non-malignant  cases 
bougies  cannot  be  passed,  and  before  the  pa- 
tient becomes  too  much  exhausted  and  the 
digestive  functions  vitiated,  the  surgeon  is 
fully  justified  in  urging  the  operation. 

4.  In  cases  where  complete  obstruction  has 
existed  for  a  short  time,  the  patient's  strength 
being  fairly  sustained  by  enemata,  and  there 
is  no  malignancy,  the  operation  may  be 
undertaken  with  hopes  of  improvement;  in 
malignant  cases,  at  this  stage,  it  should  not 
be  urged. 

5.  In  the  advanced  stage  of  complete  ob- 
struction, no  matter  what  the  cause  be,  the 
operation  should  not  be  undertaken,  for  the 
patient,  if  he  survive  the  immediate  shock 
from  it,  cannot  live  more  than  a  few  days, 
that  are  passed  in  increased  discomfort. 


Cold  Water  in  Labor. — Dr.  J.  W.  Tra- 
bert  in  discussing  the  value  of  the  various 
devices  advocated  for  facilitating  the  process 
of  labor  when  the  uterine  contractions  are  in- 
efficient, gives  his  preference  to  cloths  steeped 
in  cold  water,  wrung  out  and  applied  fre- 
quently. The  credit  of  systematically  advo- 
cating this  procedure  he  gives  to  Dr.  Garvin, 
of  Louisville.  He  details  several  cases  in  justi- 
fication of  his  preference,  and  thus  describes 
the  modus  operandi: 

"The  following  is  the  method  to  proceed: 
The  water  should  be  cold;  it  is  not  necessary 
always  to  have  ice  water,  as  Dr.  Garvin  sug- 
gests, but  if  convenient  is  preferable.  A 
towel  should  be  dipped  in  it  and  wrung  until 


only  sufficient  water  remain*  to  wet  the  parts 
to  which  it  is  applied;  this  should  be  quickly 
placed  on  the  abdomen,  so  that  as  much  of 
the  cold  will  remain  as  possible;  th<-  cloth 
should  be  changed  every  five  or  ten  minutes, 
or  as  soon  as  it  becomes  warm. " 


CONTRIBUTIONS. 


HYGIENE   OF  THE    NERVOUS  SYSTEM 
AND  MIND. 


Part  II. 

The  Hygiene  of  Dyspepsia  as   a  Nervous 

Disease  and  of  the  Neuropathic 

Diathesis. 


BY  C.  H.  HUGHES,  M,  D. 
Lecturer  on  Psychiatry  and  Neurology,  St.  Louis  Medical 
College.    Honorary   Member   British    Medico- 
Psychological  Association. 


Read  before  St.  Louis  Med.  Society,  Sept.,  1884. 


The  necessity  of  hygienic  measures  in  re- 
gard to  dyspepsia  are  becoming  more  and 
more  apparent  every  year. 

W^e  have  become  a  nation  of  dyspeptics, 
not  because  we  eat  too  much  but  because  we 
work  too  much  with  our  heads  and  too  inoppor- 
tunely. Fret  and  worry  and  ambition  to  get 
rich  keep  the  brains  of  Americans  over  active. 
The  precarious  results  of  business,  the  gamb- 
ling ventures  in  stocks  and  sudden  reversals 
of  business  and  recurring  threatenings  of  pan- 
ics and  the  feeling  of  insecurity  which  peri- 
odically possesses  the  public  minds  keeps  the 
American  brain  constantly  anxious  and  active 
to  arrest  impending  failure  or  miscarriages  of 
cherished  enterprises,  and  the  brain  thus  in- 
cessantly overworked  and  overworried,  robs 
the  ganglia  of  the  sympathetic  of  their  due 
innervation;  the  pneumogastrics  too  are  im- 
poverished and  the  innervation  that  belongs 
to  the  stomach  through  them  and  the  solar 
plexus  upon  which  a  healthy  quality  and 
abundant  quantity  of  gastric  juice  depends,  is 
not  received  by  it.  The  victim  of  dyspepsia 
is  a  victim  of  self  robbery.  The  overstrained 
brain  surreptitiously  takes  from  the  stomach 
what  it  needs  for  healthy  func- 
tion. It  is  not  the  bolting  of  food,  so  much 
talked  of,  that  usually  causes  dyspepsia,  but 
this  voracious  robbery  of  the  brain,  which 
takes  all  the   nerve  force  of  the  body,  which 
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brings  dyspepsia  to  the  ceaslessly  active  brain 
worker  and  brain  worrier. 

I  have  time  and  again  seen  men  recover 
from  dyspepsia  while  under  treatment  for 
an  overworked  brain,  without  a  single  rem- 
edy addressed  to  the  stomach,  recover  under 
rest  and  recuperation  of  mind  and  those 
agencies  which  induce  them. 

Fortv  years  ago  the  distinguished  Amariah 
Brigham  observed  that  "in  a  majority  of 
cases,  especially  among  students,  dyspepsia  is 
primarily  a  disease  of  the  brain  and  nervous 
system,  and  before  him  the  great  Abercrom- 
bie  wrote  that  "symptoms  which  really  de- 
pend on  disease  of  the  brain  are  apt  to  be 
referred  to  the  stomach." 

The  testimony  of  the  thousands  of  water- 
ing places  and  mountain  air  resorts  and  sea 
voyage  cures  are  witnesses  of  the  fact  that 
dyspepsia  is  largely  a  disease  of  the  brain 
and  nervous  system.  The  changed  home  and 
scenery  cure,  'where  depressing  cares  are 
dropped  and  irritating  environments  are  ex- 
changed for  agreeable  mental  surroundings 
and  brain  and  nerve  rest,  is  the  surest  thera- 
peutics for  the  average  dyspeptic. 

If  any  one  is  dyspeptic  let  him  relax  his 
business  and  secure  a  rest  for  his  brain,  is  a 
safe  therapeutic  axiom,  and  this  suggests  the 
hygienic  procedures  of  preventive  medi- 
cine. 

If  the  salvation  of  the  people  from  grad- 
ual as  well  as  sudden  destruction  be  legitimate 
subjects  of  sanitation,  then  the  investigation 
and  removal,  so  far  as  practible,  of  the  causes 
of  nervous  dyspepsia  are  legitimate  subjects 
for  the  efforts  of  physicians  and  sanitarians 
and  it  should  claim  attention  of  one  branch 
of  civil  service  reform.  In  all  departments 
of  the  public  service  hours  of  work  ad- 
justed to  the  physiological  endurance  of  the 
human  nervous  system  and  no  more,  should 
be  enjoined  and  the  time  for  rest  de- 
manded by  the  physiological  necessity  of  the 
organism,  should  be  secured  to  all  government 
employes.  The  State  could  avert  a  good  deal 
<>f  insanity  in  this  way. 

The  Berviee  of  nervous  dyspeptics,  besides 
being  a  crime  against  nature,  in  a  government 
that  develops  it  in  its  employes,  is  never  the 
}»■-]  service  and  in  time.-  of  national  trial    <>r 

peril,  18  n<>t  the  kind  of  service  to  he  relied 
on.      All    the  Causes,  mental,  moral  and  phvsi- 

cal,  of  nevroatrophia,  or  malnutrition  of  the 
nervous  system  arc  legitimate  subjects  of 
study  for  sanitarian   and    physician   and  the 

prevention   of  premature    nervous  exhaustion 

in  the  people  of  the  country  is  the  collective 
salvation  of  the  nation.  A  sound  nervous 
system  develops  and  fosters  a  rigorous  opti- 


mistic patriotism,  confident  of  the  future  of 
the  country  and  capable  of  putting  forth  the 
essential  energies  to  prevent  natural  decay, 
while  pessimists  are  bred  by  illy-nourished 
and  unrested  brain  and  nerves  and  the  condi- 
tions for  the  fulfillment  of  their  sombre  and 
fatal  prophesies  are  in  their  nervous  systems. 
Strong  brains  are  the  defensive  and  protective 
brawn  of  a  people,  whether  in  peace,  war  or 
pestilence,  and  a  wise  people  will  continually 
foster  a  judicious  nerve  sanitation.  A  well 
nourished  nervous  system  is  the  foundation 
of  personal  courage,  and  endurance,  and  in  a 
whole  people  it  is  the  best  security  of  the  pros- 
perity of  the  state.  The  conditions  and  at- 
tendant vices  of  our  present  civilization  tend 
to  undermine  nerve-stamina,  and  sanitatation 
should  address  itself  to  arrest  the  individual 
and  national  nerve  disintegration,  which  is  in 
excess,  in  so  many  occupations,  over  recupera- 
tive conditions  and  physical  regeneration. 

There  are  too  many  insane,  idiotic  and 
feeble  minded  people  in  this  and  other 
civilized  countries. 

A  proportion  of  one  to  every  five  hundred 
people  annually  falling  mentally  maimed  in 
the  battle  of  life  is  too  large.  The  neuro- 
pathic diathesis  and  the  insane  temperament 
is  becoming  the  fatal  heritage  of  too  many  of 
our  people;  there  are  too  many  brain-work 
and  nerve-degenerate  victims  strewing  the 
pathway  of  our  progress. 

Unstable  nervous  systems  are  everywhere, 
and  they  often  wrongly  influence  public 
thought  and  state  legislation  to  the  detriment 
of  the  race.  Cranks  and  intellectual  squints 
and  obliquities,  inheritors  of  neuropathic  ten- 
dencies, from  the  vice-ambition  or  misfortune- 
perverted  brains  of  an  overtaxed  ancestry 
abound,  instead  of  that  nervous  stability 
which,  like  righteousness,  exalts  a  nation  and 
without  which  a  vigorously  righteous  people 
can  not  be  made,  but  in  lieu  of  which  will  exist 
a  sickly  moral  sentimentality  running  after  un- 
founded moralising  and  pathies  and  driven  by 
every  wind  of  spurious  doctrine.  To  be  logical, 
brains  must  be  strongly  endowed.  Cramming 
and  straining  of  brains,  especially  such  as 
arc  not  uncommonly  well  endowed  by  nature, 
Lri\e  activity  but  not  power,  and  all  systems 
of  education  which  disregard  individual  ca- 
pacities that  come  of  unstable  neurotic  en- 
dowments are  vicious;  all  methods  that  dis- 
regard the  want  of  the  hrain  for  rest  and  re- 
cuperation are  vicious;  all  plans  which  seek 
to  draw  out  all  the  powers  of  a  growing  child, 
leaving  no  reserve  force  daily  for  building  up 
the  growing  brain  into  its  possible  propor 
tions  of  beauty  and  power,  arc  wrong  and 
must  and   do   result  in    ruin. 
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The  wants  of  the  evolution  period  of  the 
nervous  powers  in  the  human  economy  can 
not  be  ignored,  without  arrested  development 
and  stunting  of  the  mind  and  body,  or  more 
properly  speaking  the  body;  the  mind  is  for 
all  practical  purposes,  the  body,  its  capa- 
bilities and  powers,  being  dependent  upon 
the  quality  and  tenacity  of  the  brain  texture. 
(Mens  sana  hi  corpore  sano,  and  vice 
versa.) 

Education  should  repress  tendencies  as 
well  as  draw  out  powers,  and  to  do  this  it  is 
not  moral  platitudes  that  are  demanded,  but 
the  training  up  of  the  organism  in  the  way  it 
should  go,  by  the  light  of  neurological  and 
psychological  law;  by  regarding  the  physio- 
logical wants  of  the  growing  brain, 
letting  it  rest  when  it  needs  rest  and  feeding 
its  powers  during  the  process  of  evolution  of 
the  higher  centres  of  the  thought 
layers  of  the  cerebral  certex,  as  well 
as  of  the  basal  ganglia,  and  by  looking 
to  the  abundant  nutrition,  and  daily  repair  of 
the  ganglionic  system  which  presides  over  the 
functions  of  inorganic  life  and  this  part  of 
education  is-  not  one  of  object  lessons  or  of 
words,  but  of  true  physiological  training  by 
supplying  the  growing  organism  with  the 
chemical  elements  of  nerve  repair  richly  and 
without  stint.  No  x)otheby  Hall  plan  of  rich- 
ness will  suffice,  but  the  true  cream  of  nutri- 
tion for  the  brain  and  nerves  as  fast  as  they 
feel  the  famishing  influence  of  disintegrating 
work. 

The  proper  building  of  a  brain,  Avith  its 
wondrous  powers  and  possibilities,  is  the 
grandest  work  that  can  engage  the  attention 
of  education,  but  the  chief  aim,  or  at  least 
the  principal  effect  of  our  present  unphysio- 
logical  systems    is  to  exhaust  it. 

Even  the  violinist  will  look  well  to  the 
tone  of  his  instrument,  and  to  atmospherical 
conditions,  before  he  atterrpts  to  use  it,  but 
the  average  educator  treats  the  harp  of  a 
thousand  strings  regardless  of  the  conditions 
of  keeping  it  in  tune,  and  as  though,  despite 
the  worst  ill  usage,  it  would  keep  in  tune 
forever. 

It  is  a  long  time  since  Grotius  wrote  "the 
care  of  the  human  mind  is  the  noblest  branch 
of  medicine,"  so  long  that,  like  all  other  medi- 
cal facts  long  ago  promulgated,  it  has  become 
common  property,  and  the  care  of  the  mind 
should  be  the  chief  concern  of   the  people. 

History  shows  us  how  nations  have  per- 
ished and  been  blotted  out  by  reason  of  de- 
generacy of  the  brain  and  nerve 
organization,  and  how  people,  once 
masters  in  war,  have  grown  powerless  or 
passed  into  third  rate  powers  among   the  na- 


tions. "Greece,  Rome,  Carthage,  where  are 
they?"  And  why  are  they  not  as  of  yore? 
And  Spain  and  Mexico  how  changed.  And 
other  nations  saved  from  absolute  extinc- 
tion by  revolutions  bred  of  unstable  neuro- 
tic organizations,  by  which,  in  blood  and  car- 
nage, hordes  of  neuropaths  have  been  des- 
troyed, and  the  neuropathic  degeneration  of 
the  nation  has  been  stayed  through  the 
regenerating  war  permitting  only  of 
the  fittest  to  propagate  a  fitter  race  to  longer 
life. 

No  regenerating  revolutions  have  yet 
swept  over  our  land,  save  the  late  unhappy 
war  with  the  South,  itself  born  in  my  humble 
opinion  of  unstable  passion,  which,  with 
better  brains  and  steadier  nerves,  might  have 
been  averted,  and  we  should  have  a  care  lest 
by  carrying  the  forcing  process  of  our  public 
school  and  collegiate  systems  too  far  without 
due  regard  to  the  recuperation  and  growth 
in  steady  brain  power  of  our  children  and 
youth,  we  fit  the  rising  and  coming  genera- 
tions for  the  repetition  of  ensanguined  his- 
tory; for  revolutions  and  wars  must  needs 
come,  like  pestilence  and  famine,  to  fit  the 
survivors  of  an  unfit  people  to  live.  As 
waste  precedes  repair  and  is  a  condition  of  it. 
in  brain  or  muscle,  and  as  it  is  the  condition 
of  the  display  of  power  in  physics,  so  in  the 
human  economy  the  ordinary  waste  may  give 
placo  to  extraordinary  destruction,  that  what 
is  most  physiological  in  a  people  should  be 
separated  from  the  pathological  and  it  be  thus 
made  possible  for  a  nation  by  the  rejuvenation 
of  revolution  and  war  to  live  out  its    destiny. 

We  see  in  our  own  day  individuals  stricken 
down  in  their  prime,  with  preventable  brain 
and  nerve  destruction,  and  it  is  fortunate  for 
the  welfare  of  the  race  that  so  many  die  pre- 
maturely without  leaving  behind  greater  mul- 
titudes than  there  are  dowered  with  the  fatal 
tendency  to  break  down  early  in  life  in  brain 
and  nerve.  Yet  too  many,  like  Pean  Swift, 
begin  to  perish  at  the  top,  even  before  middle 
life.  Greeley,  President  Johnson,  Vice- 
President  Wilson,  and  hosts  of  others,  whose 
names  occur  to  you  among  the  noi  remotely 
dead  tell  how  very  prone  the  brains  of  our  pub- 
lic men  are  to  break  down  under  the  strain  of 
life's  demands. 

The  hvffiene  of  the  mind  and  nervous  svs- 
tern  should  be  such  as  to  make  these  too  com- 
mon occurrences  exceptional.  Men  should 
know  that  blood  vessels  kept  over  full  by 
habitual  and  too  prolonged  mental  excitation, 
aided  by  over  stimulation  of  the  heart  by  al- 
coholic indulgence,  must  sooner  or  later  end 
in  pathological  dilatation  of  brain  vessels,  i 
serous  exudation,  or   in  rupture,  or   in  hea 
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failure  or  hypertrophy  and  their  fatal  conse- 
quences. There  is  a  limit  to  the  capacity  of 
of  the  brain  or  of  any  other  organ  of  the 
body  for  labor,without  ample  rest  and  repair, 
even  as  there  is  a  limit  to  the  capacity  of  in- 
animate machinery  less  intricately  and  won- 
derfully wrought  than  the  mind  to  endlessly 
work  on. 

Nations  and  states  and  communities  have 
need  of  quarantine  against  the  hordes  of 
neuropaths  that  hover  about,  or  fill  high 
places  or  go  about  in  public,  ready,  like  dyn- 
amite bombs,  to  explode  under  slight,  sudden 
pressure  and  destroy.  The  Guiteaus  and 
Booths  and  Lawrences  who  shoot  at  Presi- 
dents, in  times  of  public  political  excitement; 
the  Passenantes  and  Hadfields,  who  make 
Kings  the  mark  of  their  unprovoked  ven- 
geance; the  Freemans  and  Smiths  who  make 
tragedies  of  child-sacrifice  to  delusive  in- 
spiration, like  the  horrors  of  Pokassett  and 
Westminster  and  murder  and  arson  and 
crimes  innumerable  and  nameless,  are  often 
only  possible  through  predominance  of  in- 
sanity or  the  insane  temperament,  the  spread 
of  which  is  more  to  be  dreaded  in  any  com- 
munity than  the  worst  of  physical  pesti- 
lences, for  its  baneful  work  goes  on  from  gen- 
eration to  generation;  through  it  infants  now 
just  suckling  at  the  breast  are  predestined 
to  slay  her  who  gives  the  child  its  first  life 
sustenance;  through  it,  babes  just  born  are 
strangled  by  mothers  in  the  throes  of  puerpe- 
ral mania;  through  it  fratricides  and  patri- 
cides, otherwise  impossible,  are  done,  and 
many  of  the  most  horrible  and  awful  of 
crimes,  which  in  the  public  press  daily  keep 
our  thoughts  on  blood,  are  possible.  It  is  a 
great  good  fortune  for  the  perpetuation  of 
the  average  stability  of  the  race  that  so  many 
who  are  possessed  of  the  insane  temperament 
early  commit  suicide  and  that,  possessed  of 
feebler  resisting  power  to  morbid  disintegrat- 
ing forces,  they  die  prematurely,  or  before 
propagating  their  species,  of  intercur- 
rent diseases  and  before  others  are  made  the 
victims    of     their    fatally    unstable    heritage. 

When  the  neuropathic  diathesis  lias  develop- 
ed into  insanity  in  its  aggravated  and  danger- 
..11-  forms,  Bociety  is  willing  to  house  the  lu- 
natic and  let  him  oul  again  when  he  ceases 
to  be   harmful,  but    an    insane   man    is    never 

harmless  to  Bociety  if  be  be  in  the    prime   of 

life.      If  he  lie  married   or  likely  to  marry, the 

reason  is  obvious  and  all  the   more   harmful 

will  he  be  if  a  victim  of  that  doubtful  undem- 
onstrative kind  of  insanity   whose  existenoi 
i>  so  often  denied? 
Insanity  ami  the   insane   temperaments  are 

therefore  subjects  of   the   greatest     concern  to 


any  people,  of  the  utmost  importance  to  com- 
munities as  well  as  to  families.  A  matrimon- 
ial alliance  once  formed  with  an  impending 
lunatic  means  the  founding  of  a  family  with 
a  tendency  to  brain  degeneracy,  and  the  likeli- 
hood of  a  progeny  of  cranks,  or  feeble 
minded  or  over  active  and  unstable  eccentrics 
or  positive  lunatics,  and  the  individual  and 
the  state  must  suffer.  Our  modern  civilization 
does  not  justify  the  radical  measures  which 
would  have  occurred  to  Lycurgus  had  he  been 
confronted  as  we  are,  with  the  fatal  ravages 
of  the  insane  temperament;  but  law  can  and 
must,  if  the  nation  is  saved,  do  something 
more  than  simply  corral  the  physically  danger- 
ous lunatic  in  asylums,  "which  is  now  the  pres- 
ent tendency. 

A  certain  degree  of  exemption  should  be 
proven,  sufficient  at  least  to  give  a  reasonable 
chance  of  regeneration,  before  marriage  con- 
tracts are  sanctioned. 

Positive  lunatics  of  course  should  be  for- 
bidden marriage,  and  marriage  should  be  for- 
bidden to  confirmed  drunkards,  for  drunken- 
ness breeds  hereditary  epilepsy,  dipsomania, 
imbecility  and  insanity. 

The  instructive  typical  family  history  given 
by  Morel,  of  immorality,  alcoholic  excess  and 
brutal  degradation  in  the  first  generation,  fol- 
lowed by  a  record  of  hereditary  drunkenness, 
maniacal  attacks  and  general  paralysis  in  the 
second,  hypochondria,  lypemania,  systematic 
mania  and  homicidal  tendencies  associated 
with  sobriety  in  the  third,  with  feeble  intelli- 
gence,stupidity  and  mania  in  youth  and  tran- 
sition to  complete  idiocy  and  extinction  of 
the  family  in  the  fourth  generation,  is  not 
more  instructive  than  the  history  the  writer 
has  given  of  the  O.  Z.  family,  (Vide  Alienist 
and  Neurologist,)  whore  from  the  early  intem- 
perance of  the  father  though  reformation  sub- 
sequently followed  in  the  father,  all  of  the  im- 
mediate descendants  are  neuropat Ideally  en- 
dowed, one  child  having  been  first  nympho- 
maniacal,then  generally  maniacal  and  dement- 
ed, another  maniacal,  a  third  dipsomaniacal 
and  morally  deranged,  a  fourth  epileptic,  the 
fifth  markedly  hysterical  and  gangiiopathir. 
and  the  sixth,  still  a  youth,  markedly  neuro- 
pathic. 

The  peril  of  the  race  from  the  increase  of 
the  neuropathic  diathesis  should  set  us  all  to 
thinking,  and  tlw.se  who  have  tin- authority  to 
acting  in    the    direction    of    self   preservation 

and    indirectly   of  the   ultimate    life   <>f   the 

nation.  The  multiplication  of  hospil.il-  bli- 
the in-ane   and    of   inebriate    as\  lunis    and  of 

schools  for  the  feeble  minded,  and  improved 
methods  of  treating  nervous  diseases  and  of 
homes  for  impoverished  neuropaths  of  every 
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grade,  from  the  hospital  for  nervous  diseases 
proper  to  the  alms  house  where  many  of 
these  wrecks  are  lodged,  does  not  cure  the 
evil,  though  they  serve  to  hide  it  somewhat 
from  public  sight.  We  best  provide  against 
the  spread  of  small-pox  by  general  vaccina- 
tion, not  by  numerous  pest  houses,  so  by  gen- 
eral preventive  sanitation  can  we  avert  the 
threatening  spread  of  the  now  prevalent  and 
growing  diseases  of  the  nervous  system. 

The  neuropathic  diathesis,  the  insane  con- 
stitution that  breeds  its  like  and  burdens 
the  State  with  hereditary  imbecility,  idiocy, 
insanity,  deaf -mutism,  and  the  lesser  degrees 
of  mental  defects,  must  be  made  the  subject 
of  statutory  enactment  and  enforced  law; 
sentimentality  must  yield  to  fact;  the  teach- 
ings of  nature  must  be  decided  and  as  sternly 
enforced  as  her  own  unerring  edicts  are.  Why 
should  confirmed  drunkards  be  permitted  to 
beget  a  race  of  imbeciles,  epileptics,  idiots  or 
criminals?  Why  should  the  life-long  crimi- 
nal and  the  pauper  be  allowed  to  go  on  repro- 
ducing his  defective  kind,  the  lunatic  like- 
wise, and  all  the  mentally  maimed  of  whatev- 
er degree,  especially  when  by  forfeiture  of 
liberty  they  fall  under  proper  custody  of  the 
law;  and  why  should  generation  after  genera- 
tion of  these  miserables  be  allowed  to  be 
brought  into  being  to  become  either  burdens 
of  the  state  or  victims  of  its  misdirected 
vengeance,  when  prevention  is  possible,  and 
better  ^or  the  state,  and  only  justice  to  the 
helpless  and  prematurely  doomed  to  an  un- 
chosen  existence  worse  than  death?  If  mu- 
nicipalities may  lawfully  quarantine  yellow 
fever  and  cholera,  why  may  not,  and  why 
ought  not,this  greater  destructive  agency  than 
plague  or  pestilence,  which  never  ceases  its 
ravages — the  hereditary  descent  of  the  organ- 
ically vicious  and  defective — be  stopped  by 
law?  No  pestilence  that  ever  walked  in 
darkness  or  destruction  that  has  wasted  at 
noonday  has  done  greater  harm  to  mankind 
than  the  silent,  ever  active  destructive  power 
of  hereditary  degeneracy  of  brain  and  mind. 
Instead  of  visiting  punishment  on  the  heads 
of  these  weakened  victims  of  entailed  disease, 
let  law  go  to  the  fons  et  origo,  and  stop  this 
vicious  progeny  from  being  thrown  upon  a 
world  in  which  they  are  unfitted  to  live. 

More  than  a  century  ago  Cabannis  said: 
"As  the  liver  secretes  bile  and  the  stomach 
gastric  juice,  so  the  brain  secretes  thought," 
a  proposition  exact  enough  for  comparison, 
and  as  a  working  basis  for  sanitary  legisla- 
tion, for,though  thought  and  mind  are  proba- 
bly something  more  than  secretion  of  the  brain, 
mind  is  dependent  for  its  every  normal 
movement  upon    the    integrity  of    the   brain 


and  wrong,  and  misleading  thought  will  be 
evolved  if  the  physical  subtratura  of  the 
mind — the  human  brain — is  out  of  order. 
The  duty  of  our  day  is  to  see  that,  so  far  as 
practicable,  we  transmit  to  our  descendents 
healthy  brains  and  vigorous  nervous  system-. 
and  to  this  end  personal  endeavor  and  muni- 
cipal legislation  should  be  invoked.  A  true 
civilization  should  show  development  and  not 
degeneracy  of  brain  power,  and  the  proudest 
monument  to  our  wisdom  we  can  rear  would 
be  one  of  neurotic  regeneracy,  a  richer  leg- 
acy to  the  coming  generations  than  railroads 
or  telegraphs,  phonographs,  or  telephones, 
electric  lights,  or  aerial  navigation  successful- 
ly accomplished,  for  without  neurotic  regen- 
eracy these  blessings  will  prove  curses  and 
promoters  of  still  further  neuropathic  decay, 
and  final  extinction  of  mind.  To  enjoy  these, 
power  of  the  nervous  system  and  mind 
should  be  increased,  not  diminished;  yet  in 
them,  and  the  press,  injudiciously  used,  are 
the  seeds  and  elements  of  destruction. 

Let  the  present  generation,  with  all  of  its 
advancement  and  advantages,  have  a  care 
for  its  strength  of  brain  and  nerve,  and  the 
brain  and  nerve  strength  of  those  who  are  to 
follow  it. 


THE  RELATION  OF  NERVE  TO  MUSCLE 
—BEING   THE  BASIS  OF  ANTIPYRE- 
TIC    TREATMENT     IN     FEVERS 
AND  INFLAMMATIONS. 


BY  R.  E.  HAl'GHTOX,  M.    D.,    INDIANAPOLIS,   INP. 


Head  before  the  Mississippi  Valley   Medical    So- 
ciety, September  'Sh 


[continued.] 

The  object  of  this  paper  is  to  endeavor  to  show 
the  physiological  and  pathological  relations  of 
nerves  and  muscular  systems  in  the  question  of 
temperature  in  various  forms  of  disease,  especial- 
ly in  general  and  specific  fevers,  including  al- 
forms  of  acute  or  sthenic  infiammations.  an( 
thus  to  state  the  causes  of  increased  temperatui 
as  recorded  by  the  thermometer,  thus  giving  i 
an  intelligent  and  yet  comprehensive  method  of 
treatment  which  is  known  as  the  anti-pyretic  treat- 
ment. Also  to  find  a  physiological  basis  of  inter- 
pretation for  remedies  as  well  as  the  proper  phr~ 
iological  indication  for  their  use  in  the  states 
fore  mentioned.  Included  in  this  view  we  hope 
to  be  able  to  discuss  the  antagonism  of  remedies 
to  each  other,  and  also  the  antagonism  of  reme- 
dies to  disease  and  disease  to  remedies. 

I  have  discussed  some  of  the  relations  of  nerve 
to  muscle,  and  now  shall   endeavor  to  widen  and 
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expand  that  thought  beyond  what  was  there  con- 
ceived or  comprehended  in  these  relations.  The 
opening  statement  of  that  paper  was  to  show- 
how  blood  supply  to  tissues  is  controlled  and  af- 
fected, viz..  the  cause  of  the  dilatation  and  con- 
traction of  blood  vessels,  the  influences  which 
cause  increased  or  diminished  blood  pressure  as 
affecting  function  of  structure,  and  also  to  show 
that  in  the  varied  or  changing  states  affecting 
vascular  organ  and  blood  supply,  we  have  a  ra- 
tional and  intelligent  explanation  of  many  local 
disturbances  winch  are  known  as  hyperemia,  con- 
gestion, inflammation  and  fever. 

In  addition  to  all  this  we  shall  also  find  a  basis  of 
indication  and  comprehension  for  the  use  of  rem- 
edial agencies  afTecting  nerve  centres  which  shall 
control"  blood  supply,  increase  or  diminish  blood 
supply  or  heart  pressure  .modify, inhibit  or  control 
muscular  action, as  found  in  heart  beat, heart  rate, 
also  as  found  in  spasmodic  action,  convulsions, 
puerperal  or  infantile,  strychnia  poisoning,  teta- 
nus and  all  other  spasmodic  action  from  whatever 
cause  it  may  proceed. 

Proposition  1.  Muscles  are  divided  into  two  gen- 
eral classes,  viz.,  striated  and  non-striated,  vol- 
untary or  involuntary. 

Proposition  2.  The  contraction  of  muscular  fibre 
is  a  limited  and  detinite  amoeloid  movement,  in 
which  intensity  anil  rapidity  are  gained  at  theex- 
pense  of  variety  and  power. 

Contraction  of  a  muscle  is  in  the  form  of  a 
wave,  three  to  four  meters  per  second.  Stimula- 
tion of  muscle  or  fibre  passes  from  the  point  stim- 
ulated along  the  muscle,  diminishing  in  vigor  as 
it  proceeds.  The  velocity  of  the  wave  of  contrac- 
tion, is  increased  by  an  elevation  and  dimished  by 
a  lowering  of  temperature.  The  length  of  the 
fibre  or  the  muscle  is  about  .SO  to  40  metres,  so 
that  it  is  evident  that  when  the  stimulation  begins 
the  whole  fibre  or  muscle  is  not  only  in  a  state  of 
contraction  but  in  the  same  phase  of  the  contrac- 
tion wave.  Nerves  are  found  to  enter  the  muscle 
at  about  its  middle,  so  that  nerve  stimulus  or 
force  passes  both  ways  along  the  fibre.  It  enters 
by  end  plates  within  the  sarcolemma  or  sheath, so 
that  the  muscle  may  be  found  in  both  condi- 
tions, tonic  or  clonic  spasm.  From  this  we  derive 
the  law  of  contraction,  viz.,  a  nervous  impulse  is 
generated  at  any  point  Of  a  nerve  when  there  is  a 
sudden  change  from  a  lower  to  a  higher  irritabili- 
ty. The  deduction  from  this  is  as  follows,  viz., 
as  far  a>  we  know  natural  nervous  impulses  are 
identical  in  character  with  the  impulses  induced 
in  a  nerve bj  artificial  Stimuli, the  inherent  irrita- 
bility of  muscular  fibre  excepted.  Nervousim- 
pulses  an-  in  scries,  being  about  one-nineteenth 
Of  a  second  between  them.  Hence  the  variations 
in  the  energy  and  extent  of  muscular  contractions 
depend  upon  the  energy  of  the  Individual  nervous 
impulse.".,  a-  ihe\  originate  in  the  central  nervous 
>\  stem.  When  stimulus  is  repeated  more  freuuent- 

h  than  is  necessary,  the  constituent  contractions 

Btill    proportionately    increased  in  frequency. 

bo  that  the  stimulation  maj  be  so  powerful  that 
the  muscle  simply  obeys  the  power  which  controls 
it  in  tonic  Bpasm  a^  in  infantile  or  puerperal  con 

v  ills  ion  sor  in  the  more  clonic  form  Of  tetanus  or  ill 
poisoning  by  strychnia,  etc.    This  fact  now  stated 

will  be  fully  comprehended    when    ue    remember 

the  lav  "us    impulses,    viz.,    "liming   the 

passagi  ol  an  impulse  along  a  oerve  fibre,  there  is 
no  augmentation  of  energj  or  force,  but  when  pae- 

Bingthegrej  cells  Of  the  brain    or    other  centers 

the  energj  oi  force  is  or  ma]  be  verj  greatlj  aug- 


mented." This  shown  by  the  increased  pitch  of 
the  muscular  sound  as  well  as  in  the  couvulsive 
energy  of  the  muscle.  This  is  easily  enough  dem- 
onstrated by  watching  the  pitch  of  heart  sounds 
and  the  intensity  of  the  muscular  contraction  un- 
der an  increasing  battery  current  passed  through 
ivmuscle.  I  mean  an  interrupted  or  Faradic  cur- 
rent. 

Dr.  AVollaston  attempted  to  estimate  the  fre- 
quency of  the  elementary  contraction  that  pro- 
duces the  susurrus  and  reaches  the  conclusion 
that  it  was  35  or  36  per  second,  and  the  least  fre- 
quency as  low  as  14  or  15,  while  in  general  it  was 
20  to  30  per  second.  Prof .  Houghton  of  Dublin 
has  examined  the  question  and  practically  reaches 
the  same  conclusion  as  to  the  frequency  of  mus- 
cular contraction  and  further  finds  that  by  exper- 
iment of  musicians  they  found  that  the  note  of 
the  susurrus  was  as  fixed  by  two  groups  of  inves- 
tigators, CCC  and  DDD  respectively,  that  is  two 
octaves  below  bass  ('  audi),  and  these  notes  of  the 
musical  scale  correspond  to  32  and  36  vibrations 
per  second,  The  question  very  naturally-  arises, 
viz.,  how  far  can  the  increase  in  the  frequency  of 
the  contractions  be  carried  by  increasing  the  stim- 
ulus. But  this  question  very  obviously  involves 
two  other  problems. 

1.  How  frequent  are  ordinary  or  normal  nervous 
impulses? 

2.  What  is  the  limit  to  which  the  duration  of  a 
stimulus  may  be  reduced  without  ceasing  to  pro- 
duce a  nervous  impulse  and  as  a  result  cease  to 
affect  a  muscle? 

3.  To  what  extent  may  the  frequency  of  nervous 
impulses  be  increased  by  stimulation  without  the 
muscle  ceasing  to  respond  by  a  contraction  to  each 
nervous  impulse? 

We  must  suppose  that  there  is  a  limit  to  the  du- 
ration of  astimulusand  that  the  limit  would  vary 
with  the  character  and  vigor  of  the  stimulus.  So 
we  conclude  in  the  latter  case  if  thestimulusis 
maintained  as  in  the  grey  cells  the  stimulus  is  rnul- 
ti  plied  indefinitely,  thus  we  have  a  reason  for  the 
existence  of  tonic  or  clonic  convolusions  accord- 
ing to  the  nature  of  the  producing  cause. 

We  come  then  to  the  quest  ion  of  exhaustion  of 
muscle,which  means  exhaustion  of  both  nervous 
and  muscle  irritability  .hence  the  danger  in  fevers. 
in  inflammations,  and  also  in  continued  convul- 
sive action.  Rapid  contraction  under  high  tem- 
perature,as  in  fevers  when  the  heart  i-  over  stim- 
ulated^ loss  of  its  power  and  the  great  danger  in 
high  temperature  Of  fevers  is  debility  of  heart  ac- 
tion failure,  ofitspower  and  death  bj  asthenia. 
This  loss   of  power  begins  in  the  nerve  centers 

and  affects  the  muscular  structure  id'    the    heart. 

so  that  often  if  a  patient  is  raised  to  a  Bitting  pos- 
ture in    the    late    stag's   of  fever  it  may  produce 

death  by  failure  of  its  power.  This  exhaustion  is 
more  rapid  in  the  nerve  centres  than  in  muscles. 
When  there  is  arise  of  temperature  there  is  found 
to  be  increased  molecular  act  ivitv  in  all  the  struc- 
tures    Of     the     body,      hence       molecular    waste 

is  a  result,  and  thus  in  the  greater  BH nt  of    the 

excreta  ol  a  body,  as  show  n  by  a  <  plant  it  at  i  vc  and 

qualitative  estimate,we  have  the  measureofwaste, 

oroxidation  of  tissues.     All  molecular  proce 
are  hastened  under  a  high  temperat ure.  and    this 

proved  bj  the  amount  of  solid  elements  Increased 
above  thai  In  health,  influence  of  blood  Bupplj 
in  Its  influence  upon  nervous  and  muscular  Irrita 
bilit\  is  reduced  to  the  agencj  ol  one  factor,  v  lz., 
gen.  When  this  is  not  supplied  it  loses  its 
power  for  nutrition,  the  nerves  and  muscles  lose 
their  irritability  and  become  rigid. 
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"The  degree  of  beat  and  waste  in  every  febrile 
disease  are  represented  by  something.  Every 
tissue  is  wasting  and  there  is  some  correlation 
between  heat  and  waste  and  it  is  expressed  in  the 
"excreta."  Dr.  Haughton,  of  Dublin,  and  some 
others  estimate  two  grains  of  urea  per  pound 
weight  of  the  body  as  the  mimum  of  vital  work 
alone  in  the  body.  Dr.  Darry  had  clearly  enun- 
ciated the  fact  "That  undue  elevation  of  temper- 
ature is  some  criterion  of  the  intensity  of  the  dis- 
eased action."  As  a  general  rule  the  correlation 
of  pulse  or  heart  rate  and  temperature  may  be 
stated  as  follows:  "An  increase  of  temperature 
of  one  degree  above  98  degrees  F.,"  corresponds 
with  an  increase  of  about  eight  beats  of  pulse  per 
minute 

DEGREES.  BATE 

That  is   98   to  a  pulse  of   72  pulse. 
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100 
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80 
88 
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136 


Here  is  shown  a  correlation  between  heart  and 
pulse  rate  and  temperature  and  we  shall  endeavor 
to  show  the  relation  which  is  induced  by  in- 
crease, pulse  rate  to  the  increase  of  temperature 
— in  disease — as  making  a  relation  and  correla- 
tion which  has  not  yet  been  fully  comprehended, 
and  so  far  as  I  know  has  not  been  worked  out  as 
a  basis  for  the  anti-pyretic  treatment.  While 
men  are  beginning  to  deny  and  ignore  the 
facts  of  treatment  in  the  reduction  of 
temperature,  we  find  that  there  is  a  relation 
or  correlation  which  is  capable  of  being  ex- 
pressed in  formula  so  as  to  guide  us.  "The  facts 
which  have  been  carefully  observed  by  Parkes, 
and  confirmed  by  Vogel,  Heller,  Darry,  Wunder- 
lich,  Jones,  of  New  Orleans,  now  justify  the  con- 
clusion, 1st:  "That  increase  of  temperature  may 
be  attended  with  increased  elimination,  and 
therefore,  presumably  with  increased  tissue 
change." 

2.  "That  diminished  excreta  in  fever  are  to  be 
referred  to  retention  of  such  excreta,  and  not  to 
a  want  of  formation,  and  that  while  the  amount 
of  excreta  (capable  of  being  measured),  may  be  in 
fact  small  the  amount  of  tissue  change  may  nev- 
ertheless be  great."  "The  excreta  may  be  very 
large,  notably  in  24  hours,  in  a  case  of  pyaemia  by 
Vogel,  1235  grs;  in  a  case  of  typhoid  fever  ob- 
served by  Parkes,  885  grs."  "The  largest  amount 
of  uric  acid  in  a  febrile  disease  in  24  hours,  by 
Parkes  and  Garrod  has  been  17.28  grs."  "'The 
amount  of  tissue  destroyed  in  order  to  furnish 
such  quantities  of  excreta  must  be  enormous,  and 
when  it  is  recollected  that  little  or  no  food  is  taken 
by  fever  patients  and  that  therefore  no  materials 
are  supplied  for  the  reconstruction  of  tissues, 
thus  being  oxidized  three  times  more  quickly 
than  in  health  producing,  rapid  loss  of  weight  in 
fever  and  the  impaired  nutritive  condition  of 
every  organ  at  its  close  will  be  at  once  evident." 
(Aitken's  Pract.,  page  265.)  Now  having  said  so 
much  upon  this  phase  of  the  question  we 
pass  to  the  consideration  of  other  questions, 
whichhave  relation  to  the  temperature 
in     health       or      disease.    "Virchow,    in   his 


definition  of  fever  states,  "That  the  essential 
phenomena  of  fever  must  have  their  Immediate 
cause  in  changes  of  the  nervous  system."  -The 
existence  of  a  thermogenic,  or  metabolic  mech- 
anism in  many  respects  comparable  to  the  vaso- 
motor mechanism."— Foster.  Or  to  various 
other  processes  which  are  controlled  or  presided 
over  by  nerve  centres  are  believed  to  exist  by 
physiologists  and  pathologists  and  indeed  many 
experiments  go  very  far  to  prove  it."  Pf  uger  has 
shown  by  experiments  that  the  mechanism  is  of 
a  nervous  character,  as  warm-blooded  animals,  in 
which  the  action  of  the  nervous  system  is  sus- 
pended by  urari,  or  section  of  the  medulla  oblon- 
gata, behave  like  cold-blooded  animals"  in  re- 
gard to  heat  or  cold."  The  result  of  injuries  to 
and  diseases  of  the  nervous  system  point  in  the 
same  direction,  and  Brodie  long  ago  called  atten- 
tion to  a  rise  of  temperature  after-injury  to  the 
spinal  cord,  and  contended  for  a  direct  generation 
of  heat  by  means  of  the  nervous  system."  With- 
out going  over  the  experimental  ground  we  form- 
ulate what  has  been  done  by  saying:  "There  is 
now  the  generally  received  physiological  law,  viz: 
"That  nerves  regulate  the  metamorphosis  of  tis- 
sue and  the  production  of  heat  which  are  both 
greatly  altered  in  fevers.  (Hemholtz.  Ludwig. 
and   Bernard-Heidenhain),  from  Foster. 

2.  The  experiments  upon  the  vagi-nerves— 
which  cause  febrile  phenomena  as  increased  car- 
diac action,  pulmonary  congestion,  anorexia  and 
nausea,  and 

3.  "The  arguments  derived  from  the  various 
symptoms  which  announce,  accompany  or  termin- 
ate fever,  among  .which  most  prominent  are 
the  increased  rapidity  of  heart's  action,  relaxa- 
tion of  vessels,  which  follows  the  cold  stage  or 
stage  of  contraction.  Finally  the  periodicity  of 
some  of  the  phenomena  and  the  abnormal  state 
of  secretions." 

Heart  and  pulse  rate, inversely  as  to  blood  press- . 
ure.  The  heart  is  a  force  pump,  which,  by  a 
power  which  is  usually  called  muscular,  circu- 
lates the  blood  and  injects  from  4  to  6  ounces  of 
blood  into  the  aorta  at  every  contraction  or  sys- 
tole of  the  ventricles,  as"  each  ventricle  must 
send  forward  the  same  amount  of  blood  if  the 
circulation  is  kept  equalized.  "The  vital  prob- 
lems, are  those  which  are  connected  with  such 
causes  as  determine  frequency,  force  and  charac- 
ter of  beat."  But  we  find  at  this  point,  that  the 
heart  is  under  control  of  the  nervous  system,  so 
that  it  can  be  inhibited  or  accelerated  by  the  ac- 
tion of  the  nervous  centres,  as  may  be  required, 
so  that  more  or  less  blood  can  be  sent  into  the 
vascular  system  as  circumstances  may  require. 
The  vessels  may  be  dilated  or  contracted  by  the 
action  of  vaso-motor  centres,  which  is  the  same 
thing  as  inhibition  or  acceleration,  and  this  is  a 
nervous  mechanism,  which  contracts  the  blood 
vessels,  or  dilates  them,  as  may  be  necessary. 
Hence  the  law  of  inhibition  and  acceleration  of 
blood,  is  a  nervous  and  vascular  mechanism,  to 
regulate  blood  supply ,and  blood  supply  is  at  once 
under  the  control  of  heart  and  vessels,  going  at 
either  an  increased  or  diminished  rate  and  with 
an  increased  or  diminished  force  as  well  as  fre- 
quency. 

[to  be  continued.] 
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THERAPEUSIS       WITH     HYDROCHLOR- 
ATE     OF  COCAINE  WITH  CASES.      ' 


BY  S.  P0LLAK,  M.  D.,  ST.    LOUIS,  JIO. 


Read  before  the  St.  Louis  Medical  Society.  November  15. 

Js84. 


I  beg  leave  to  make  a  few  supplementary 
statements  to  those  I  made  last  week  on 
the  "Therapeusis  of  Hydrochlorate  of  Co- 
caine." 

My  supply  of  the  drug  was  so  small,  that 
I  had  to  be  very  chary  with  it,  excluding  all 
cases  not  requiring  painful  manipulation. 
My  stock  having  been  replenished  I  shall 
use  it  liberally  in  all  cases  manifesting  photo- 
phobia or  blepharospasm.  I  apply  it  not 
only  when  instruments  have  to  be  used,  either 
for  examination  or  treatment,  but  also  when 
the  pupil  has  to  be  dilated  in  order  to  exam- 
ine the  interior  of  the  eye.  I  found  also  that 
one-half  per  cent,  solution  is  sufficient  in 
most  cases,  so  that  my  supply  will  go  a 
greater  distance. 

1  stated  briefly,  after  reading  my  pa- 
per, that   I   operated    on  that   day   on   case 

8.  of  double  convergent  strabismus  in  a 
girl  aged  15,. assisted  by  Dr.  Tandy.  One 
per  cent,  solution  was  instilled  in  one  eye, 
one-half  solution  in  the  other  eye.  Anes- 
thesia of  conjunctiva  and  cornea  complete.  The 
application  of  speculum  was  not  resented, 
and  the  seizure  with  fixation  forceps  not  re- 
si-ted.  Nut  until  the  internal  rectus  was 
brought  up  on  the  hook  did  she  complain  of 
little  pain,  but  then  the  operation  was  fin- 
ished. 

I  at  <>nce  proceeded  to  do  the  same  on  the 
other  eye,  without  the  least  resistance  or 
pain,  although  the  strength  of  the  solution 
was  only  one   half. 

'.'.  On  Monday,  Dr.  Heideniann  desired  me 
to  see  an  aged  lady  of  68,  who  was  Buffering 
excruciating  pains  in  her  left  eve.  It  was  a 
typical  case  of  glaucoma  of  many  months 
standing.  Blindness  total,  no  perception  of 
light  I  concluded  to  perform  Hancock's 
operation,  which  r.iuMMv  in  a  paracentesis  of 

the  bull)  with    division  of  tin'  ciliary    muscle 

to  relieve  pain.  A  sure  was  not  to  be 
thought  of .  The  hull)  wa-  verj  sensitive  to 
the  most  delicate  touch.  Two  drops  of  a 
four  per  cent  solution  of  II.  c.  rendered  the 
anesthetic  ami   the  operation  painl< 

10.  In  conjunction  with  Dr.  Alt  in  a  oaS€ 
of  double  cataract  in  a  boy  of  14  0  soft 
cataract  in  one  eye,  a  shrunken  cap.-ule  in  the 
other--(liscision  wa-  made  in  the  first,  drilling 


a  hole  in  the  capsule  in  the  other.  In  both 
two  drops  of  muriate  of  cocaine  were  used. 
"This  did  not  hurt"  was  the  remark  of  the 
boy,  after  the  operation. 

11.  A  case  of  double  soft  cataract,  also 
with  Dr.  Alt,  in  a  colored  girl  of  10;  discision 
under  the  use  of  muriate  of  cocaine  was  per- 
formed with  good  result  and  without  resist- 
ance or  pain. 

12.  Strabismus  in  a  giri  of  10;  assisted 
by  Dr.  Jones,  U.  S.  N.  A  very  sensitive 
conjunctiva  was  promptly  anesthetized  with 
a  one  per  cent,  solution  of  H.  C,  and  stra- 
botomy  performed  without  let  or  hindrance 
on  part  of  the  little  girl,  although  her  father 
fell  down  in  a  swoon  while  witnessing  the 
operation. 

Following  the  example  of  Dr.  Bosworth  of 
New  York,I  resorted  to  the  H.  C.  in  a  case  of 

13.  Acute  coryza  in  a  young  nun,  a  teacher 
in  a  parochial  school.  The  nasal  cavity  was 
much  stenosed  on  account  of  the  venous  tur- 
gescence  of  Schneiderian  membrane,  and 
superabundant  fetid  acrid  secretion,  render- 
ing frequent  blowing  of  the  nose  necessary 
and  wiping  painful.  A  little  absorbent  cot- 
ton wrapped  around  a  probe,  and  dipped  in  a 
two  per  cent,  solution  of  H.  C,  was  intro- 
duced into  the  nasal  cavity  and  brought  in 
contact  with  a  large  surface  of  the  mucous 
lining.  An  immediate  contraction  of  the 
membrane,  by  the  emptying  of  venous  sinuses 
was  the  result.  The  cherry-colored  mem- 
brane became  pale.  The  nasal  cavity  was 
clear,  and  susceptible  of  rhinoscopic  inspec- 
tion. It  was  analgesic  to  pretty  rough  man- 
ipulation. It  remained  free  and  dry  the  en- 
tire day,  and  she  could  sleep  with  the  mouth 
closed.  It  did  not  recur  until  the  next  day 
in  a  minor  degree,  when  another  two  per  cent 
application  again  gave  her  entire  relief.  She 
has  not  returned  since. 

14.  A  case  of  chronic  ozena  with  very 
fetid  breath,  probably  of  a  syphilitic  origin; 
the  septum  displaced  laterally, one  nostril  con- 
siderably Stenosed   and  usually  occluded   with 

dry  crusts.  Prom  necessity  or  habit  the  patient 

is  constantly  blowing  and  wiping  the  nose, 
which  makes  it  very  sore.  It  bleeds  at  the 
least  provocation  rendering  proper  cleansing 
difficult,  painful,  and   therefore   not   as  often 

as    it    should    be.        A    liberal    application    of 

II.  ('.     8  drops  in  20 minutes—  completely  an- 
esthetized the  nasal  cavity;  a  thorough  clean- 
ing  was  then    an  easy  task.       The    cavity  \s  a- 

well  ventilated,  odor  Less  fetid;  sense  of  smell 

was  entirely  obliterated,  most  likel\   from  the 

II.  (. 

1">.  A  uirl  of  r>,  with  purulent  otitis  me- 
dia,   frequenl    paroxysmal    pain,   high   fever, 
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sleeplessness.  Douches  of  hot  water  gave 
only  little  relief;  instillation  of  atropia 
none  at  all.  This  induced  me  to  try  the  ef- 
fect of  H.  C.  After  instillation  of  two  drops 
twice  in  an  interval  of  5  minutes — one  per 
cent,  solution,  gave  prompt  relief;  the  child 
went  to  sleep  immediately  and  did  not  awake 
the  whole  night,  an  event  which  had  not  hap- 
pened for  more  than  a  week. 

16.  Tinitus  aurium  not  complicated  with 
impaired  hearing  nor  vertigo  was  quickly 
quieted  by  a  half  per  cent  solution  of  H.  C; 
only  2  drops  were  instilled,  it  remained  so 
for  nearly  an  hourf  and  was  again  arrested 
for  4  hours,  on  repeating  the  H.  C. 


NEW  YORK  LETTER. 


New  Yobk,  Nov.  24,  1884. 

Editors  Review.  A  remarkable  case  of 
pistol-shot  wound  of  the  abdomen,  with  oper- 
ation and  recovery,  occurred  recently  at  the 
Chambers  Street  Hospital.  Eighteen  hours 
after  the  injury  an  incision  was  made,  in  the 
line  of  the  external  wound,  to  ascertain  posi- 
tively that  the  ball  had  entered  the  perito- 
neal sac.  This  having  been  done  laparotomy 
was  immediately  performed,  which  disclosed 
a  small  amount  of  blood,  and  seven  perfora- 
tions of  the  intestine.  The  peritoneal  coat 
was  sewed  together  over  each  perforation, 
thirty  four  silk  ligatures  being  used,  and  the 
sac  cleansed. 

The  patient  subsequently  developed  peri- 
tonitis, but  under  opiates  he  speedily  recov- 
ered and  in  ten  days  was  out  of  danger. 

A  case  of  removal  of  the  spleen  occurred 
rectntly  at  the  Woman's  Hospital  which 
proved  less  favorable  to  the  patient.  It  is 
interesting,  because  the  operator  claims  it  to 
be  the  first  operation  of  the  kind  in  the 
country. 

Upon  opening  into  the  abdomen,  the  intes- 
tines were  found  extensively  adherent  to  the 
enlarged  spleen,  and  in  the  attempt  to  detach 
them  by  removing  portions  of  the  capsule  of 
the  spleen,  the  hemorrhage  was  so  profuse 
that  the  patient  nearly  succumbed  upon  the 
table.  The  operation  was  accomplised,  how- 
ever, although  the  patient  died  in  thirty-six 
hours  from  shock. 

Not  a  little  anxiety  is  felt  among  the 
thoughtful  classes,  lest  we  have  an  invasion 
of  cholera  in  the  coming  spring.  It  is  said 
that  the  occurrence  of  a  simple  case  of  this 
disease,  inside  of  quarantine,  would  incur  a 
loss  of  millions  of  dollars  to  the  city.  So 
great  has  been  the   apprehension  Dr.  W.  M. 


Smith,  Health  Officer  of  the  Port,  on  the 
twentieth  of  this  month  ordered  a  confer- 
ence of  Sanitarians,  which  met  at  the  Board 
of  Health  rooms. 

In  considering  the  best  methods  of  prevent- 
ing the  introduction  of  cholera  into  the  I 'rat- 
ed States  it  was  agreed  that  bichloride  of 
mercury  was  an  excellent  disinfectant  as  well 
as  the  exposure  of  movable  objects  to  a  very 
high  temperature  in  a  dry  atmosphere. 

Only  last  week  a  case  of  yellow  fever  died 
who  had  escaped  quarantine.  An  autopsy- 
was  held  at  Bellevue  Hospital  and  the  speci- 
mens lectured  upon  by  Prof.  Janeway.  The 
liver  was  of  a  lemon  yellow  color,  the  intes- 
tines somewhat  inflamed  and  full  of  a  tar-like 
substance  and  the  spleen  normal.  The  doc- 
tor laid  particular  emphasis  upon  this  latter 
fact  in  his  differential  diagnosis. 

Prof.  Francis  Delan'eld  of  the  College  of 
Physicians  and  Surgeons  has  been  giving 
some  very  interesting  and  elaborate  il lustra- 
lions  of  pathological  specimens  by  aid  of 
the  calcium  light.  These  demonstrations  are 
to  be  continued  from  time  to  time  in  connec- 
tion with  his  didactic  course.  The  doctor  i- 
a  faithful  teacher  and  hard  worker;  he  now 
occupies  the  chairs  of  instruction  formerly 
occupied  by  the  venerable  Alonzo  Clark. 

We  have  been  highly  entertained  by  the 
clinical  lectures  of  Prof.  Seguin,  teacher  of 
nervous  diseases  in  the  same  institution. 
The  doctor  is  an  able  and  profound  thinker. 
Speaking  of  syphilitic  lesions  of  the  brain 
he  recommends  very  large  doses  of  the  sat- 
urated solution  of  the  iodide  of  potash  (5j  to 
5iv  per  day)  especially  in  those  cases  of  ob- 
literating arteritis  as  manifested  by  mono- 
spasms and  epileptiform  seizures.  He  be- 
lieves also  that  many  of  the  bad  effects,  such 
as  gastric  derangement,  usually  attributed  to 
the  use  of  the  iodide,  are  caused  rather  by 
the  drugs  usually  combined  with  it;  he  there- 
fore recommends  the  clear  solution. 

Speaking  of  paralysis  agitans  he  said  that 
he  had  found  hypodermic  injections- of  hyos- 
cyamia(Merck's)  to  control  the,spasms  tempo- 
rarily, oftentimes  one  one-hundredth  of  a 
grain  being  sufficient.  This  of  course  is  not 
permanent,  but  it  proves  of  great  service  to 
patients  who  have  been  debarred  from  society 
on  account  of  the  disease. 

Although  recent  post-mortems  go  rather  to 
prove  it  is  entirely  functional,  he  is  from  the- 
oretical reasoning  led  to  believe  that  after 
more  extended  researches  a  cerebral  lesion 
will  be  found.  He  thought  that  the  rhythmi- 
cal contractions  were  best  explained  by  the 
existence  of  a  cortical  lesion  giving  a  con- 
tinued series  of  discharges.     This  theory   is 
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assisted  to  by  the  heniiplegic  character  of  the 
disease. 

We  are  just  in  receipt  of  the  first  annual 
report  of  the  Wayside  Day  Nursery,  another 
benevolent  institution  for  the  assistance  of 
the  deserving  working  women  and  their 
children.  The  latter  are  carefully  cared  for 
and  fed  through  the  day  and  medical  servi- 
ces rendered  free,  a  charge  of  five  cents  be- 
ing required  for  each  child  per  day. 

The  sixty-fourth  annual  meeting  of  the 
New  York  Eye  and  Ear  Infirmary,  recently 
held  in  their  building,  shows  the  institution 
to  be  in  a  very  prosperous  condition,  over 
53,000  visits  having  been  made  to  the  hospi- 
tal by  patients. 

We  are  indebted  to  Mr.  G.  W.  Lincoln  of 
the  firm  of  Reynder  &  Co.  for  calling  our 
attention  to  a  new  thermometer,  called 
Hicks'  muriate  thermometer.  The  bulb  is 
made  slender  and  long  so  that  the  register 
will  reach  the  high  point  quickly.  This 
will  certainly  be  highly  appreciated  by  physi- 
cians with  a  large  practice. 

Dr.  Thomas  exhibited  before  his  class  an 
ancient  instrument,  found  among  the  relics 
of  an  old  French  family,  supposed  to  have 
been  used  in  the  middle  ages  by  some  knight 
to  protect  the  chastity  of  his  wife  while 
away  upon  a  crusade.  It  consisted  of  metal 
covered  with  red  velvet,  the  essential  princi- 
ple being  that  of  a  "T"  bandage  having  an 
orifice  for  the  discharge  of  the  faeces  and  the 
menstrual  flow,  the  opening  for  the  latter 
being  guarded  by  cunningly  devised  teeth 
projecting  inwards. 

During  the  excitement  of  the  recent  po- 
litical parades  "Ye  festive"  medical  students 
reassured  the  public  that  "plug"  hats  are  not 
"born  to  blush  unseen,"  much  less  their  own- 
er.-. Large  numbers  were  represented  from 
the  several  colleges.  J.  W. 
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REl'OKTED  FOR  Till;    REVIEW. 
[CONTIMED.] 

Di:.  [)kan\  — We  had  another  c:i-<  that  I 
happen  to  think  of  which  is  exceedingly  in- 
teresting, the  most  interesting  case  that  I 
ever  met  with  of  multiple  fibroma;  a  matter 
which  has  been  studied  op  in  the  last  few 
year-,  especially  by  Recklinghausen,  This 
man  was  covered  on  almost  all  parts  of  hi-. 
body  by  tumors  from  the  size  of  a  millet 
seed    or  very  small    pea    up  to  tumors    two 


inches  and  a  half  in  diameter,  and  one  con- 
glomeration of  twenty  or  more  in  the  righ 
axilla  measured  probably  four  inches  in  its 
longest  diameter  and  two  inches  in  depth  and 
two  inches  across  its  shortest  diameter.  He 
had  one  or  two  upon  his  face;  none  on  the 
soles  of  the  feet;  none  on  the  palms  of  his 
hands;  and  only  one,  which  was  a  recent  one, 
between  the  fingers.  Recklinghausen  reports 
two  cases  very  minutely;  I  thought  unneces- 
sarily so,  but  since  seeing  this  case  I  have 
realized  the  importance  of  this  minute  de- 
scription. We  have  worked  two  hours  on  the 
post-mortem  and  it  will  require  perhaps  two 
or  three  hours  more  to  complete  it.  The  ex- 
istence and  origin  of  the  multiple  fibroma 
is  somewhat  disputed.  Recklinghausen  thinks 
they  start  from  nerve  sheaths,  near  the  termin- 
ations of  the  nerves  in  the  skin  and  subcuta- 
neous tissues,  and  he  has  found  that  the  nerve 
fibres  pass  through  them,  and  that  they  are 
in  the  first  place  frequently  neuromata,  then 
become  fibromata  and  in  some  cases  the  cel- 
lular growth  becomes  predominant  at  a  certain 
stage  and  the  fibroid  growth  ceases  to  form 
after  that  time  and  they  become,  histologi- 
cally, structures  quite  different  from  what 
they  were  originally,  or  sarcomatous; 
and  some  become  melanotic  in  part, 
jet  black  in  part,  as  if  colored  by 
acid.  I  consider  this  case  of  great  inter- 
est. We  had  counted  175  or  more  of  these 
tumors  before  we  were  three  quarters 
through.  The  history  of  these  cases  usually 
is  that  the  tumors  are  present  from  birth  or 
from  early  infancy,  and  the  extraordinary 
fact  in  this  case  is,  according  to  the  young 
man's  statement,  that  the  trouble  has  existed 
only  about  two  years.  The  case  under  Reck- 
linghausen's observation  died  from  hemor- 
rhage of  the  lungs.  I  shall  work  up  the  mi- 
croscopical feature  of  the  case  and  report  to 
this  society  hereafter.  I  would  say  still  farther 
that  we  have  a  beautiful  case  of  multiple 
xanthoma  at  the  hospital.  If  there  is  am 
gentleman  interested  and  would  like  to  Bee 
this  case  we  would  be  i^lad  to  have  him  call. 
Dr.  Hardaway  reported  this  case  before  the 
American  Dermatologieal  Association.  The 
case  came  to  the  hospital  eighl  or  nine  years 
ago.  The  patient  then  staid  there  one  month 
and  he  had  a  somewhat  enlarged  liver.  He 
was  bronzed    on    one    s;d<'  and  yellow     on  the 

other.  He  was  discharged  as  a  ease  of 
chronic   hepatitis.     When   he   returned   this 

time  he  came  hack  with  tumors  over  almost 
every  portion  of  bis  body.  His  skin  u:l. 
very  yellow;    his   liver  enlarged.      It  is  a  vn  \ 

interesting  case.  This  is  one  of  the  tumor 
affections  of  the  >kin  that  is  yen  interest!! 
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It  was  once  thought  to  be  some  liver  trouble, 
but  now  these  troubles  are  simply  supposed 
to  be  coincident.  I  am  working  at  the  micro- 
scopic side  of  the  pathology  of  the  case. 

Dr.  Bremer.— I  would  like  to  ask  Dr. 
Dean  what  became  of  that  negro  we  saw 
there  who  claimed  to  have  been  paralyzed  in 
consequence  of  a  rock  falling  on  his   leg? 

Dr.  Dean. — It  was  all  a  sham.  We  tried 
the  battery  again  next  day  on  the  man,but  we 
had  to  be  very  careful  about  its  use;  he  was 
very  sharp  and  was  curious  to  know  whether 
we  were  trying  to  punish  him  or  simply  to 
prove  that  there  was  nothing  the  matter  with 
him,  and  whether  we  thought  there  was  noth- 
ing the  matter  with  him.  He  got  well  in  a 
few  minutes,  however,  and  was  anxious  to 
get  back  to  the  work-house.  He  only  came 
up  to  the  hospital  to  try  and  get  away  and 
I  told  the  assistant  to  be  cautious,  as  the  doc- 
tor's certificate  is  the  dodge  in  penal  institu- 
tions. 

Dr.  Bremer. — I  never  saw  a  man  with 
more  powerful  muscle;  he  was  about  31  years 
of  age.  While  working  in  the  quarry  a  rock, 
as  he  avers,  fell  on  his  leg,  the  inside  of  his 
thigh.  He  was  then  still  able  to  work  but 
they  put  him  in  a  cart  and  hauled  him  up  to 
the  house.  In  consequence  of  this  he  pretended 
that  he  had  lost   the  use  of  one  side. 

Dr.  Dean. — He  pretended  to  have  lock- 
jaw first.  I    ~     i 

Dr.  Bremer. — He  said  that  the  doctor 
had  been  sticking  needles  into  his  leg  and  he 
never  felt  it.  He  played  his  part  so  well  that 
when  I  violently  pinched  him  and  pricked 
him  with  needles,  he  never  flinched,  but  I 
observed  at  one  time  that  he  shrugged  both 
his  shoulders.  After  conversing  with  him  a 
little  time  longer  I  asked  if  he  couldn't 
elevate  his  left  shoulder;  he  said  no,  he 
couldn't,  he  was  paralyzed,  on  that  side.  I 
then  made  up  my  mind  that  this  was  a  case 
of  malingering.  There  was  another  feature 
about  it,a  tetanic  contraction  of  the  quadratus 
femoris;  his  leg  couldn't  be  bent  by  force. 
The  next  morning,  however,  the  leg  was  in  a 
comfortable  position.  It  is  not  possible  for  a 
man  to  keep  his  leg  extended  for  twenty-four 
hours;  he  will  give  that  up.  He  may  feign 
pai'alysis  but  he  cannot  feign  contraction  for 
such  a  length  of  time.  Well  the  battery  de- 
cided the  question;  he  felt  decidedly  im- 
proved when  a  very  strong  current  was  em- 
ployed; he  thought  that  he  could  get  well,  and 
so  it  seems  he  did.  There  might  have  been 
a  supposition,  that, what  at  one  time  was  very 
popular  with  the  profession,  reflex  paralysis, 
had  occurred.  This  kind  of  paralysis  is  now 
falling  into  disgrace.     There  is  not   so  nmch 


heard  of  reflex  paralysis  as  there  used  to  be, 
and  it  would  certainly  be  very  strange  if  a 
patient  struck  with  a  rock  on  the  thigh  were 
to  be  paralyzed  on  thai  whole  -id-  of  the 
body.  We  inquired  whether  there  hadheen 
any  injury  of  the  head  and  there  had  b< 
none  whatever. 

Dr.  Dean.— I  playfully  asked  him  if  he 
had  examined  the  fence,  and  he  said  that  be 
was  man  enough  to  work  out  his  tine.  He 
wanted  to  get  away  from  the  battery.  Th 
people i  are  cunning  enough  to  want  to  excite 
the  sympathy  of  the  public.  We  had  one 
case,  which  Dr.  Dorsett  may  remember,  in 
which  a  desperate  murderer  was  brought  to 
the  hospital  and  I  made  up  my  mind  verv 
soon  that  a  good  deal  of  his  pneumonia  was 
feigned.  I  sent  to  the  jailer  and  told  him 
that  if  he  had  any  idea  that  the  man  was  not 
able  to  get  out  and  over  the  fence,  if  he  had 
an  opportunity,  I  wanted  to  disabuse  him  of 
that  idea;  so  that  if  he  got  away  1  didn't 
want  him  to  hold  us  responsible;  but  he  might 
rest  assured  the  man  would  pretend  to  be 
worse  if  remanded  to  jail.  He  then  took 
this  man  back  to  jail  and  some  of  the  news- 
papers wanted  to  know  if  Dr.  Dean  was  an 
inhuman  man,  for  Dr.  Somebody  had  said  he 
was.  He  told  me  when  he  Avas  at  the  hospital 
that  he  was  getting  better.  He  was  on  the 
lower  floor  and  he  thought  it  was  a  good  posi- 
tion to  get  out  whenever  the  guard  happened 
to  be  out  of  the  way.  Subsequently  while  on 
trial  in  the  court,  sitting  near  his  wife, he  killed 
her  and  himself,  too. 

We  had  another  case:  a  woman  who 
couldn't  speak.  I  was  satisfied  that  she  was 
malingering,but  I  was  anxious  not  to  have  her 
think  I  was  punishing  her.  After  applying 
the  battery  with  some  force  so  as  to  make  it 
painful,  I  said  to  her  that  it  was  not  always 
possible  to  cure  these  cases  by  using  a  great 
force  of  electricity;  that  lighter  shocks  were 
better,  and  if  so  in  her  case,  to  indicate  by  yea 
if  the  light  shock  helped  her  most.  She  said 
"yes"  in  German,  in  response  to  a  light  shock; 
and  then  of  course  I  had  the  woman  where 
I  wanted  her  and  applied  the  battery  more 
vigorously,  and  all  at  once  she  commenced 
cursing  the  policeman  who  had  knocked  her 
down  and  misused  her  and  1  never  heard  a 
woman  talk  faster  in  my  life. 


Stated  Meeting,  November  15,  1884. 

On  motion  of  Dr.  Edward  Borck,  the  court- 
esies of  the  Society  were  extended  to  Dr.  F. 
R.  Guibor,  of  Jefferson  County. 

Dr.  Guibor. — I  have  a  case  which  I  desire 
to   present.     On    September  20,    1883,1   fir<t 


THE  WEEKLY  MEDICAL  REVIEW. 


405 


saw  the  patient,  a  boy  seven  years  of  age,  and 
lanced  a  tumor  on  one  of  his  arms.     On  Feb- 
ruary   15,  1  called   again    and    was    informed 
that  the    patient    had   been   vaccinated   by  a 
regular  physician  about  two  years   before  and 
that  the  wound  on  the  arm  had  never  healed. 
It  was  about  the  size  of  a  silver   half  dollar, 
bled  at  the  slightest  touch,  and  presented  the 
appearance   of  a  large    strawberry.     A    scab 
forms   occasionally,    drops   off   and    then   re- 
forms in  spite  of  all  treatment.     The    family 
history  exhibits  no  hereditary  predisposition. 
The  boy  had  no  appetite;  bowels  constipated; 
slight  fever  every  evening,  and  rested  badly. 
Urine  scanty  and  red,  no  tenderness  over  the 
kidneys.     He  got   mild   chloride   of  mercury 
with  nitrate    of    potash,  and    after   catharsis, 
•  piinine    in    three    grain    doses.      Afterwards 
quinine  and   iron    as  a  steady  tonic,  bromide 
of  potassium  and  sulphate  of  magnesia  as  a 
nerve  sedative  and  laxative.  On  February  21, 
I  lanced  a  tumof  about   the   juncture   of  the 
coronal  and  sagittal  sutures  which  discharged 
blood    and   pus.      Cerate   dressing  locally,  a 
nutritious    diet,    iron,   quinine  and  iodide   of 
potassium,  were  prescribed.  The  patient  rest- 
ed better,  had  only  light  fever  and  no  cough. 
Soon  afterwards  I  prescribed  quinine,  iodide 
of  iron,  and    the    compound    tincture  of  cin- 
chona.    March  10,  I  noticed  a  fistulous  open- 
ing about  the  diameter  of  a  small   pipe-stem, 
through  the  skull,  and  pus  was  thrown  through 
the  opening,  seemingly   consonant    with  each 
pulsation  of  the  brain.     The  discharge    emit- 
to!  a  very  offensive  odor.     There   was   also  a 
glandular  tumor  of  the  neck,  which  being  in- 
■  1  discharged    pus  and   blood.     With    ab- 
sorbent cotton  the  wound  was   cleaned.     Car- 
bolic acid,  as  a  dressing  locally,  was  prescrib- 
ed and  cod    liver  oil  and    iodide  of  iron,  ad- 
ministered.    There  was  considerable   depres- 
sion around  the  fistulous  opening,  which    was 
probably  aboul  the  size  of  a  Bilver  dollar,  an 
unhealthy   granulating   Bore.     After   a   week 
there  was  no  marked  change  excepl    that    the 
odor    had    almosl    disappeared.      I    prescribed 
perchloride  of  iron,  iodide  of  potassium,  phos- 
phate of    lime,  and  cod   liver  oil.     On   .March 
25,  I  noticed  aboul  the  juncture   of  the  coro- 
nal and  temporal  sutures  another  small    fistu- 
lous opening  discharging  pus.     The   opening 
on  the  top   of  the  cranium    was    unchanged, 
odorless  offensive,   less   discharge,   and    the 

appetite    improved.       The     patient     is     much 

more  lively  and  active,   bowels   regular,  and 

the  ulcer  al t  the  same.  I  cauterized  it  with 

nitrate  of  Bilver  and  continued  treatment. 
April  I  o,  less  discharge  of  pus;  ulcer  on  top 
of  head  Beems  to  be  healingaround  the  edges; 
the  openrng  was  a  little  larger;  appetite  good. 


April  25,  opening  on  the  top  of  cranium 
about  the  same;  very  little  pus  discharged; 
the  lower  wound  much  the  same.  On  July  3, 
I  removed  with  forceps  several  pieces  of 
bone  from  the  ulcer  about  the  site  of  the 
temporal  and  coronal  sutures.  The  treatment 
at  this  time  consisted  of  iodide  of  iron,  cod 
liver  oil,  and  a  little  good  wine.  The  pa- 
tient was  now  without  medicines  for  about 
two  months.  The  opening  on  the  top  of  the 
cranium  then  discharged  more  pus  of  very 
offensive  odor.  The  lower  wound  became 
larger  and  I  again  removed  pieces  of  bone. 
I  have  thus  given  a  history  of  the  case  with 
treatment  to  date  and,  regarding  it  as  quite 
interesting,presentit  for  consideration  by  the 
Society.  My  understanding  is  that  he  was 
vaccinated  with  bovine  virus. 

Dr.  Dean. — Are  there  any  children  young- 
er than  this  one? 

Dr.  Guibor. — Two  or  three.  One  girl  vaccin- 
nated  at  the  same  time  had  an  eruption  over 
her  body.  The  other  members  of  the  family  did 
not  have  any  trouble.  All  the  children  were 
in  good  health  when  they  Avere  vaccinated. 

Dr.  A.  Green. — I  consider  the  case  one  of 
septo-pyemia — superficial  pyemia.  The  most 
effective  treatment  in  addition  to  the  inter- 
nal would  be,  the  topical  application  of  disin- 
fectants; use  the  bichloride  of  mercury  and 
a  five  per  cent  solution  of  carbolic  acid.  I 
would  treat  it  as  a  case  of  septo-pyemia. 

Dr.  Bremer. — It  seems  to  me  that  this  is 
one  of  three  things;  it  is  either  tertiary  syph- 
ilis, scrofula,  or  tuberculosis.  These  diseases 
are  known  to  produce  such  lesions  as  the  one 
that  is  here  presented.  Local  tuberculosis  of 
the  bone  occurs.  I  don't  know  whether  it 
has  ever  been  described  in  bones  of  the 
skull,  but  tuberculosis  of  the  long  bones, 
of  the  shafts  and  of  the  joints  is 
known;  but  of  the  flat  bones  I  am  not  certain 
whether  BUCh  cases  have  been  described. 
Scrofulosis  is  more  a  condition  than  a  disease, 
and  whenever  there  is  suppuration  in  a  scrof- 
ulous subject,  according  to  the  doctrine  of 
the  day.  it  is  a  bacillary  affection;  there  re 
mains,  then,  only  syphilis.      This   seems  to  be 

a  case  <>f    syphilis,  and  I    believe  that  if   the 

inunction  treatment — with  the  gray  ointment 
or  oleate  Of  mercury — and  iodide  of  potassium 

internally  were  used,  it  woidd  produce  a  de- 
cided amelioration  of  the  symptoms.  \\  here 
he  gol  syphilis  from,  of  course,  nobodj 
know-;    since    there  are   so  many  ways  to    ac 

quire  it.  It  is  not  probable  that  tin-  is  a 
congenital  affection,  lie  may  have  acquired 
it  l>\  vaocination,  or  bj  coming  in  contact 
with  .i  syphilitic  subject,  or  Bypnilitic   seore 

tlOns;    JUch  Cases  are  not   rare  at     all:    s\|,hilis 


466 


THE  WEEKLY  MEDICAL  REVIEW. 


has  been  known  to  be  propagated  by  school 
children  eating  from  the  same  piece  of 
bread. 

Dr.  A.  Green. — Dr.  Gregory,  if  I  am  not 
mistaken,  pronounced  a  great  truth,  when  he 
said,  in  syphilis  there  is  very  little  true  pus. 
Am  I  right  Dr.  Gregory? 

Dr.  Gregory. — You  are  right. 
Dr.  A.  Green. — I  indorse  that  view.  If 
this  were  a  case  of  syphilis  there  would  be 
more  or  less  eruption  over  the  body;  there 
would  be  more  glands  indurated  and  involved; 
there  would  be  more  symptoms  displaying 
that  disease.  When  the  pus  was  discharged 
it  smelt  badly;  this  shows  that  there  is  a  sep- 
tic influence  present,  and  we  know  very  well 
that  septic  organisms  will  enter  into  a  suppu- 
rating wound,  and  turn  into  pyemic  organisms 
which  will  produce  pyemia;  and  then  again, 
there  are  cases  of  superficial  pyemia,  not 
attended  with  any  abscess  of  the  lungs  or 
other  organs.  So  long  as  this  pyemia  re- 
mains superficial  and  does  not  involve  any  of 
the  organs  the  patient  may  get  well. 

Dr.  Bremer. — I  ask  the  gentleman  who 
presented  this  case  whether  there  was  any 
fever? 

Dr.  Guibor. — Not  at  this  time. 
Dr.  Bremer. — Then  it  is  not  a  case  of  sep- 
ticemia. 

Dr.  A.  Green. — Didn't  the  patient  have 
fever? 

Dr.  Guibor. — He  had  at  one  time. 
Dr.  Gregory. — Is  there  any  necrosis? 
Dr  A.  Green. — He  has  not  probed  to  find 
out. 

Dr.  Bremer. — There  is  destruction  of  the 
bone. 

Dr.  Gregory. — I  didn't  know  but  it  might 
be  a  case  of  pure  caries. 

Dr.  Bremer. — That  must  have  a  cause. 
Sepsis  and  pyemia  must  be  excluded  from 
this  case.  I  don't  think  there  is  any  septo- 
pyemia;  septicemia  and  pyemia  in  my  opin- 
ion are  entirely  distinct  in  character,  and 
neither  of  these  diseases  had  anything  to  do 
with  this  case.  It  is  not  one  of  septicemia, 
because  sepsis  is  an  acute  process  and  runs  a 
rapid  course;  it  is  not  one  of  pyemia,  because 
in  pyemia  the  fever  is  of  a  decidedly  inter- 
mittent type.  A  patient  may  be  compai'a- 
tively  free  from  fever  but  it  recurs  at  a  certain 
time,  together  with' a  chill.  There  is  nothing 
in  the  history  of  this  case  that  would  point 
that  way,  but  every  indication  goes  to  show 
that  it  is  a  case  of  syphilis.  Dr.  Green  men- 
tioned the  fact  that  the  pus  smelt  badly, 
and  assumes  that  this  is  a  sign  that  the  case 
is  one  of  pyemia.  I  don't  believe  that  there 
is  any  one  smell  in  the  world  that  is  more  of- 


fensive than  syphilitic  ozoena,  that  condition 
in  which  the  ethmoid  and  other  bones  of  the 
nose  are  suppurating;  and  I  have  very  often 
observed  that  fetid  smell  in  just  such  OOMC 
of  suppuration  of  the  skull  bones.  The  skull 
bones  are  a  favorite  site  of  syphilitic  suppu- 
ration and  destruction.  \n  allusion  was 
made  to  the  fact  that  syphilis  was  not  much 
of  a  suppurative  disease.  That  is  true; 
syphilitic  inflammation  tends  towards  cicatri- 
zation, towards  the  formation  of  new  connec- 
tive tissue.  But  occasionally  syphilitic  neo- 
plasms, particularly  those  cf  the  bones,  break 
down;  and  destruction  takes  the  place  of 
the  new  formation.  It  may  be  set  down  that 
all  syphilitic  sores  of  a  tertiary  character 
have  a  bad  odor  if  they  are  not  thoroughly 
cleansed,  but  it  is  not  characteristic  of 
pyemia. 

Dr.  A.  Green. — If  the  Doctor  will  read 
that  part  of  Billroth's  work  that  treats  of 
septicemia  and  pyemia,  cases-which  are  actu- 
ally due  to  septic  influence,  he  will  find  that 
there  is  such  a  thing  as  septo-pyemia.  Again 
some  actually  say  that  those  organisms  which 
produce  pyemia  are  entirely  different  from 
those  which  produce  septicemia;  but  again 
they  say  and  show  a  great  many  examples  in 
which  under  certain  influences  organisms  in- 
fect suppurating  wounds  and  are  afterwards 
modified  and  actually  become  pyemic  in  their 
nature.  This  boy  was  vaccinated  in  1881, 
and  we  know  that  we  can  cure  syphilitic 
chancres  in  a  much  less  time  than  has  been 
occupied  in  his  treatment.  Why  don't  this 
wound  upon  the  arm  get  well;  and  if  it  is  act- 
ually only  syphilis,  why  don't  we  see  more 
manifestations  of  it;  why  are  not  the  shafts 
of  the  bones  affected?  We  know  very  well 
that  even  in  cases  of  caries,  or  of  necrosis 
the  bones  are  reproduced.  The  doctor  says 
that  in  syphilitic  affections  of  the  nasal  bones 
the  discharge  is  fetid, well  that  is  all  right;  but 
I  think  the  fetor  comes  from  a  septic  influence. 

Dr.  McPheeeters. — This  seems  to  be  a 
case  that  we  must  disagnosticate  by  exclusion, 
and  for  one  I  should  exclude  syphilis.  From 
its  history  I  should  also  exclude  tuberculosis, 
and  I  should  most  decidedly  exclude  pyemia 
and  septicemia.  The  symptoms  can  all  be 
ascribed  to  scrofulosis.  The  race  to  which 
this  boy  belongs  is  subject  to  scrofulosis.  I 
am  aware  that  the  term  scrofula  is  not  a  very 
definite  one;  there  are,  however,  a  great 
many  terms  in  medicine  which  are  not  very 
definite,  yet  scrofula  from  time  immemorial 
has  been  recognized  as  a  disease. 

Dr.  Hurt. — From  the  history  as  detailed 
to  us,  we  are  justified  in  calling  the  case  sup- 
purative periostitis  with  consequent   destruc- 
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tion  of  bone.  The  process  by  which  destruc- 
tion was  produced  was  inflammatory.  I  do 
not  know  whether  to  associate  this  trouble 
with  vaccination  or  not.  It  reminds  me  of 
cases  in  my  practice  that  caused  me  to  reflect 
very  seriously  upon  the  vaccine  virus  I  had 
been  using.  Some  four  years  ago  we  had  a 
slight  epidemic  of  small-pox  and  that  vaccine 
virus  which  seemed  most  prompt  and  satis- 
factory was  obtained  from  the  Higgins  Farm. 
That  was  the  experience  of  other  physicians, 
and  it  was  also  selected  by  the  Board  of 
Health  for  use  in  the  schools  and  among  the 
poor.  Later  in  the  epidemic  I  vaccinated 
Two  children  with  a  specimen  of  Higgins 
farm  virus,  and  the  result  was  almost  disas- 
trous. Owing  either  to  its  impurity  or  to 
a  vitiated  condition  of  blood  of  the  children, 
a  very  high  state  of  inflammation 
ensued  at  the  point  of  insertion  with 
very  large  sores.  The  father  of  the 
child  told  me  that  it  didn't  get  well 
for  three  months.  I  became  apprehensive  that 
the  demand  upon  the  manufacturer  had  be- 
come so  great  that  he  had  unintentionally,made 
a  wrong  selection  of  an  animal  to  produce 
the  virus.  Neither  of  the  cases  had  abscess 
or  sores  over  the  body,  nor  was  the  perios- 
teum involved,  but  they  had  severe  fever  and 
excruciating  pain.  I  am  inclined  to  say  that 
this  trouble  was  due  to  vaccination;  but  I  have 
no  disposition  to  declare  that  the  children 
were  syphilized. 

Dr.  Meisenbach. — I  ask  the  gentleman 
who  presented  this  case  whether  there  was 
fever  at  the  time  he  saw  this  strawberry  ap- 
pearance at  the  site  of  vaccination,  and 
whether  the  arm  was  swollen? 

Dr.  Guibor. — The  arm  was  not  swollen.  I 
don't  remember  whether  there  was  any  fe- 
ver at  the  time  or  not;  there  was  prior 
to  that  time. 

Dr.  Mkisenbach. — At  the  time  pus  es- 
caped from  the  abscess  in  the  top  of  the 
head  was  there   fever? 

Dr.  Guibor. — There  was  not. 

Dr.  Mbibwwbach. — The  history  leads  me 
to  exclude  the  theory  of  poisoning  by  vac- 
cination or  following  septicemia  or  pyemia. 
It  is  known  that  vaccinating  wounds  will  be- 
come inflamed  like  other  wounds.  There  are 
cases  in  which  granulations  develop  and  usu- 
ally these  oases  are  accompanied  with  fever. 
Incase  of  pyemia  or  septicemia  at  the  time 
of  opening  the  abscesses  on  the  crown  of  the 
head  there  would  necessarily  have  been  fever, 
and  the  opening  of  the  abscess  would  have 
developed  a  febrile  condition  with  marked 
exacerbations  morning  or  evening;  all  these 
symptoms  were    absent.     Therefore    we    can 


exclude  pyemia  and  septicemia.  In  regard 
to  syphilis,practitioners  must  make  allowance 
for  many  statements  that  patients  make.  It 
is  notorious  that  patients  prevaricate  in  rela- 
tion to  their  previous  history  and  that  of 
their  ancestry;  in  the  Afriean  race,  a  majority 
are  scrofulous  or  syphilitic.  Dr.  Bremer  has 
stated  that  it  is  known  that  syphilitic  proc- 
esses are  localized,  and  especially  is  this  true 
on  the  cranium.  Some  of  the  gentlemen  may 
recollect  the  case  of  a  nurse  at  the  City  Hospi- 
tal in  1876  who  had  a  hole  in  the  parietal  bone; 
the  bone  had  necrosed  and  no  other  portion 
of  the  system  was  involved.  The  man  was 
apparently  in  good  general  health.  He  had 
been  under  mercurial  treatment  with  iodide 
of  potassium. 

Dr.  Atwood. — In  the  consideration  of  the 
case  I  would  exclude  pyemia,  septicemia,  and 
all  idea  of  tertiary  syphilis  as  well  as  of  tu- 
berculosis. Any  man  who  has  practiced  med- 
icine for  years  amongst  the  African  popula- 
tion will  readily  acknowledge  that  nine- 
tenths  of  them  are  scrofulous.  It  is  well  un- 
derstood that  any  sore  which  may  be  produced 
upon  a  scrofulous  negro  is  slow  to  heal  and 
is  characterized  by  the  formation  of  pus,  pur- 
suing just  such  a  course  as  has  marked  this 
boy's  arm  succeeding  vaccination.  I  don't 
believe  that  there  was  impurity  in  the  vaccine 
matter,  but  that  owing  to  a  coincidence  there 
were  developed  phenomena  which  are  charac- 
teristic of  the  vice  of  system  which  we  term 
scrofulous.  Physicians  who  have  practiced 
for  many  years  among  negroes  will  remember 
cases  in  which  abscesses  on  different  parts  of 
the  body  have  occurred  with  characteristic 
eruptions;  necrosis  and  scrofulous  caries  very 
frequently  present  themselves  as  in  this  case. 
The  marked  peculiarity  in  this  instance  is  the 
location  of  the  abscess,  which  in  the  inflam- 
matory stage  extended  from  contiguity  of  tis- 
sue to  the  cranial  periosteum,  resulting  in 
caries  or  necrosis  with  exfoliation.  Another 
evidence  that  scrofulosis  is  at  the  bottom  of 
this  trouble  is  the  involvement  of  the  cervi- 
cal glands  which  is  so  commonly  observed  in 
this  diathesis.  The  treatment  was  admirable, 
I  don't  believe  that  Dr.  Guibor  could  have 
done  better  than  to  put  the  boy  upon  altera- 
tives and  tonics,  administering  such  agents  as 
quinine,  iodide  of  iron,  and  cod  liver  oil. 

Dn.  COLES. — I  concur  heartily  with  all  that 
has  been  said  by  Dr.  MoPheeters  and  Dr. 
Atwood  as  to  the  pathology  of  this  cave. 
The  treatment  adopted  by  the  doctor,  at  lenst 
the  086  of  th<-  iodide,  may  lead  uh  very  safely 
to  exclude  syphilis.  My  experience  has  been 
that  when  you  have  a  case  of  BOspeoted  sec- 
ondary or  tertiary  syphilis  you  can  generally 
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test  the  presence  of  a  syphilitic  taint  by  the 
free  use  of  the  iodide  of  potassium  in  com- 
bination with  tonics.  If  you  don't  have  a 
very  decided  benefit  both  locally  and  gener- 
ally with  this  combination,  you  may  be 
quite  certain  that  the  case  does  not  belong  to 
that  category.  I  have  been  a  little  surprised 
to  hear  gentlemen  mention  mercury  as  one 
of  the  remedies  that  would  probably  benefit 
tins  case.  Granting  that  this  is  syphilitic  I 
don't  see  what  benefit  is  to  be  expected  from 
mercury.  Under  the  influence  of  mercury 
this  patient's  condition,  already  impaired, 
would  be  rendered  worse.  In  regard  to  the 
influence  of  vaccination  let  me  say  that  I 
have  seen  the  same  virus  act  differently  upon 
different  children;  the#  effect  of  the  vaccina- 
tion is  sometimes  different  in.  different  mem- 
bers of  the  same  family,  owing  to  the  state  of 
health  they  happened  to  be  in.  Vaccination 
has  been  blamed  for  many  ills  that  belong  to 
the  diathesis  of  the  patient. 

Dr.  Borck. — I  desire  to  make  a  suggestion 
as  to  the  treatment.  I  would  remove  the 
dead  bone  and  use  peroxide  of  hydrogen  as 
a  local  application,  cleansing  the  wound 
thoroughly.  I  have  seen  such  admirable  re- 
sults from  its  use  where  there  was  necrosed 
bone  that  I  think  it  should  be  tried  in  this 
case.  I.  would  put  the  boy  on  bichloride  of 
mercury  in  small  doses.  I  don't  think  that 
we  have  a  better  tonic   in   cases   of  necrosis. 

Dr.  Bremer. — :If  that  boy  had  been  treated 
vigorously  with  mercury,  and  in  spite  of  it 
these  destructive  processes  had  gone  on,  of 
course,  the  mercurial  treatment  would  be  out 
of  the  question;  but  as  this  has  not  been  done 
inunction  with  the  drug  should  be  tried,  and 
in  two  weeks  the  question  would  be  settled  if 
it  is  syphilis  or  not;  it  would  not  hurt  the 
boy.  Of  course  the  iodide  of  potassium,  at 
least  15  or  20  grains  three  times  a  day,  or  30 
grains  twice  a  day,  should  be  given;  you  can- 
not expect  to  have  any  result  from  a  less 
quantity. 

Dr.  Guibor.- — I  prescribed  about  10  grains 
of  iodide  of  potassium  three  times  a  day. 
The  tincture  of  iron  was  given  in  as  large 
doses  as  the  stomach  would  tolerate.  I  was 
well  aware  that  it  was  necessary  to  use  heroic 
doses;  the  patient  never  took  more  than  10  or 
12  grains  of  iodide  of  potassium  three  times 
a  day.  Occasionally  he  became  nauseated 
and  I  then  reduced  the  dose.  This  was  kept 
up  ever  since  I  saw  the  case,  with  die  excep- 
tion of  about  two  months  that  he  was  not 
under  observation. 

Dr.  A.  Green. — Patients  who  have  been 
vaccinated  afterwards  become  sick  and  some 
die,  but  it  is  not  always  the  vaccine  virus  that 


is  at  fault.  Disease  and  death  may  be  caused 
by  the  unclean  lancet,  just  as  any  other  surgi- 
cal instrument  which  is  not  kept  clean  may 
produce  mischief.  A  certain  physician  told 
me  that  he  had  vaccinated  a  boy  with  some 
virus  that  he  vaccinated  other  patients  with; 
but  he  used  his  finger  nails  to  denude  the  cut- 
icle, and  as  he  allowed  the  dirt  to  accumulate 
under  his  nail,  he  in  this  way  infected  the  pa- 
tient. 

Dr.  Moore. — Apropos  to  the  case  present 
ed  I  have  in  mind  one  in  the  Philadelphia 
Hospital  in  which  the  parietal  bone  of  one 
side  had  been  destroyed.  The  patient  was  an 
adult  negro,  and  Dr.  Gross  pronounced  the 
disease  syphilitic.  Dr.  Maury,  one  of  the 
best  syphilographers  in  the  state,  declared 
that  it  was  not  syphilis,  because  the  iodide  of 
potassium  given  in  large  doses  neither  stopped 
the  process  nor  influenced  it,  and  because 
there  was  an  absence  of  syphilitic  mani- 
festations over  any  other  part  of  the  body. 
Dr.  Levis,  Dr.  Pancoast  and  others  were  di- 
vided in  opinions.  The  case  was  treated  up- 
on the  idea  of  Dr  .Keyes  that  the  bichloride 
of  mercury  is  tonic  in  these  conditions. 
Neither  the  iodide  nor  the  bichloride  of  mer- 
cury stopped  the  necrotic  process.  Dr.  Gi 
finally  suggested  inunctions  with  mercurial 
vapor  baths.  These  favorably  influenced  the 
case,  but  didn't  stop  the  necrotic  process.  Dr. 
Maury,  upon  the  ground  of  scrofulosie,  be- 
gan a  full  course  by  inunction,  and  internally 
gave  cod  liver  oil  and  whisky,  and  when  the 
session  closed  the  patient  was  in  a  fair  way  of 
recovery.  He  stuck  to  his  diagnosis  that  it 
was  scrofulosis  and  not  syphilis,  upon  the 
ground  that  the  iodide  of  potassium  didn't 
stop  the  process. 

Dr-  Gregory. — I  was  unfortunate  in  not 
getting  here  in  time  to  hear  the  history  of  the 
case;  I  am  unfortunate,  too,  in  not  having  ex- 
amined it.  I  saw  the  boy  but  a  moment,  and 
recognized  bone  trouble;  I  have  not  examined 
sufficiently  to  determine  whether  it  is  inflam- 
matory or  non-inflammatory.  I  have  rarely 
seen  what  we  call  caries  in  syphilitic  pa- 
tients. Whenever  the  bones  are  involved  by 
any  disease  that  destroys  their  life  it  is  usual- 
ly a  necrotic  process.  I  can  not  call  to  mind 
a  single  instance  in  which  necrosis  of  the 
frontal  bone,  which  was  not  the  result  of  an 
injury,  was  not  probably  due  to  syphilis.  It 
lias  always  been  a  sort  of  rule,  and  1  have  con- 
firmed it  by  observation,  that  all  diseases  of  a 
necrotic  character,  not  the  result  of  injury, 
involving  the  front  portion  of  the  skull 
are  syphilitic.  I  have  been  in  the  habit  of 
testing  doubtful  cases  of  inflammatory  dis- 
ease, chronic  in  character,  where  there  was  a 
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question  of  syphilis;  and  the  conclusion  ar- 
rived at  has  been  decided  by  the  treatment.  I 
always  begin  with  very  small  doses  of  the  io- 
dide, and  increase  the  dose  every  few  days, 
say  every  five  days,  until  I  reach  the  point 
beyond  which  tolerance  is  not  possible,  or  un- 
til I  reach  a  point  where  there  is  no  amend- 
ment of  the  symptoms.  There  being  no  amend- 
ment, I  conclude  perhaps  it  is  syphilis,that 
there  is  some  modifying  agency  which  influ- 
ences the  case.  It  has  always  seemed  to  me 
that  the  word  scrofula,  was  very  vague  and  I 
never  think  of  scrofula  without  assuming 
some  condition  of  chronic  inflammation.  I 
don't  know  scrofula  unless  it  is  by  some  local 
expression  in  the  shape  of  inflammation.  I 
am  in  the  habit,  when  called  to  a  case  of 
scrofula,  rather  to  call  it  chronic  inflamma- 
tion; and  I  make  a  distinction  mentally  and 
practically  between  a  chronic  inflammation 
and  an  acute  inflammation.  It  seems  to  me 
that  there  are  different  qualities  of  morbid 
action;  that  there  is  not  simply  a  difference 
in  degree,  but  a  difference  in  action  and 
quality. 

I  have  never  been  able  to  draw  a  distinc- 
tion between  processes  which  I  call  scrofula 
and    the  other  process  which  is  called  tuber- 
culosis.    They   seem  to  be  closely  allied.     I 
suppose  that  this  is  a  case  of  syphilis,  an  idea 
I  have  from  very  superficial  observation.     Its 
relation  to  vaccination  is  something  we  can- 
not very  well  get  at.     There  is    a  degree  of 
obscurity  and  difficulty  about  the  case  which 
makes  it  almost  impossible  to    diagnosticate 
with  certainty.     I  was  very  sorry  to  hear  Dr. 
Coles    inveigh    against  mercurials.      I    have 
grown  old  and  gray  in  the  use  of  them,  and 
if  I    have   ever  seen  effects  that  were  clear, 
distinct  and  unequivocal  I  have  seen  them  in 
syphilis  by    the    use    of    mercurials.     I  have 
never  seen  anything  more  distinctly  advan- 
tageous in  the  aseof  iodide  of  potassium  than 
I  have  from  the  use   of    mercurials.     I    have 
invariably  found  that  the  effects  of  the  iodide 
of  potassium  were  not  nearly  so  permanent  as 
when  thai  agency  was  reinforced  by  a  mercuri- 
al. As  to  mercurials  bein  gents,  1 
have   never  broughl    m;            i  believe  that, 
l            theyare  given  in  sufficiently  large  d< 
to  subtract  from  the  body,  1  am  d  1  to 
believe  that    mercury  is    a  tonic;  anil    wh 
learned  a   fevi                 i  that  the  •           pus- 
cles    were    increased  by  small  doses  of  mer- 
cury licit  that.  I  had  an  explanation  for  the 
•tonic   influences   which    1  have  so  often  ob- 

.cl  following   the    use   of  this   mineral.      I 

have   had   people   come   t"  me  who  Beemed 

upon  the  ragged  edge;    pallid,   emaciated    and 
debilitated  to  the  very  fast  seemingly  possible 


degree;  and  I  have  found  that  their  trouble 
was  syphilitic;  perhaps  it  was  a  trouble  with 
the  bowels,  or  it  was  a  trouble  with  the 
glands,  perhaps  an  ulcer  of  the  bowels,  and  I 
have  given  these  people  mercurials.  I  have 
astonished  myself  not  less  than  my  patients 
at  the  influence  of  this  agents. 

I  have  often  heard  that  mercurials  were  an- 
tagonistic to  the  plasticity  of  the  blood,  but 
I  have  never  been  able  to  believe  it.  I  know 
that  people  get  strong  from  the  use  of  mer- 
curials;  I  am  as  certain  of  it  as  I  am  of  the 
use  of  quinine;  and  that  mercurials  are  as 
specific  in  their  relation  to  syphilis,  as.  is 
the  iodide  of  potassium.  So  impressed  am  I 
with  this  fact  that  I  wouldn't  hesitate  to  use 
it  on  myself  were  I  subject  to  syphilis.  In 
regard  to  this  pulsation,  I  didn't  examine  the 
patient,  but  I  suppose  it  is  a  perforation  such 
as  I  have  frequently  seen.  We  often  see 
granulation  tissue  pulsating  through  its  own 
blood-vessels,  but  I  suppose  that  this  is  the 
pulsation  of  the  brain.  In  regard  to  caries, 
we  know  that  caries  is  limited  largely  to 
what  we  call  the  spongy  portions  of  bone; 
and  of  course  it  occurs  about  the  joints.  Al- 
though my  observation  has  relatively  been  a 
limited  one,  I  have  rarely  seen  syphilis  in- 
volve the  joints.  Caries  without  necrosis  is 
rarely  ever  observed  in  syphilis;  on  the  other 
hand,  syphilis  involves  the  hard  bones  and 
the  shafts  of  bones,  while  caries  select,  the 
spongy  texture  of  bones.  Necrosis,  where  it 
depends  upon  constitutional  causes,usually  se- 
lect the  shafts   or    denser    portions  of  bone. 
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no  introduction.  The  author  says  that  it  is  now 
nearly  twelve  years  since  the  work  was  begun 
and  that  almost  every  page  has  been  written  and 
re-written  many  times.  It  discusses  the  gullett, 
the  nose,  and  diseases  of  the  naso-pharynx,  and 
an  appendix  of  special  formulae  closes  the  vol- 
ume. 

The  author  has  traveled  somewhat  in  America 
and  ventures  to  give  an  opinion  relative  to  the 
frequent  catarrhs  so  common  in  America.  He 
considers  it  due  to  the  large  amount  of  dust  so 
prevalent  in  states  which  he  visited.  The  re- 
viewer is  sceptical  enough  however 
to  venture  the  question  as  .  to  whether  ca- 
tarrh is  after  all  so  much  more  prevalent  in 
America  than  in  Europe.  Some  light  may  be 
possibly  thrown  on  the  subject  by  supposing 
that  the  Americans  are  more  sensitive  to  the  con- 
dition than  the  Europeans.  Judging  for  example 
from  the  amount  of  dentistry  done  in  America  it 
might  be  supposed  that  the  teeth  of  Americans 
were  more  prone  to  decay  than  those  of  Euro- 
peans,inasmuch  as  in  all  probability  the  dentistry 
of  America  exceeds  relatively  that  of  Europe  a 
good  deal  more  than  a  hundred  per  cent,  and  yet 
we  would  venture  that  the  normal  condition  of 
the  teeth  of  Americans  would  compare  well  with 
those  of  Europeans. 

In  speaking  of  the  prognosis  of  "Dry  Catarrh" 
p.  233,  the  author  says:  "The  stench  diminishes  in 
intensity  as  aee  advances  and  at  about  fifty  gener- 
ally ceases  altogether."  Such  is  not  our  expe- 
rience; two  of  the  Worst  cases  we  ever  saw,  were 
in  patients  more  than  sixty  years  of  age: 

Those  who  have  at  their  command  the  instruc- 
tion of  this  volume  will  not  fail  for  lack  of  in- 
formation to  do  justice  to  their  patients. 

The  National  Dispensatory,  containing  the 
Natural  History,Chemistry,  Pharmacy;  Action 
and  Uses  of  Medicines.  By  Alfred  Stille,  M.  D., 
LL.D.,  and  JohnM.  MaischJPhar.  D.Third Ed- 
ition thoroughly  revised  with  numerous  addi- 
tions, with  three  hundred  and  eleven  illustra- 
tions. Published  by  Henry  C.  Lea's  Son  &  Co., 
Philadelphia,  and  on  sale  by  Jansen,  McClurg 
&  Co.,  Chicago. 

This  eminently  useful  book  has  already  made 
its  record  and  the  authors  have  spared  no  pains 
to  bring  it  up  to  date.  The  very  first  article  gives 
very  complete  information  relative  to  jequirity. 
In  the  next  edition  they  will  no  doubt  correct  the 
statement  that  it  owes  its  virtues  to  the  bacilli 
developed  in  the  infusion.  Even  on  the  question 
of  cocaine,  it  gives  us  more  information  than  any 
other  one  source,apart  from  special  monographs. 
When  seeking  information  on  drugs  we  get  more 
satisfaction  from  this  source  than  any  other. 


Disease  in  Children.  By  Eustace  Smith, 
M.  D.  Published  by  Wm.  Wood  &  Co.,  New 
York.    Chicago:  W.  T.  Keener. 

This  is  certainly  the  most  complete  treatise 
on  disease  in  children  with  which  we  are  ac- 
quainted and  the  publishers  have  spared  no  pains 
in  presenting  it  to  the  profession  in  a  very  ac- 
ceptable dress,  both  with  reference  to  the  paper 
and  print.  After  the  introductory  chapter,  in 
which  the  author  discusses  certain  topics  which 
belong  especially  to  childhood,  he  takes  up  seria- 
tim: The  Acute  Infectious  Diseases;  General 
Diseases  not  Infectious;  the  Diathetic  Diseases; 
Diseases  of  the  Ductless  Glands  and  Blood;  Dis- 
eases of  the  Nervous  System;  Diseases  of  the 
Organs  of  Respiration;  Diseases  of  theHeart;Dis- 
eases  of  the  Mouth  and  Throat;  Diseases  of  the 
Digestive  Organs;  Diseases  of  the  Liver;  Diseases 
of  the  Genito-Urinary  Organs;  Diseases  of  the 
Skin. 

We  have  taken  special  pleasure  in  reading  over 
Chapter  III,  on  Infantile  Syphilis,  and  cannot 
speak  of  it  in  too  high  terms  relative  to  concise- 
ness, completeness  and  style. 

Lectures  on  the  Principles  and  Practice 
of  Medicine.  Delivered  in  Chicago  Medical 
College,  Medical  Department  of  the  North- 
western University.  By  Nathan  Smith  Davis, 
A.  M.,  M.  D.,  LL.  D.  Published  by  Jansen, 
McClurg  &  Co.  Chicago,  1884. 

The  above  work  constitutes  in  general  the  ob- 
servations and  deductions  of  a  half  century  of  ac- 
tive work  in  a  wide  field  of  active  practice. 
We  do  not  think  the  general  theoretical  observa- 
tions, which,  however,  do  not  extend  beyond  the 
fifty-second  page, the  best  possible;  without  going 
into  the  question  extensively  we  may  mention 
that  thej  division  of  the  "composition  of  the 
body"  into  "fluids  and  solids*'  is  not  a  division 
which  we^should  consider  advisable.  In  the  con- 
sideration of  the  general  and  local  diseases  there 
is  exhibited  an  amount  of  zeal  and  generalized 
observation  and  reading  which  cannot  fail  to  en- 
tertain thej  true  student  of  the  practical  part  of 
medicine. 

We  are  glad  to  see  that  the  metric  system  of 
weights  and  measures  has  been  adopted  through- 
out, and  that  the  apothecaries"  weight  takes  the 
second  place  rather  than  the  first.  We  are 
specially  pleased  to  note  that  the  real  spirit  of 
the  decimal  system  has  been  observed  in  prefer- 
ence to  making  the  corresponding  apothecaries' 
weights  tally  with  it  exactly.  Many  will  hail  the 
work  as  a  memorial  of  a  zealous,  persistent,  hard 
worker  in  the  laborious  field  of  medicine,  and 
such  will  unquestionably  profit  from  the  terse 
clinical  histories  and  symptoms  therein  depicted. 
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TO  OUR  SUBSCRIBERS. 

We  desire  to  call  the  attention  of  our  sub- 
scribers to  the  necessity  on  their  part  of  send- 
ing their  orders  for  the  Review  direct  to  the 
publishers,  or  otherwise  of  giving  them  to 
our  regular  canvassing  agents.  Give  no  or- 
ders to  so-called  subscription  and  advertising 
agents.  The  publishers  have  no  control  of 
such  persons.  Pay  no  money  to  any  person 
on  account  of  subscription,  unless  letters  au- 
thorizing to  collect  be  shown,  duly  and  prop- 
erly signed  by  the  publishers.  The  better 
plan  is  to  remit  directly  to  the  publishers. 
Thus  full  security  is  assured.  We  compli- 
ment our  subscribers  on  the  usual  prompt- 
ness with  which  they  make  their  payments. 
Those  in  arrears  we  beg  to  remind  of  the 
cost  attending  the  publication  of  a  medical 
journal    and  ask  an  early  settlement. 


The  Therapei'tic  Value  of  Peroxide  of 
Hydrogen. — P.  Bert  and  Regnard  report  on 
the  uses  of  peroxide  of  hydrogen  in  the 
Compt.  rend.  hebd.  de  la  soc.  de  Biologic 
It  proved  very  effective  in  the  treatment  of 
wounds,  as  an  application  to  atonic  ulcers, 
gangrenous  sores  and  syphilitic  ulcers,  blenn- 
orrhagic  conjunctivitis,  chronic  cystitis,  gon- 
orrhea, etc. 

The  results  in  diphtheria  were  encouraging. 
Herpes  circinatus,  pityriasis  versicolor  and 
chloasma  were  cured  by  it;  no  success  fol- 
lowed its  use  in  favus  however.  It  is  recom- 
mended for  injection  into  echinocoecus-cysts,to 
kill  the  parasites.  In  gastric  and  enteric  and 
dysenteric  trouble,  due  to  micro-organisms,  it 
can  be  exhibited  in  capsules  or  used  in  ene- 
mata.  The  remedy  is  odorless,  and  its  use 
causes  no  distress  and  is  attended  by  no  dan- 
gers.    The  only  precaution  necessary  is  to  ob- 


tain it  well  neutralized;  it   must   contain   no 
sulphuric  acid  nor  baryta. 


Tubercular  Meningitis  Supervening 
after  Operations  on  Tuberculous  Sub- 
jects.— Verneuil  declares  in  the  Gaz.  Med. 
de  Paris,  1884,  No.  27,  that  the  study  of  the 
subject  for  many  years  leads  him  to  believe 
that  operation  of  tubercular  arthritic  trouble 
is  often  rapidly  followed  by  general  tubercu- 
losis and  death  ensues  generally  from  tubercu- 
lar meningitis.  He  has  noticed  such  sequels 
in  so  many  instances  that  he  insists  on  a 
causal  connection  between  the  two  circum- 
stances. The  simpler  operations,  such  as 
partial  resections  or  curetting  seem  invari- 
ably to  be  followed  by  disastrous  results  of 
the  nature  cited.  Verneuil  quotes  the  simi- 
lar experiences  of  Koenig,  and  therefore  cau- 
tions against  active  interference  in  tubercular 
arthritis  and  ostitis. 


The  Treatment  of  Cholera  Asiatica 
by  Warm  Enemata  of  Tannic  Acid. — In 
the  Centralblatt  fiir  d.  Med.  Wissenchaften, 
November  1,  1884.  Prof.  Arnaldo  Cantani  of 
Naples  makes  a  preliminary  report  on  his 
method  of  treatment  of  Cholera  Asiatica.  He 
started  out  with  a  view  to  changing  the  al- 
kaline reaction  of  the  intestinal  contents 
to  an  acid  reaction,  knowing  that  acidity  is 
inimical,  if  not  to  the  existence,  yet  to  the 
proliferation  of  the  comma-bacilli.  He  ex- 
perimented both  with  muriatic  acid  and 
tannic  acid.  Be  had  had  gratifying  experiences 
and  successes  with  tannin  in  acute  and  chronic 
intestinal  catarrh,  in  ulcerative  processes, 
and  infective  dysentery.  Ho  therefore 
used  the  agent  in  premonitory  and  also  in 
already  characterized    cholera     diarrhea  and 


472 


THE  WEEKLY  MEDICAL  REVIEW. 


reports  successes  in  hundreds  of  trials  in 
the  present  epidemic  at  Naples.  He  claims 
positively  that  the  general  practice  of  his 
method  at  the  beginning  of  cholera  diarrhea 
in  times  of  epidemic  would  cut  off  the  de- 
velopment of  the  grave  attack  in  a  large  ma- 
jority of  cases.  His  formula  is  as  follows: 
Aq.  (ebull.)  calidae,  2000  g;  acid,  tannic, 
5-6-10  g;  gummi  Arabic,  50  g;  laudan.,  gtt. 
30-50.  This  enema  is  best  given  by  an  irri- 
gator or  fountain  syringe  suspended  at  a 
height  of  3 — 4  meters.  In  place  of  the 
simple  boiled  water  an  infusion  of  chamo- 
mile flowers  may  be  employed.  One  single 
enema,  at  a  temperature  of  38°  C,  checks  pre- 
monitory diarrhoea;  if  characteristic  dis- 
charges already  exist  one  application  usually 
causes  a  cessation  of  diarrhoea  for  8 — 12 
hours.  Then  after  each  discharge  the  enema 
should  be  again  given.  Four  or  five  such 
clysmata  are  followed  by  most  favorable 
symptoms.  The  secretion  of  urine  goes  on, 
the  inspissation  of  the  blood  ceases,  and  the 
reactive  fever-stage  ensues  without  serious 
typhoid  symptoms,  and  thus  the  algid  stage 
does  not  at  all  develop. 

In  discussing  the  mode  of  action  of  the 
tannic  acid,  Prof.  Cantani  says  that  the 
astringent  quality  may  be  beneficial  in  obvia- 
ting the  vaso-motor  paralysis  of  the  intesti- 
nal circulation,  that  is  assumed  by  many. 

The  discharges  are  of  an  acid  reaction 
after  the  clysmata,  and  this  appears  of  great 
significance.  And  it  is  in  the  direct  influence 
on  the  bacilli  that  the  chief  virtue  must  be 
sought.  To  demonstrate  this,  pure  cultiva- 
vations  of  the  bacilli  were  treated  with  the 
tannin.  The  result  was  most  striking.  The 
organisms  were  not  killed,  but  their  prop- 
agation in  the  medium  was  checked  and 
even  their  motility  suspended  for  24-36 
hours.  This  sterilizing  influence  therefore 
explains  the  good  influence  of  the  enema. 

Further  researches  may  lead  to  the  dis- 
covery of  other  agents  that  can  be  forced 
in  solution  into  the  intestinal  tract,  and  will 
check  the  choleraic  process.  At  any  rate 
according  to  Cantani,  the  tannin  treatment 
may  possibly  be  the  abortive  one  in   cholera. 


Salicylate  of  Bismuth  in  Typhoid 
Fever. — Vulpian  recommends  the  above 
named  salicylate  on  account  of  its  slower 
solubility;  thus  in  the  intestinal  tract  a  more 
continuous  and  gradual  action  takes  place. 

Desplats  gave  the  drug  in  wafers  and  in 
slimy  vehicles  in  doses  of  1-2  g.  four  or  five 
times  a  day.  In  most  cases  the  temperature 
was  reduced  by  several  degrees. 

It  appears  that  there  is  an  acid  and  a  basic- 
salt.  The  action  of  the  drug  is  due  to  the 
gradual  elimination  of  salicylic  acid  and  to 
the  protective  coating  influence  of  the  Bis- 
muth-oxide upon  the  catarrhal  or  ulcerated 
mucous  surfaces.  The  basic  salt  is  to  be  pre- 
ferred. 


Questions  Relative  to  Emmet's  Opera- 
tion.— Journalism  cannot,  with  profit  to  the 
subscribers,  be  conducted  on  the  principle  of 
a  Mutual  Admiration  Society.  We  are  in 
receipt  of  some  questions,  which  we  publish 
below,  from  a  representative  of  the  Indiana 
State  Medical  Society,  on  the  subject  of  Em- 
met's operation.  We  fear  the  doctor  will  not 
collect  information  of  any  great  value  if  it  is 
circumscribed  by  the  questions  formulated. 
He  says:  "To  collect  further  reliable  ma- 
terial is  my  object  in  sending  out  this  circu- 
lar. Will  you  kindly  send  me  information 
upon  the  following  points: 

1.  The  number  of  cases  under  your  care 
subsequent  to  the  performance  ot  Emmet's 
operation. 

2.  The  length  of  time  each  case  was  un- 
der observation. 

3.  Was  the  patient  temporarily  or  perma- 
nently benefitted? 

4.  Did  the  signs  and  symptoms  for  the 
relief  of  which  the  operation  was  done  dis- 
appear? If  so,  did  they  recur  in  any  cases? 
In  how  many? 

5.  How  many  cases  under  your  observa- 
tion became  pregnant  after  the  operation? 

6.  What  was  the  termination  of  the  preg- 
nancy?" 

We  do  not  wish  to  be  hypercritical,  but 
the  third  and  fourth  questions  here  are  prac- 
tically the  same.     As  to  the  fifth   we  would 
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say  that  women  become  pregnant,  but  not 
eases.  As  to  the  sixth  it  is  possible  to  di- 
vine what  information  is  sought  but  only  by 
inference.  The  termination  of  a  pregnancy 
is  usually  delivery,  but  if  the  doctor  wishes 
to  know  whether  any  laceration  occurred  as 
a  result  of  delivery  why  does  he  not  ask 
that  question? 


Personal  Observation. — It  is  not  only 
the  student  who  requires  to  be  a  admonished 
to  close  observation.  All  other  thinsrs  beine 
equal  the  most  successful  "doctor"  will  be 
the  one  who  observes  the  closest  and  general- 
izes his  observations.  This  subject  is  neatly 
discussed  relative  to  its  scientific  aspect  by 
a  writer  in  the  London  Med.  Times,  in  the 
form  of  a  letter  to  a  young  man  on  his  adop- 
tion of  the  sphere  of  Medicine  as  a  career: 

"My  Dear  Boy: — I  am  rejoiced  to  hear  of 
your  decision,  and  you  may  count  on  my 
doing  everything  in  my  power  to  help  you, 
both  now  and  hereafter.  I  make  this  prom- 
ise with  a  light  heart,  for  I  am  sure  that  a 
brilliant  and  clever  fellow  like  you  will  turn 
out  a  credit  to  every  one  who  has  had  any- 
thing to  do  with  him.  You  must  not  forget, 
however,  that  genius  has  its  special  dangers 
and  defects  as  well  as  its  special  facilities  and 
advantages.  And  the  study  of  medicine  is  a 
field  in  which  the  former  are  often  more 
prominent  than  the  latter.  Name  and  for- 
tune are  not  to  be  made  with  us  by  a  coup, 
as  they  may  be  in  literature  or  commerce.  I 
never  remember  to  have  heard  of  any  one  in 
our  profession  awaking  to  find  himself  fa- 
mous, and  if  you  have  ever  dreamed  of  such 
fortune  pray  dismiss  it  from  your  mind  at 
once.  Imagination  and,  invention  such  as 
yours  may  have  their  full  play  in  medicine 
— nowhere  more  so.  .Most  ,,f  our  great  dis- 
coveries— Hunter's  of  tying  arteries  for 
aneurism,  for  instance — have  been,  so  to 
speak,  strokes  of  genius,  hut  with  as  Bach 
strokes  only  come  to  those  who  have  spent 
long  years  in  observation  and  thought  They 
are  like  the  blooming  of  the  aloe.  So  my 
advice  to  you  and  to  e\  ery  other  student  of 
medicine    is,    "Observe-,    observe."     Do    not 


let  yourself  be  discouraged  by  the  idea  that 
everything  that  is  worth  observing  has  been 
observed  already.  A  fresh  mind  coming  to 
a  problem  may  see  things  that  every  one 
before  has  missed.  1  have  the  less  hesita- 
tion in  impressing  this  advice  upon  you,  be- 
cause I  know  you  to  be,  possibly  by  original 
constitution,  and  certainly  by  your  education, 
more  inclined  to  introspection — which,  if  it 
is  observation  at  all,  is  certainly  of  the  most 
fruitless  kind — than  to  the  observation  of 
external  phenomena.  Let  me  ask  you,  did 
they  ever  teach  you  at  school  or  at  college 
to  observe  a  single  thing  but  the  meaning  of 
a  Greek  particle  or  the  value  of  a  cosine. 
Your  life  has  hitherto  been  spent  among 
books,  the  study  of  which  you  have  been 
taught  to  look  upon  as  your  end  and  aim. 
Henceforth  you  will  have  to  regard  books  not 
as  an  end,  but  as  a  means,  and  often  a  very 
inefficient  means,  toward  the  study  of  facts. 
What  you  read  in  them  you  will  in  nine  cases 
out  of  ten  be  able,  sooner  or  later,  to  ob- 
serve and  verify  for  yourself;  and  let  me  tell 
you  that  a  fact  personally  observed  is  worth 
a  hundred  observed  only  vicariously.  Do 
you  remember  our  walk  along  the  North 
Devon  coast  last  summer?  Possibly  you  for- 
get, tlough,  how  I  pointed  out  to  you  a  hun- 
dred little  sights  and  sounds  of  nature,  while 
you  were  dreaming  how  to  crystallize  into  a 
sonnet  the  vague  impressions  on  you  of  the 
many-sounding  sea.  My  boy,  vague  impres- 
sions and  the  conjury  of  sonnets  and  triplets 
have  no  place  in  medicine,  and  if  you  do  not 
throw  them  aside  or  grow  out  of  them  no 
success  will  come  to  you  in  your  chosen  path. 
The  truest  success  in  medcine,  the  admiration 
of  your  contemporaries  and  of  posterity,  can 
only  be  gained  by  faithful  obseruation  of  na- 
ture, and.  if  you  desire  those  things,  that  is 
the  faculty  which  you  must  cultivate  and  em- 
ploy. I  have  spoken  plainly,  because  with 
your  splendid  abilities  you  will  be  expected  to 
do  great  things  with  us;  hut  if  you  trust  only 
to  genius,  and  not  to  hard  and  energetic  la- 
bor,    you     will     find    yourself     at     forty  in   a 

Bloomsbury  garret,  instead  of  in  those  Ely- 
sium fields  of  the  doctors     Brook  Streel   and 

Cavendish  Square." 
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American  Priority    in    the    Discovery 
of  Cocaine  (Erythkoxyune). — The  Medical 
Record  writes: — We  are  glad  to  give   promi- 
nence to  the  following   letter  from    Dr.  Sam- 
uel R.  Percy,  of  this    city,  in  which  he  puts 
in  a  claim,  apparently  a  just  one,   of  priority 
in  the  discovery  of  cocaine,  or  as  he  called  it, 
"erythroxyline."     He  writes:  "On  November 
4,  1857,  I  read  before  the   New  York   Acad- 
emy   of   Medicine  an  exhaustive  paper  upon 
the  leaf  of  the  plant  erythroxylon   coca   and 
stated    that  I  was   busy    in  its  chemical  in- 
vestigation.      On  December  2,  1857,  I  exhib- 
ited to  the  Academy  of  Medicine  one  scruple 
of  the  alkaloid  of  the  leaves,  to  which  I  gave 
the   name  erythroxyline.     At  the  same   time 
I  left  with  the  librarian  of  the  Academy  this 
scruple  of    erythroxyline,  a  quantity  of  fluid 
extract  and  some  solid  extract,  and  also  a  fine 
sample  of  the  leaves.        I   read    before   the 
Academy  the  method  of  preparing   the  alka- 
loid   and  a   number   of   physiological  exper 
ments  upon  dogs.     I  then   stated  that  the  hy 
drochlorate  of  erythroxyline  had  a    peculiar 
but  not  unpleasant  benumbing  and  paralyzing 
effect  upon  the  tongue,  unlike  that  produced 
by  aconitia  and  not  so  persistent.     The  libra- 
ian  of  the  Academy  has  been   unable  to  find 
tbe    paper   or  the  alkaloid,   but  the   fact   of 
such  a  paper  having  been  read,  and  such  an 
exhibit  having  been  shown,  is   recorded  on 
the   books  of  the  Acdemy.      I  still  hope  to 
find  the  paper.      Some  three  years  after  this, 
Niemann,  in  Germany,  discovered   the   same 
alkaloid,  and  in  his    announcement  called    it 
"cocaine."     Immediately  upon  this  announce- 
ment I  reiterated  the  priority  of  the  discovery 
in  Dr.  Stephen  Smith's  Medical  Times.   I  also 
personally  saw  Mr.  George  Wood,of  Philadel- 
phia,and  he   promised  that   in  the  next  edi- 
tion of  the  United   States   Dispensatory  the 
subject  should  be  fairly  stated.     He  forgot  it. 
The  name  cocaine  is  not   a   correct  one,  it  is 
almost  universally  called  cocaine,  leading  one 
to  suppose  that  it  is  a  product  from  the  cocoa 
berry.     With  its  correct  name,  erythroxyline, 
it  cannot  be    mistaken.     As  an    American,  I 
claim  the  name  given  to  it  in   America,  and 
hope  that  every  American  surgeon  will  do  the 
same." 


Xkw  Symptoms  ok  Mknim.kai.  Inflamma- 
tion.— Kernig  reports,  (Centralbl.  f.  Klin. 
Med.),  that  in  examining  fifteen  cases  of  in- 
flammation of  the  pia  mater,  of  which  thirteen 
were  cases  of  epidemic  cerebrospinal  menin- 
gitis, one  of  tuberculous  meningitis,  and  one 
of  purulent  meningitis,  he  found, that, if  the  pa 
tient  was  placed  in  a  sitting  posture  a  con- 
traction of  the  flexor  tendons  of  the  knee- 
joint  was  observed;  in  the  severe  cases  it  was 
so  pronounced  that  the  contraction  could  only 
be  overcome  by  considerable  force.  For  the 
occurrence  of  this  contraction  it  seems  to  be 
necessary  that  the  thigh  should  be  flexed  to  a 
a  right  angle,  as  the  symptom  is  not  observa- 
ble in  the  upright  position.  This  phenome- 
non is  present  at  the  beginning  of  the  disease 
and  persists  during  its  entire  period;  in  con- 
valescents it  lasts  for  some  time  after  they 
get  out. 

And  on  a  similar  subject  the  Columbu> 
Medical  Journal  writes:  "Dr.Lambert  Ott  ha> 
recently  signalized,  as  a  symptom  of  tubercu- 
lar meningitis,  the  extreme  sensibility  com- 
plained of  by  the  patient  when  pressure  is 
made  over  the  surface  of  the  femur;  a  fact 
which,  although  accidentally  discovered  in 
examining  a  case,  he  has  been  able  to  verity 
in  a  second  case  where  pressure  over  other 
parts  of  the  body  excited  no  pain  whatever. 

The  mention  of  this  clinical  sign,  which 
the  Paris  Medical  extracts  from  the  Phila. 
Med.  Times  brings  to  our  recollection,  a  clin- 
ical lecture  of  Mons.  Lasegue,  in  which  the 
Professor  insisted  upon  its  diagnostic  value 
and  cited  three  cases,  remarkably  confirma- 
tory of  his  conclusion.  In  a  first  case,  called 
to  see  a  young  girl  presenting  symptoms  of 
meningitis — which,  moreover,  was  confirmed 
later — Mons.  Lasegue  discovered,  while  ex- 
ploring the  cutaneous  surface,  an  extreme 
sensibility  over  the  region  of  the  thigh.  At 
the  moment  he  used  even  a  moderate  degree 
of  pressure,  the  patient  uttered  a  cry  of  pain, 
while  no  hyperesthesia  was  present  in  any 
other  region  of  the  body. 

In  another  patient  the  pain  was  not  so  severe, 
still  it  was  present  in  no  inconsiderable  de- 
gree.    Finally,  in  a  female    twenty   years  of 
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age,  attacked  with  fever,  violent  headache 
and  delirium,  this  sign  was  quite  pronounced, 
as  the  patient  was  aroused  from  a  semi-coma- 
tose condition  and  became  conscious  of  severe 
suffering  as  soon  as  pressure  was  made  on  the 
thighs. 

Mods.  Lasegue  was  forcibly  reminded  of 
these  several  cases  occurring  in  his  practice 
apropos  to  the  condition  of  a  young  girl,  who 
entered  his  service  suffering  from  deafness, 
prostration,  and  stupor,  without  any  intesti- 
nal or  thoracic  difficulty,  and  who  presented 
this  phenomenon  in  a  marked  degree.  At  the 
moment  this  explanation  was  made  the  pa- 
tient gave  evidence  of  suffering  very  differ- 
ent from  that  experienced  in  muscular  rheu- 
matism. 

In  view  of  these  facts  M.  Lasegue  con- 
cludes that  this  symptom,  conjoined  with 
others,  is  a  valuable  aid  in  confirming  a 
diagnosis  of  cerebial   or  meningeal  troubles. 

In  support  of  this  view,  we  may  mention 
that  Dr.  Fournier  cites  a  case  of  a  young 
man,  suffering  from  cerebro-meningitis  which 
was  rapidly  fatal — in  which  this  pain  excited 
by  pressure  over  the  thigh  was  present  in  a 
high  degree  of  intensity.  In  this  patient, 
treated  by  MM.  Fournier,  Charcot,  and  Ed- 
ward Labbe,  the  pain  was  so  severe  that  these 
gentlemen  at  several  different  times  made 
a  careful  search  to  ascertain  whether  there 
was  not  present  some  local  trouble  in  the 
form  of  periostitis,  ostitis,  or  abscess  inde- 
pendent of  the  cerebral  affection. 

A  careful  examination  failed  to  give  an  ex- 
planation or  clue  to  local  difficulty. 

With  a  view  of  calling  attention  to  the  ap- 
parent connection  between  the  meningeal 
trouble  and  the  pains  referred  to,  M. Fournier 
proposed  to  designate  1hem  as  "cerebial  pain 
of  the  extremities"  until  a  more  satisfactory 
idea  can  be  formed  of  the  real  pathogeny." 


in  the  case  in  question  has  since  informed 
us  that  the  question  proposed  by  the  plaintiff's 
counsel  was  not  properly  penned  to  raise  the 
question,  and  hence  the  question  was  not  al- 
lowed. Dr.  Ewell  gives  it  as  his  opinion 
that  had  the  question  been  properly  put,  it 
must  have  been  answered,  stating  at  the 
same  time,  that  the  judge,  who  tried  the  case, 
subsequently  expressed  himself  to  that  effect. 


COBRBCTIOH       OH     THE     RULING      OK     THE 

Court. —  We  lately  stated  that  the  Circuit 
Court  had  ruled  that  a  physician  was  under 
no  obligation  when  actinias  a  witness  to  give 
an  opinion  as  an  expert.  The  Bfedieo-Lega] 
counsellor  for  the  defense,  Dr.   M.  I).   Ewell, 


Personal  Sacrifice. — Dr.  Cory  some  two 
or  three  years  ago  infected  himself  with  syph- 
ilis from  the  lymph  of  a  vaccine-vesicle  from 
the  arm  of  a  syphilitic  child  in  order  to  set- 
tle the  question  as  to  whether  such  a  devel 
opment  was  possible  or  not.  Klein  has 
shown  his  conviction  of  the  innocence  of  the 
comma-bacillus  by  swallowing  a  number, 
and  now  Professor  Pettenkofer  thus  ex- 
presses himself,  according  to  a  correspondent 
in  the  Bost.  Med.  and  Surg.  Jour.: 

"I  think  that  we  all  have  ample  cause  for 
renouncing  the  'contagionist'  theory  in  rela- 
tion to  the  spread  of  cholera.  We  have  been 
led  to  squander  millions  of  money  without 
apparent  benefit  by  following  these  delusive 
theories.  (Italy  already  regrets  her  sanitary 
regulations,  etc.).  I  openly  announce  that 
I  am  forced  to  sustain  and  defend  my  former 
opinions  in  regard  to  the  'localization'  of  this 
disease,  and  I  do  this  with  the  more  confi- 
dence and  the  greater  positiveness  from  the 
fact  that  the  investigations  of  Koch  have  not 
succeeded  in  establishing  any  evidence  against 
their  correctness. 

"The  time  is  now  fully  come  when  the  ex- 
periment should  be  made  to  determine 
whether  the  comma-baccillus  of  Koch  is  ca- 
pable of  producing  true  cholera.  The  at- 
tempts which  have  been  made  upon  animals 
have  not  been  successful.  I  freely  offer  my- 
self for  this  purpose,  ami  am  ready  to  swal- 
low bacilli  which  have  been  cultivated  by 
Koch  himself,  provided  that  no  local  or  tem- 
porary conditions  exist  at  the  time  of  the  ex- 
periment, such  as  the  presence  of  cholera  in 
the  city,  etc.,  by  which  the  results  of  "tho 
trial  might  be  rendered  valueless.  War  has 
been  waged  and    humau    lives    sacrificed    for 
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a  less  worthy  cause  than  this.  Here  the  no- 
ble object  to  be  attained  is  so  evident  that 
the  life  of  one  individual  appears  of  little 
importance.  My  example,  which,  as  I  repeat, 
I  freely  and  willingly  make,  will  find  follow- 
ers. It  will  not  be  difficult  to  find  twenty 
physicians  who  will  offer  themselves  to  con- 
firm my  view.  Hundreds  will  follow  these, 
until  from  the  mass  of  accumulated  evidence 
a  correct  judgment  may  be  reached.  (Pro- 
fessor Pettenkofer  also  declared  his  willing- 
ness to  prepare  for  the  experiment  by  first  in- 
ducing a  gastric  and  intestinal  catarrh  be- 
fore introducing  the  bacilli.)  I  estimate 
Koch  very  high  as  a  bacteriologue,  and  ful- 
ly recognize  his  ability  in  the  highest  degree, 
but  I  must  combat  the  conclusions  at  which 
he  has  arrived." 


A  Valuable  Work  on  Obstetrics. — 
We  are  in  receipt  of  the  seventh  American 
edition  of  Cazeaux  and  Tarnier's  work  on 
Obstetrics,  being  based  in  part  upon  the 
eighth  French  and  a  recent  Italian  edition. 
The  work  is  a  magnificent  volume  published 
by  P.  Blakiston,  Son  &  Co.,  and  for  sale  by 
the  publishers  of  the  Review,  Messrs.  J.  H. 
Chambers  &  Co.  The  volume  is  one  of 
about  1100  pages,  and  contains  twelve  full 
page  plates,  five  being  colored,  and  one  hun- 
dred and  sixty-five  wood  engravings. 

The  names  of  P.  Cazeaux,  now  deceased, 
who  was  a  member  of  the  Imperial  Academy 
of  Medicine,  and  of  S.  Tarnier,  who  is  Pro- 
fessor of  Obstetrics  and  Diseases  of  Women 
and  Children  in  the  Faculty  of  Medicine  of 
Paris,  are  guarantees  of  the  classical  nature  of 
the  book.  Its  editions  were  large  and  fol- 
lowed in  rapid  succession  and  the  fact  that 
foreign  editions,  and  notably  the  American, 
kept  pace  with  theFrench  remodelings  demon- 
strates the  worth  of  the  Avork. 

The  principles  of  practice  as  taught  by 
Cazeaux  and  Tarnier  have  been  preserved, and 
the  latest  contributions  of  the  present  time 
in  each  department  of  the  science  have  been 
carefully  and  freely  introduced.  From  the 
recent  Italian  edition  notes  of  Chiari,  Mori- 
sana  and  Tibone  are  added. 


Undoubtedly  it  is  the  most  complete  work 
on  the'  obstetrical  art  extant  and  the  concise, 
clear  and  brilliant  style  recommends  its  peru- 
sal and  study.  It  is  a  treatise  of  rare.-t 
merit  and  value. 

The  parts  on  the  Pathology  of  Pregnancy 
and  on  Dystocia  are  exhaustive;  in  the  chap- 
ter on  Therapeutics  is  found  a  treatise  on  Pu- 
erperal Insanity;  in  the  chapter  on  Obstetri- 
cal Operations  Laceration  of  the  Perin- 
eum is  carefully  considered. 


TRANSLATION. 


COCAINE  AND  ITS  SALTS. 


BY  E.  MERCK  OF  DARMSTADT. 

(Klin.  Monatsblatt  F.  Augenheilkunde.j 


Translated  for   the  Keview  by  A.  Alt,  M.  D. 


The  formula  of  cocaine,  an  alkaloid  of  the 
leaves  of  erythroxylon  coca,  (Lamarck), 
which  was  isolated  in  1860  by  Nie- 
mann is  Cn  H24  NO4.  In  1862  Losseu 
found  a  second  basis  in  the  coca  leaves 
which  has  no  characteristic  action,  called  hy- 
grine;  the  leaves  further  contain  ecgonine, 
tannic  acid  and  a  peculiar  wax.  The  crystals 
of  cocaine  are  monoclinic;they  melt  at  98°  C; 
are  easily  dissolved  in  alcohol,  easier  still  in 
ether,  but  only  in  704  parts  of  water  at  12°  C. 
The  cocaine  salts,  however,  are  easily  dis- 
solved in  water. 

The  first  news  of  the  action  of  the  coca 
leaves  dates  as  far  back  as  the  sixteenth  cent- 
ury (Dr.  Monardes,  Sevilla,  1569); in  1749  the 
plant  was  brought  to  Europe,  described  by 
Jussieu,  and  called  erythroxylon  coca  by 
Lamarck. 

Investigators,  for  instance  Tschudi,  Mark- 
ham,  Poppig  and  others,  while  travelling  in 
South  America,  observed  that  the  natives 
chewed  the  coca  leaves,  when  desirous  to 
counteract  the  depression  of  especially  fati- 
guing work.  The  Indians  chewed  the  leaves 
together  with  the  ashes  of  chenopodium  qui- 
noa,  thus  eliminating  the  tannic  acid  by  the 
alkali  and  setting  free  the  alkaloid. 

Since  cocaine  has  been  successfully  prepar- 
ed, it  has  been  thought  to  be  the  active  prin- 
ciple of  the  coca  leaves. 

Cocaine,  in  small  doses,  acts  upon  the  nerve 
centres  and  upon  other  nerve  regions  mostly 
as  a  stimulant;  in  large  doses  it  paralyzes. 
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kills  the  warm-blooded  animals,  which  are 
less  affected  by  it  than  the  cold-blooded  ones, 
by  paralysis  of  respiration.  Although  there 
can  be  no  doubt,  therefore,  that  cocaine  is  a 
poison,  its  toxic  effect  is  but  small  and  its  ac- 
tion not  cumulative. 

According  to  Fronmueller,  who  studied  the 
narcotic  properties  of  cocaine  in  1863,  doses 
from  ^  to  5  grains  given  internally  had  no  mark- 
edjeffect.  In  some  cases  they  produced  sleep. 
Pulse  and  respiration,  first  accelerated,  be- 
came later  on  subnormal.  In  an  individual, 
who  tried  to  commit  suicide,  a  dose  of  25 
grains  of  cocaine  caused  no  disagreeable  re- 
sult. The  dose  by  which  death  can  be 
produced  must  lie,  therefore,  very  high;  at 
least  if  the  preparation  used  was  pure  co- 
caine. 

The  effective  dose  of  my  soluble  muriate 
of  cocaine  appears  to  be  in  man  about  one 
grain  (0.05  gramme). 

After  hypodermic  injections  of  a  diluted 
cocaine  solution  a  feeling  of  heat  appears  at 
first,  then  the  site  of  the  injection  becomes 
insensible  and  red,  and  after  about  thirty 
minutes  everything  has  disappeared.  When 
placed  on  the  tongue  cocaine  paralyzes  the 
nerve-action. 

Recently  Dr.  Th.  Aschenbrandt  recom- 
mended cocaine  highly,  especially  in  cases  in 
which  the  body  is  weakened  by  diarrhoea. 
Within  a  few  months  past  Dr.  E.  V.  Fleischl 
and  Dr.S.Freud  in  Vienna  experimented  with 
cocaine.  The  former  states  expressly  that 
cocaine  in  hypodermic  injections  is  of  enor- 
mous value  in  morphine  habit.  This  fact 
alone  is  likely  to  secure  for  this  remedy  a 
lasting  place  in  the  pharmacopoeia. 

The  muriate  of  cocaine  has  been  used  by 
these  investigators  in  an  aqueous  solution  in 
doses  of  from  one  to  two  and  a  half  grains 
and  as  high  as  seven  and  a  half  grains  pro 
die. 

Cocaine  ifi  a  stimulant  which  increases  the 
active  properties  of  the  body  for  some  time, 
without  being  dangerous.  Its  effect  is  more 
invigorating  than  that  of  alcohol.  Its  useful- 
ness in  long  marches,  ascension  of  moan- 
tains  etc,  is  evident.  Whether  it  will  have 
the  same  invigorating  influence  on  mental 
work,  is  an  open  question,  as,also,  whether  the 
alienists  will  be  aide  to  make    continued    use 

of  it.  in  order  to  Stimulate  the  action  of  the 
nerve-centres.  It  has  Keen  used  hypodermi- 
call v  for  months  in  melancholic  individuals 
in  doses  varying  from  grain  .}  to  grains  2,  and 

with  some    succcs-. 

Cocaine  is  a  stomachicum;  after  debauches 
in  eating  and  drinking  it  causes  rapid  restora- 
tion and   normal  -appetite.     (Dose  grain  ^  to 


grain  ■£).  In  atonic  weakness  of  the  diges- 
tion and  nervous  disorders  of  the  stomach  a 
lasting  restoration  may  gradually  be  reached 
by  cocaine.  It  is  of  great  value  in  cachex- 
ia, in  phthisis,  grave  anemia  and  consuming 
fevers.  It  is  further  stated,  that  in  contin- 
ued use  of  mercurials,  cocaine  prevents  mer- 
curial cachexia. 

The  greatest  future  for  cocaine  lies  un- 
doubtedly in  its  usefulness  in  the  treatment  of 
morphine  habit  and  alcoholism.  As  the  mor- 
phine is  gradually  withdrawn,  the  doses  of 
cocaine  are  increased;  when  morphine  is 
withdrawn  at  once  about  grains  2  (0,1 
gramme)  are  injected  as  soon  as  the  craving 
for  morphine  shows  itself.  Keeping  such 
patients  in  special  homes  is,  therefore,  unnec- 
essary. Dr.  Freud,  who  saw  one  such  case 
get  well  after  a  ten  day  treatment  with  co- 
caine (grains  2  subcutaneously  three  times  a 
day),  thinks  that  there  exists  a  direct  antag- 
onism between  morphia  and  cocaine. 

Cocaine  has  also  been  recommended  as  an 
aphrodisiacum  and  Dr.  Freud  has  experi- 
enced a  marked  sexual  irritation  after  the  use 
of  cocaine. 

I  desire  to  say  that  all  the  statements 
made  refer  to  my  preparation,  cocainum  mu- 
riaticum  solub.  Merck.  I  have  no  doubt 
that  the  other  cocaine  salts  will  be  found  to 
be  of  equal  efficiency. 

Ecgonine  is  being  tried  with  regard  to  its 
physiological  action,  and  I  shall  report  on  it 
later  on. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


REPORTED  FOR  THE  REVIEW. 

Stated  Meeting,  Nov.  22,  188*. 

The  Secretary  read  a  letter  from  Dr.  J.  T. 
Clegg. 

Dr.  Atwood  moved  the  reception  of  the 
same,  which  was  carried. 

Dr.  Poi.lak  read  a  paper  supplemental 
to  the  one  read  two  weeks  ago  on  hydro- 
chlorate  of  cocaine. 

Dr.  Williams. — I  would  like  to  ask  the 
doctor  if  he  operated  in  the  cataract  oases 
by  extraction'.-' 

Pb.    1'oi.i.ak. — Oh,    no;     by      discision    in 

both  caseSi 

Dn.  B&BMBB,  I  will  make  a  few  remarks 
with  reference  to  the  use  of  cocaine.  I  have 
tried  it  in  tWO  cases  of  neuralgia.  One  was 
a    case    of  malarial    neuralgia     of    the   BUpra- 

orbitalis,  but  at  the  Basne  time  the  infra-orbit- 
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alis  was  affected  without  any  inflammation 
of  the  conjunctiva.  I  applied  cocaine  to  the 
cornea  and  it -acted  like  a  charm;  in  15  min- 
utes the  symptoms  were  relieved,  but  the 
pain  returned  in  about  12  hours.  The  pa- 
tient came  back  to  me  and  I  made  use  of 
one  more  application.  Since  then,  in  con- 
junction, of  course,  with  anitperiodics,  the 
trouble  has  disappeared.  The  other  is  a  case 
much  graver;  it  is  that  of  a  gentleman  who 
is  under  my  treatment  for  multiple  or  dis- 
seminated sclerosis  of  the  spine  and  brain, 
and  who,  in  addition  to  that,  is  afflicted  with 
a  very  severe  trigeminal  neuralgia  which 
comes  on  at  irregular  periods.  He  has  been 
treated  off  and  on  by  physicians  now  for  the 
last  six  or  seven  years.  He  has  attacks  last- 
ing three,  four,  and  sometimes  five  weeks, 
suffering  excruciating  pain.  When  he 
first  came  to  me  he  couldn't  speak  on  account 
of  this  pain;  the  slightest  movement  of  his 
lips  or  his  cheeks  would  bring  on  an  at- 
tack; this  was  about  three  months  ago.  That 
attack  was  broken  by  the  extraction  of  the 
last  tooth  he  had  in  the  upper  jaw;  that  put 
an  end  to  his  trouble  for  the  time  being,  al- 
though the  tooth  was  not  decayed  in  the 
least.  I  suppose  the  tooth  acted  as  a  for- 
eign body  and  a  constant  source  of  irritation 
to  the  mucous  membrane  of  the  mouth  from 
whence  the  greater  pain  as  a  rule  would 
start.  I  gave  this  gentlemen  iodide  of 
potassium  in  conjunction  with  arsenic  and 
hte  became  almost  entirely  free  from  this 
trouble.  Then  he  took  it  into  his  head  to 
have  a  new  set  of  teeth  fixed  for  himself. 
As  soon  as  this  was  done  the  same  trouble 
commenced  again.  Yesterday  I  applied  for 
the  first  time  the  muriate  of  cocaine  to  the 
mucous  membrane  of  the  mouth  of  the  whole 
of  the  left  side,  and  in  about  five  or  six  min- 
utes the  pain  was  entirely  gone.  He  re- 
mained free  from  it  for  about  twelve  hours, 
when  it  made  its  return,  and  I  applied  it 
again  with  the  same  happy  results.  It  seems 
that  the  effect  will  last  for  about  twelve 
hours.  The  case  referred  to  is,  of  course,  of 
central  origin.  The  painful  sensation  seated 
centrally  is  reflected  to  the  mucous  membrane 
of  the  mouth  by  the  law  of  excentric  percep- 
tion. Still,  there  is  this  wonderful  effect  on 
the  peripheral  sensory  nerves.  A  four  per 
cent,  solution  was  used  by  me.  I  painted 
the  whole  inside  of  the  cheek  and  applied  it 
to  the  gums;  to  all  those  parts  from  which 
these  attacks  would  take  their  origin  when- 
ever they  were  touched  in  the  least.  I  only 
applied  one  drop  with  a  brush.  I  never 
used  it  hypodermically. 

Mb.  Meisenbach. — I  saw  a   statement  to- 


day by  a  New  York  physician  that  he  re- 
moved an  epithelial  growth  from  the  face 
after  injecting  into  the  substance  of  the 
growth  a  four  per  cent  solution.  He  cut  out 
about  three-quarters  of  an  inch  of  substance 
without  any  pain,  and  it  seems  to  me  that 
extraction  should  be  made  with  this  remedy, 
using  it  hypodermically,  especially  in  these 
cases  of  supra-orbital  neuralgia. 

Dr.  Williams. — I  wish  to  refer  to  the  case 
of  neuralgia  mentioned  by  Ur.  Bremer  as  I 
had  a  similar  case  some  years  ago.  A  lady 
who  lives  at  Topeka,Kansas,had  general  facial 
neuralgia,  involving  all  of  the  facial  nerves. 
This  neuralgic  pain  was  so  intense  that  she 
could  not  sleep;  she  could  not  eat;  she  could 
not  remain  still,  and  this  condition  of 
things  lasted  for  several  wepks.  Various 
remedies  were  tried  with  practically  no  ef- 
fect. Her  physician  decided  to  pull  one  of 
her  back  teeth;  she  consented  at  once  and 
he  pulled  one  of  the  rear  molars,  perhaps  an 
upper  one.  I  do  not  remember  now,  and  that 
gave  her  immediate  relief,  and  the  effect 
lasted  for  some  considerable  time,  some  days 
at  any  rate.  The  molar  tooth  which  was  re- 
moved was  perfectly  sound,  and  yet  the  pul- 
ling of  it  relieved  the  intense  suffering  from 
this  facial  neuralgia.  The  explanation  of 
this  fact,  in  my  judgment,  is  due  to  the  shock 
of  the  nervous  system  by  this  violent  tearing 
operation,  simply  shock.  The  nerves  were 
by  this  operation  rendered  less  sensitive. 

Dr.  Bremer  read  a  paper  on  Cholera. 

Dr.  Atwood. — Sanitation  exercises  but 
little  control  over  cholera;  it  will  spend  its 
force  where  people  are  most  cleanly  and  where 
hygienic  laws  are  best  observed.  As  evi- 
donee  of  this  we  have  the  statement  of  Dr. 
See  of  Paris  in  the  "Matin"  interviews:  A 
man  coming  from  Amiens,  where  there  was 
cholera,  in  1865,  visited  his  daughter,  at  ser- 
vice in  the  Boulevard  Malasherbes,  Paris, 
and  died  of  the  disease,  which  then  spread 
over  that  part  of  the  .city  where  the  most 
favorable  sanitary  conditions  existed;  the 
outlying  filthy  districts  almost  entirely  es- 
caped. In  1852  I  crossed  the  western  plains 
and  treated  numerous  cases  of  cholera;  there 
were  hundreds  of  deaths.  The  trail  was 
from  east  to  west,  and  the  breezes  at  that 
season  of  the  year  being  mainly  from  the  south 
swept  it  at  right  angles.  The  water  supply 
was  from  the  Platte  River,  an  immense 
stream,  and  this  water  coming  from  the 
Rocky  Mountains  was  free  from  impurities. 
Trains  select  new  camping  grounds  in  order 
to  obtain  supplies  of  grass  for  their  animals; 
yet  the  cholera  kept  pace  with  the  emigra- 
tion.    Here   we  have  a   people,  cleanly   and 
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well  dressed,  eating  good  and  healthy  food 
to  the  exclusion  of  such  articles  of  diet,  as 
Dr.  Bremer  says  should  be  discai'ded;  using 
water  not  from  stagnant  pools,  but  from  pure 
running  streams,  breathing  a  healthy  atmos- 
phere in  an  admirable  country  occupied  only 
by  savages  and  wild  animals,  where  the 
breezes  swept  away  all  impurities,and  yet  the 
cholera  raged,  till  high  in  the  Rocky  Moun- 
tains it  suddenly  disappeared.  Here  was 
compliance  with  every  prescribed  require- 
ment for  the  prevention  of  cholera — yet  it 
raged  as  an  epidemic.  "The  wind  bloweth 
whither  it  listeth  and  ye  hear  the  sound 
thereof,  but  you  cannot  tell  whence  it  cometh 
nor  whither  it  goeth."  So  it  is  with  cholera. 
We  know  nothing  of  its  cause  nor  anything 
of  its  scientific  treatment. 

Dr.  Deax. — It  was  good  Bible  doctrine  at 
the  time  that  part  of  the  Bible  was  written 
that  they  did  not  know  where  the  wind  came 
from  or  where  it  went,  but  it  is  not  so  good 
doctrine  now.  We  are  acquiring  knowledge 
that  enables  us  to  tell  pretty  well  where  the 
wind  comes  from  and  where  it  goes.  And  so 
there  was  a  time  in  the  beginning  of  all 
knowledge,  when  no  one  knew  where  any- 
thing came  from  or  would  go;  and  even  now 
as  regards  the  origin  we  do  riot  know 
whether  it  was  first  the  acorn  and  then  the 
oak,  or  first  the  oak  and  then  the  acorn;  but 
they  are  here  now,  and  oaks  are  producing 
the  acorns  and  acorns  the  oaks,  and  the  oak 
has  not  lived  the  life  of  its  species  until  it 
has  lived  through  its  phases  of  acorn  and 
bearing  tree.  So  it  is  now  with  regard  to 
micro-organisms  and  diseases  they  spread;  we 
do  not  know  that  there  was  anyfirst,but  certain- 
ly we  do  know  that  these  micro-organisms  have 
their  existence  and  that  they  run  a  circle  and 
we  can  get  into  that  circle  and  follow  it 
around  and  sometimes  break  it  up.  I  am 
not  prepared  to  say  for  one  that  I  positively 
believe  or  know  that  the  comma-bacillus 
is  the  cause  of  cholera,  but  I  do  believe 
cholera  is  produced  by  micro-organisms,  and 
that  they  will  be  found,  if  they  are  not 
the  comma-bacilli,  though  I  think  the  evi- 
dence  is  strong  thai  they  are.  Were  it  not 
for  micro-organisms  no  higher  life  would  be 
possible  on  the  earth.  They,  and  not  oxygen, 
disintegrate  and  decompose  animal  and  vege- 
table matters,  and  are  thus  prepared  to  help 
support  life;  BO  in  these  minor  organisms  as 
in  the  larger  we  find  life  parasitic  on  life. 
There  were  several  points  of  interest  in  Dr. 
Bremer's  paper,  as  for  instance  the  question 
of  the  necessity  of  the  cholera  germ,  what- 
ever it  may  be,  going  into  the  earth  or  water 
or  some   other    intermediate  body  before  en- 


tering the  person,  who  is  attacked  with  the 
disease,  the  second  person,  so  to  speak.  It  is 
true  a  very  large  number  of  parasites  require 
such  an  intermediate  object  upon  which  to 
remain  and  mature;  they  require  at  least  two 
hosts  and  frequently  an  intermediate  stage. 
You  can  take  the  common  tape-worm  and  it 
will  multiply  faster  if  the  links  should  be 
allowed  to  be  outside  the  animal  body  a  given 
length  of  time  and  finally  ingested  again 
into  another  one;  or,  if  they  are  dried  and 
powdered  and  the  ova  are  blown  about  by  the 
wind  and  attached  to  substances  and  food 
and  drink,  one  can  see  that  the  chances  are 
greater  for  the  infection  of  numerous  animals 
or  many  men,  than  when  they  do  not  undergo 
this  process.  The  fact  that  cholera  will  exist 
when,  the  thermometer  is  low  is,  -as  was 
stated  b}  the  gentleman,  no  proof  that  soil 
or  water,  or  filth  is  not  a  favorable  nidus 
for  the  intermediate  stage  any  more  than  it 
is  in  the  case  of  small-pox.  Small  pox  spreads 
in  winter  more  readily  than  in  summer,  not 
because  cold  is  more  favorable  to  the  small- 
pox germs,  but  because  the  people  are  hud- 
dled together  in  warm  rooms;  because  the 
conditions  which  are  favorable  to  the  exis- 
tence of  this  poison  indoors  are  better  than 
they  are  in  the  summer,  when  the  doors  are 
thrown  open  and  the  poison  is  diluted  by  the 
air.  As  regards  cholera  being  contagious,  I 
don't  suppose  any  one  now  advocates  that,  in 
the  sense  that  mere  contact  of  the  body  will 
produce  cholera.  We  know  that  physicians 
do  with  comparative  impunity  come  in  con- 
tact with  cholera  patients;  but  who  of  us  do 
not  know  that  where  the  clothing  used  by  chol- 
era patients  is  not  desti'oyed,  and  wdiere  the 
stools  are  not  properly  disposed  of,  and  dis- 
infectants used,  the  disease  spreads;  and  that 
they  who  wash  the  clothing  are  more  liable 
to  infection  than  are  the  physicians.  Chol- 
era goes  with  commerce  and  on  all  lines  of 
travel,  and  spreads  wherever  it  finds  the 
population  and  favorable  means  of  dissemina- 
tion. It  is, as  I  believe  the  Doctorstated,  little 
doubted  now  that  the  bacillus  of  tuberculosis 
when  injected  into  a  proper  subject  will  pro- 
duce tuberculosis;  and  I  believe  that  when 
the  propei-  germs  of  cholera  are  ingested  by 
the  proper  subject  he  is  as  liable  to  have 
cholera.  I  speak  of  Asiatic  cholera,  not 
Cholera  nostras — our  cholera.  The  stories  in 
reference  to  fish  dying  in  the  streams,  and 
dogs  and  other  animals  dying  of  cholera  dur- 
ing epidemics  of  cholera  are  not  properly 
substantiated;  we  don't  hear  of  them  now, 
or  we  hear  of  them  only  as  stories  coming 
down  to  us  from  other  times,  from  the  laity. 
I  think,  as    has  been  stated  by  the    Doctor  in 
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his  paper,  that  where  the  cholera  dejections 
have  been  administered  to  animals  and  there 
has  been  a  disastrous  effect  the  animals  have 
died  of  poison  and  not  of  cholera.  And  the 
fact  that  Koch  could  not  produce  cholera  in 
animals  with  pure  cultures  of  the  comma-ba- 
cilli does  not  disprove  the  specificity  of  these 
bacilli,  as  the  lower  animals  are  not  subject 
to  cholera.  There  are  many  points  in  the 
paper  that  I  intended  to  express  myself  up- 
on when  I  arose  and  that  I  would  like  to 
discuss,  but  there  are  others  to  speak.  I 
think  we  should  be  careful  about  reasoning 
from  isolated  cases  that  have  not  been  fol- 
lowed and  analyzed  down  to    their  minutiae. 

Dr.  Atwood — There  is  no  evidence  that 
the  cause  of  cholera  is  Koch's  comma-bac- 
cillus.  It  has  not  been  proven  that  the  ob- 
servance of  sanitary  laws,  the  utmost  per- 
sonal cleanliness,  and  the  use  cf  running  wa- 
ter will  prevent  the  disease. 

Dr.  Bremer. — I  wish  to  say  that  cholera 
invaded  just  those  places  where  there  was  the 
most  misery  and  filth,  in  the  lowest  quarter 
of  the  city  of  Naples;  it  is  among  the  low 
classes,  the  poor  people,  that  the  disease  is 
most  prevalent.  In  Toulon,  as  I  have  stated, 
the  cholera  also  infested  the  dirtiest  places, 
and  so  I  think  it  is  in  almost  every  case. 

Dr.  Pollak. — In  Genoa  it  was  the  rich- 
est part  of  the  city. 

Dr.  Bremer. — In  Genoa  it  was  the  part 
which  was  supplied  by  the  canal,  which  was 
infected  with  the  cholera  poison  on  account 
of  a  case  occurring  up  the  river  where  the 
cholera  dejections  passed  into  the  water, 
which  flowed  into  the  canal.  In  Paris,just  at 
the  present  time,  the  disease  broke  out  in  the 
lowest  quarter  of  the  city.  V/here  there  is 
wealth  and  where  there  is  cleanliness,  where 
there  is  fresh  water  and  plenty  of  it,  there  is, 
as  a  usual  thing,  no  cholera.  Of  course  there 
can  be  cholera  in  rich  houses,  which  in  spite 
of  their  splendor  are  dirty,  because  there  is 
such  a  thing  as  an  invisible  dirt.  I  might  add 
that  cholera  is  a  very  capricious  disease  and 
its  nature  is  very  difficult  to  unravel  and  to 
understand.  But  the  theory  of  Koch  and  his 
discoveries  and  their  interpretation  will  lead 
to  explain  a  great  many  seemingly  contradic- 
tory facts,  facts  that  have  been  heretofore 
considered  impossible  to  explain.  Such  for 
instance  is  the  epidemic  of  Moscow  in  the 
depth  of  winter,  which  can  only  be  explained 
on  the  theory  that  people  being  crowded  to- 
gether and  not  taking  the  necessary  care  and 
observing  cleanliness,  letting  the  soiled  linen 
ajid  the  feces,  perhaps,  stand  in  the  room,thus 
contaminating  the  victuals;  I  think  that  in 
this  way  the  disease  could  become   propagat- 


ed and  kept  up.  In  regard  to  quarantine  I 
believe  a  word  might  be  said;  I  am  of  the 
opinion  that  the  most  rigid  quarantine  should 
be  enforced  in  this  country,  because  it  is  pos- 
sible. I  do  not  believe  in  the  doctrine  of 
Professor  Guerin  of  Paris,  who  believes  that 
cholera  nostras — native  cholera — and  cholera 
Asiatica  are  identical  diseases.  He  says, 
disseminate  the  sick,  and  do  not  allow  them 
to  be  crowded  together  and  you  will  not  have 
a  cholera  epidemic.  I  believe  in  excluding 
everything  which  would  tend  to  the  produc- 
tion of  cholera,  and  I  think  with  a  little  pre- 
caution it  can  be  done.  Of  course  quarantine 
by  land  is  entirely  worthless,but  a  quarantine 
by  sea  can  certainly  be  effectual. 

Dr.  Hughes. — I  wish  to  say  that  I  do  not 
believe  that  cholera  is  a  filth  disease.  I  do  not 
care  how  emphatically  that  is  recorded. 

Dr.  Dean. — Do  you  believe  it  is  a  prevent- 
able disease? 

Dr.  Hughes — Yes,  sir;  I  believe  it  is  a 
preventable  disease.  I  do  not  believe,  how- 
ever, that  cholera  is  a  filth  disease,  and  I  be- 
lieve that  Koch's  own  researches,  in  which  he 
demonstrates  the  truth  of  his  assertion  that 
the  bacteria  of  decomposition  will  destroy  or 
at  least  arrest  the  development  and  multiplica- 
tion of  comma-bacillus,  supports  this  position. 
Koch  is  a  searcher  after  truth,  and  any  one 
who  will  read  carefully  his  statements  and 
follow  him  through  his  investigations  will 
see  that  he  is  not  a  sensationalist.  This  was 
one  of  the  facts  which  he  asserts  as  the  result 
of  observation,  that  the  bacilli  of  decomuosi- 
tion  arrested  the  multiplication  of  the  comma- 
bacilli;  then  it  is  reasonable  to  conclude 
what  has  been  asserted  before  and  what  has 
been  long  the  suspicion  of  the  professional 
mind,  that  cholera  is  not  a  filth  disease,  al- 
though it  is  a  favorite  theme  with  sinita- 
rians;  it  is  the  burden  of  song  of  every  man 
who  talks  about  public  hygiene  and  sanitation 
that  cholera  is  a  iilth  disease,  and  that  if  you 
only  clean  up  will  you  not  have  cholera.  Well, 
that  cleaning-up  process  is  always  resorted  to 
whenever  there  is  a  cholera  scare.  I  am  not 
skeptical  in  regard  to  the  comma-bacillus;  I 
do  not  see  how  any  one  can  be  with  the  evi- 
dence before  him;  it  seems  to  be  a  fact  of 
such  patent  demonstration  as  not  to  be  gain- 
said. But  filth  has  this  to  do  with  the  devel- 
opment and  progress  of  cholera;  a  filthy  at- 
mosphere tends  to  produce  a  depraved  state 
of  the  blood,  it  produces  difficult  innervation 
of  organism,  it  impairs  the  powers  of  resist- 
ance, and  it  produces  a  condition  of  system  in 
which  a  healthy  gastric  juice  cannot  be  pro- 
duced sufficient  to  destroy  the  comma-bacilli  if 
they  find  their  way  into  the  stomach.     It  was 
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demonstrated  by  Koch  himself,  that  the  coma 
bacillus  cannot  live  in  the  gastric  juice  of 
animals,  and  this  is  one  of  the  explanations 
which  he  makes  of  the  immunity,  if  I  am  not 
mistaken,  of  vigorous  animals — the  immuni- 
ty which  they  manifest  in  regard  to  cholera 
in  vicinities  in  which  cholera  abounds — and 
if  we  take  a  vigorous  man  who  has  a  healthy 
gastric  juice  and  introduce  into  his  stomach  a 
few  comma-bacilli  I  wouldn't,  expect  them  to 
live  in  the  gastric  juice  any  more  than  we 
would  expect  the  seminal  liquid  to  live  in  wa- 
ter. The  cholera  in  1849  did  invade  the  prem- 
ises of  the  rich.  But  there  is  something  be- 
sides filthy  surroundings  which  tends  to  break 
down  the  organs  and  impairs  resisting  power; 
there  is  something  besides  a  vitiated  atmos- 
phere that  operates  upon  the  organism  of  man 
and  unfits  him  to  resist  an  epidemic.  It  is 
the  resisting  organism, a  well-toned  organism, 
that  offers  the  best  safeguard  against  the  in- 
ception of  cholera,  in  my  opinion. 


CONTRIBUTIONS. 


ON   THE     PEE  SENT    STATE   OF   THE 
CHOLEBA  QUESTION. 

BY  DR.    L.    BREMER. 

Read  before  St.  Louis  Med.  Society,  Nov.,  1884. 

For  the  fifth  time  since  1830  the  cholera 
has  made  its  appearance  in  Europe.  Exper- 
ience has  taught  us  that  every  one  of  the 
preceding  epidemics  made  the  circuit  of  the 
globe  as  far  as  it  is  inhabited  by  civilized  na- 
tions. The  probability,  then,  is  that  at  no 
distant  day  we  also  shall  find  ourselves  face 
to  face  with  the  dreaded  enemy  of  human- 
ity. The  present  outbreak  in  conjunction 
with  the  discovery  of  the  comma  baccillus 
has  given  a  fresh  interest  to  the  question  and 
infused  a  greater  impulse  of  investigation 
irto  the  medical  profession  than  ever  before. 
It  may,  therefore,  not  be  amiss  to  present  to 
your  body  in  as  concise  a  manner  as  possi- 
ble the  principal  features  of  the  cholera  ques- 
tion of  to-day.  There  is,  perhaps,  no  dis- 
ease in  the  whole  realm  of  nosology,  on  which 
there  is  a  greater  diversity  of  opinion  as  to 
etiology  and    treatment. 

About  the  epidemic  character  of  the  dis- 
ease there  can  be,  of  course,  no  reasonable 
doubt;  but  whether  it  is  personally  contagious 
or  infectious  by  the  intercession  of  other 
agents,  is  a  point  about  which  much  ink  and 
many  words  have  been  wasted.  There  are 
even  at  the  present  day  two  opposing  factions 


who  may  be  called  the  localists  and  the  con- 
tagionists.  The  former,  under  the  leadership 
of  Pettenkofer,  hold  that  cholera  is  not 
transmissible  from  person  to  person,  that 
the  cholera  germ,  as  it  is  contained  in  the 
choleraic  dejections  is  inert,  not  pathogenic, 
and  that  in  order  to  obtain  its  ripeness,  and 
thereby  its  infectious  qualities,  it  has  to 
pass  into  the  ground.  On  the  quality  of  this, 
on  its  porosity,  moisture  and  temperature 
it  will  depend  whether  the  unripe  germ 
as"  it  leaves  the  intestines  of  man,  will  attain 
its  full  development,  and  thereby  its  viru- 
lence. It  cannot  be  denied  that  a  great  many 
observations  made  during  former  epidemics 
speak  in  favor  of  the  localist  theory.  There 
is,  in  the  first  place,  the  remarkable  immun- 
ity of  certain  towns  and  districts  that 
seems  to  speak  strongly  against  the  conta- 
gionist  doctrine.  Versailles,  although  in  the 
immediate  neighborhood  of  Paris,  was  never 
known  to  be  infected  with  cholera.  The  same 
is  true  of  Falun,  of  Cheltenham  (England) 
ard  of  the  Island  of  Martinique.  For  all 
these  places  the  followers  of  Pettenkofer  claim 
an  unfavorable  soil  to  the  development  of  the 
cholera  germ.  Again,  there  is  the  weighty 
testimony  of  authorities.  Niemeyer,  while  a 
practicing  physician  at  Magdeburg,  held 
naked  cholera  patients  in  his  arms  prepar- 
atory to  wrapping  them  up  in  blankets  with- 
out contracting  the  disease.  Ricord,  during 
a  discussion  before  the  Parisian  Academy  of 
Medicine,  about  two  months  ago,  related  the 
following  fact:  When  the  cholera  appeared 
for  the  first  time  in  Paris,  in  1832,  his  two 
colleagues  of  the  Hopital  du  Midi,  (reserved 
for  the  treatment  of  venereal  diseases  ex- 
clusively) thought  discretion  the  better  part 
of  valor,  and  in  the  face  of  an  unknown  en- 
emy quit  Paris  and  betook  themselves  to 
the  rural  districts,  leaving  him  in  charge  of 
the  hospital.  Soon  his  special  patients  were 
replaced  by  choleraic  ones.  He  had  to 
treat  600  daily  on  an  average.  The  mortality 
was  fearful,  fresh  patients  succeeding  rap- 
idly the  dead.  Yet,  none  of  his  remaining 
special  cases,  none  of  the  physicians  and 
none  of  the  employes  of  the  hospital  took  the 
disease.  This  striking  immunity  of  the 
previous  inmates  of  the  hospital  was  at  that 
time  thought,  due  to  the  impregnation  of  the 
walls  of  the  building  with  the  material  us- 
ually employed  in  the  treatment  of  venereal 
diseases,  a  supposition  which  proved  erro- 
neous shortly  afterwards.  At  the  same 
period,  Ricord  gave  ail  operating  course  on 
the  cadaver,   to  a    large    class    of    students* 

All  the  corpses  were  1  hose  of  persons  dead 
from  cholera.     None  of  the  students  were  in- 
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fected.  Since  that  time  Ricord  has  been  a 
staunch  disbeliever  in  the  contagiousness  of 
cholera. 

Another  observation  is  the  astounding 
rarity  of  the  disease  on  board  the  ships. 
During  the  Crimean  war  the  ship  Calypso 
took  400  men  from  Constantinople  to  the 
Dobrudscha.  Out  of  these,  220  (j  quote  from 
memory)  died  with  cholera,  whereas  none 
of  the  equipage  was  attacked. 

Such  facts,  out  of  many,  may  be  adduced 
in  favor  of   the   localist   doctrine. 

The  contagionists  do  not  believe  that  the 
soil  has  anything  to  do  with  the  propagation 
of  cholera.  As  a  proof  of  the  correctnesss  of 
this  view,  it  may  be  mentioned  that  some 
instances  of  ship  epidemics  are  known  which 
lasted  more  than  four  weeks,  whereas  Petten- 
kofer  himself  holds  that  the  utmost  limit 
of  incubation  is  only  three  weeks.  There  is 
also  an  example  on  record  where  a  pilot,  com- 
ing from  a  district  entirely  free  from  the  dis- 
ease, approached  a  ship  of  cholera-stricken 
passengers,  and,  without  getting  on  board, 
took  the  disease,  together  with  one  of  his 
hands,  and  communicated  it  to  his  family. 
The  formidable  winter  epidemics  of  Moscow 
at  —20°  C.  and  of  Orenburg  at  —30°  C. 
speak  also  against  the  necessity  of  the  inter- 
vening of  a  favorable  soil. 

Koch  takes  a  mediating  ground  between 
the  pure  localistsand  pure  contagionists.  By 
discovering  the  comma-bacillus  and  studying 
its  life  properties  he  has  thrown  a  great  deal 
of  light  on  occurrences  that  could  not  be  sat- 
isfactorily explained  by  either  of  the  theories 
mentioned. 

The  pith  of  this  discovery  may  be  stated 
in  substance  as  follows:  On  examining  the 
dejections  of  cholera  patients  and  by  making 
microscopical  cuts  of  the  small  intestine  of 
persons  dead  from  the  disease,  he  discovered 
invariably  the  presence  of  the  micro-organism 
which,  from  its  form,  he  calls  the  comma- 
bacillus.  He  never  saw  it  in  the  blood,  urine, 
sweat  or  vomit.  The  bacillus  can  be  cultivated 
on  appropriate  nutritive  substances,  such  as 
gelatine,  potatoes,  fruit,  etc.  It  is  endowed  with 
the  faculty  of  motion,  and  under  the  micro- 
scope is  seen  to  dart  with  great  velocity  over 
the  field  of  vision.  It  multiplies  with  an  ex- 
treme rapidity  and  attains  in  a  short  time  its 
maximum  in  substances  of  an  alkaline  reac- 
tion, whereas  acids,  even  much  diluted,  arrest 
its  development  or  destroy  it.  When 
dried  for  three  hours  it  ceases  to  live.  In 
Egypt,  the  East  Indies  and  in  France  he  in- 
variably found  the  comma-bacillus  in  chol- 
era patients.  He  made  about  one  hundred  au- 
topsies in  all.    Its  favorite  seat   of   invasion 


is  the  lower  end  of  the  small  intestines. 
Here  it  penetrates  the  epithelium  of  the  tubular 
glands,  invades  the  submucous  tissue  and  even 
the  muscular  wall  of  the  gut.  The  epith- 
elium is  shed,  the  naked  capillaries  project  in- 
to the  lumen  of  the  intestine,  an  extraordinary 
transudation  of  serum  takes  place,  constitu- 
ing  with  the  epithelial  shreds  suspended  in  it, 
the  notorious  rice-water  stools.  The  number  of 
the  bacilli  corresponds  with  the  severity  of  the 
case.  At  the  height  of  the  disease  the  dejections 
amount  almost  to  pure  cultures.  The  clini- 
cal phenomena  and  the  pathological  changes 
are  brought  about  by  a  poisonous  chemical 
substance1  taken  up  by  the  blood  and  acting 
morbidly  on  the  tissues,  the  nervous  system 
particularly.  In  order  to  control  the  correct- 
ness of  his  observations,  Koch  examined  the 
contents  of  the  intestines  of  a  great  number  of 
persons  suffering  from  other  intestinal  trouble, 
likewise  those  of  healthy  persons.In  not  a  sin- 
gle one  of  these  cases  was  the  bacillus 
met  with.  In  persons  convalescent  of  cholera 
it  was  also  absent. 

The  crucial  test,  i.  e.,  the  physiological  ex- 
periment of  inoculating  the  bacillus  on  ani- 
mals, was  not  possible,  because  there  is  no 
animal  known  which  is  spontaneously  subject 
to  the  disease.  The  various  cases  of  cholera 
in  animals  reported  during  epidemics  lack  au- 
thenticity. Hence,  his  experiments  on  dogs, 
monkeys,  rats  and  mice,  etc.  failed.  The  ex- 
periments of  Pr.  Richards,  of  Goahunda, 
(India),  who  fed  hogs  on  choleraic  dejections 
and  saw  them  die  with  convulsions  in  from 
fifteen  minutes  to  two  hours,  must  also  be  set 
down  as  negative.  They  were  clear  cases  of 
poisoning,  not  of  infection;  for  hogs  fed  on 
the  dejections  of  those  that  succumbed  re- 
mained perfectly  well.2 

From  the  constant  occurrence,  then,  in  the 
dejections  and  in  the  intestinal  mucous  mem- 
brane of  the  bacillus,  and  by  its  utter  ab- 
sence in  healthy  persons  or  those  suffering 
from  other  diseases,  Koch  concluded  that 
there  is  a  relation  of  cause  and  effect,  and 
that  the  microbe  in  question  is  specific  in 
character  and  the  ultimate  materies  morbi  of 
cholera. 

A  fortunate  circumstance  enabled  him  to 
furnish  a  pretty  positive  proof  of  the  cor- 
rectness of  his  position.  During  one  of  the 
local  epidemics  that  are  so  frequently  observ- 


1.  Secreted  by  the  bacilli. 

2.  Nicati  and  Reitsch  have  since  succeeded  in 
producing  typical  cholera  in  dogs  and  guinea  pigs 
by  tying  the  ductus  choledochus  and  then  intro- 
ducing pure  cultures  of  comma-bacilli.  (Semaine 
Medicate,  1884,  No.  38.) 
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eci  in  India,  and  that  are  often  confined  to 
very  small  communities,  he  examined  the 
water  of  the  tank  which  supplies  the  people 
living  around  it,  for  culinary  purposes  and 
washing. 

On  microscopical  examination  this  water 
was  found  to  be  swarming  with  comma-bacil- 
li. Not  only  had  the  inhabitants  of  the 
place  been  washing  the  linen  of  cholera  pa- 
tients in  the  tank,  but  choleraic  feces  had 
passed  into  it.  In  the  stagnant  water,  rich  in 
organic  material,  the  parasite  had  found  an 
excellent  soil  for  multiplication. 

That  water  is  a  frequent  medium  of 
choleraic  infection,  few  doubt  to-day.  Wells 
have  often  times  been  known  to  be  the  source 
of  the  disease.  Their  filling  up  arrested 
the  mortality  among  those  that  obtained  their 
water  from  them. 

John  Simon  showed  that  in  London,  in 
those  houses  that  derived  their  water  from 
that  portion  of  the  Thames  River,  which  is 
contaminated  by  sewerage,  10  per  1,000  were 
attacked  by  cholera;  where  the  inhabitants 
used  the  purer  river  water,  only  3.7  per  1,000 
took  the  disease.  In  1866  the  number  of 
cases  among  those  inhabitants  who  used  the 
bad  water  of  the  East  London  Water  Com- 
pany ranged  from  63  to  111  per  10,000, 
whereas  the  other  parts  of  London  showed 
only  a  mortality  of  from  2  to  12  per  10,000. 
Before  18*70,  when  Calcutta  was  provided 
with  good  water  by  an  aqueduct,  the  mortal- 
ity from  cholera  was  excessively  great. 
Since  then    it  has  been  reduced  to  one-third. 

The  Bethlehem  Hospital  in  London,  sup- 
plied by  an  artesian  well,  had  in  1849  among 
400  inmates,  no  case  of  cholera.  It  was  the 
only  one  supplied  with  spring  water  and  the 
only  large  lunatic  hospital  in  London  which 
escaped. 

Tlie  most  recent  report  comes  from  Genoa. 
In  this  city,  during  the  recent  epidemic,  90 
per  cent,  of  all  the  deaths  took  place  among 
those  inhabitants  that  used  water  supplied  by 
the  canal  Nicolai  which  furnishes  about  40 
per  cent,  of  the  city's  water.  This  canal 
leads  to  Genoa  the  water  of  a  river  on  the 
banks  of  which  is  situated  a  village  where 
the  epidemic  declared  itself  first.  All  the 
public  institutions  supplied  with  this  water, 
including  the  bagno,  were  visited  by  the  epi- 
demic. On  certain  points  two  neighboring 
houses  used,  the  one  canal  water,  the  other 
water  from  another  source.  The  house  sup- 
plied with  canal  water  had  to  pay  its  tribute 
to  the  cholera,  whereas  the  other  remained 
free.  Lasty,  since  the  canal  water  has  been 
cut  off  from  the  city,  the  epidemic  had  disap- 
peared. 


In  Spezzia  (Italy)  when  the  recent  epidemic 
carried  off  an  immense  number  of  victims,  it 
was  ascertained  that  the  linen  of  some  persons 
who  had  come  from  Marseilles  had  been 
washed  in  a  little  river  which  furnishes  water 
to  a  portion  of  the  town.  The  woman  who 
did  the  washing  was  the  first  person  attacked. 
Four  days  afterward  the  disease  appeared  in 
its  severest  form  in  those  parts  of  the  place 
that  used  the  water  of  the  infected  river. 

Other  well  known  facts  connected  with 
cholera  are  equally  well  explained  by  the 
bacillary  doctrine.  Washerwomen  handling 
the  body  linen  of  cholera  patients  have  fre- 
quently been  known  to  be  infected.  Accord- 
ing to  Koch's  experiments  there  is  now  no 
better  cultivating  medium  for  the  cholera  ba- 
cillus than  damp  linen. 

It  has  been  often  noticed  that  an  epidemic 
would  gain  in  intensity  after  heavy  rains. 
This,  too,is  readily  understood.  Dryness  kills, 
and  moisture  favors  the  multiplication  of  the 
bacillus.  Besides  the  filth  of  the  streets,  the 
natural  soil  of  the  parasite,  fecal  matter 
from  overflowing  cesspools  will  be  washed 
into  the  wells. 

I  will,  however,  mention  in  this  place  that, 
Pasteur  is  opposed  to  Koch's  opinion  on  this 
point.  He  believes  that  the  cholera  germ, 
which  to  him  is  not  the  comma-bacillus,  sur- 
vives the  drying  process  and  that  dust  is 
more  favorable  to  the  propagation  of  the 
disease.  In  support  of  this  view  his  pupil 
Dr.  Roux  has  adduced  statistics  from  Ben- 
gal showing  that  the  outbreak  of  the  epi- 
demics coincide  with  the  dry  season.  Still, 
it  is  very  improbable  that  the  atmosphere  is  a 
carrier  of  the  infection.  Whether  the  sug- 
gestion of  Koch  not  to  sprinkle  the  streets 
during  cholera  epidemics,  is  a  good  and  a  prac- 
tical one,  is,. to  say  the  least,  very  doubtful. 

But  there  is  one  point  on  which  all  agree: 
that  filth  and  putrefying  animal  and  vegetable 
matter  .in  the  streets  constitute  a  very 
hotbed  for  the  germ.  It  is  to  the  miserable 
condition  of  the  streets  in  the  densely  popu- 
lated quarters  of  such  places  as  Naples,  Mar- 
seilles and  Touloh  that  the  fearful  mortality 
of  the  inhabitants  must  be  ascribed.  The 
state  of  affairs  in  the  latter  place  is  almost 
inconceivable  and  would  not  be  credible  if  it 
was  not  printed  in  a  report  to  the  Academy 
of  Medicine  of  Paris.  There  are  in  that 
city  no  privies.  In  the  morning  everybody 
takes  out  his  chamber-pot  and  empties  its 
contents  in  the  gutter.  The  state  of  affairs 
can  be  better  imagined  than  described  and 
the  danger  such  a  place  constitutes  for  a 
whole  country  or  an  entire  continent  has 
been  amply  exemplified  during  the  present 
epidemic. 
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We  may  congratulate  ourselves  that  there 
is  no  Toulon  in  this  country. 

From  the  preceding  remarks  it  results  that 
for  the  development  of  a  cholera  epidemic  a 
local  as  well  as  a  seasonable  disposition  are  the 
chief  factors.  A  porous  soil,  impregnated 
with  organic  matter  and  having  a  certain 
amount  of  moisture,  is  a  favoring  circum- 
stance, although  not  essential  or  absolutely 
necessary  to  the  propagation  of  the  disease. 
A  temperature  below  17°  C.  will  arrest  the 
development  of  the  bacillus,  hence  the  fear  of 
the  summer  months  during  which  the  para- 
site does  not  only  grow  inside  of  the  human 
body,  but  also  outside  of  it  on  any  substance 
containing  the  essential  elements  for  its  nu- 
trition. 

The  severe  epidemics  of  Moscow  and  Oren- 
burg during  intensely  cold  weather  are  to  be 
explained  by  the  crowding  together  of  the 
people,  and  by  direct  swallowing  of  germs 
as  they  come  from  the  diseased.  The  way 
from  hand  to  mouth  is  not  long. 

In  addition  to  the  outside  condition  of  soil 
and  season,  the  individual  disposition  plays  a 
very  important  part.  As  a  rule  such  persons 
only  are  stricken  by  the  disease  as  have  a 
deranged  digestion,  whose  stomachs  do  not 
furnish  the  normal  acid  which  destroys  the 
parasite. 

Another  highly  important  question  is  the 
relation  between  cholera  morbus  and  epidemic 
cholera. 

In  spite  of  thier  clinical  and  pathological 
identity,  the  practical  physician  has  always 
looked  upon  the  two  as  different  in  kind  and 
etiology.  To  him  the  epidemic  form  was  al- 
ways an  imported  disease,  never  originating 
outside  of  the  Delta  of  the  Ganges.  With 
the  exception  of  some  older  French  patholo- 
gists belonging  to  a  former  generation  very 
few  will  be  found  who  believe  in  any  connec- 
tion whatever  between  the  Asiatic  and  the 
indigenous  cholera. 

The  etiological  difference  seemed  to  be  es- 
tablished beyond  a  doubt  by  Koch's  discov- 
ery of  the  comma  bacillus,  when  Finkler  and 
Prior  announced  at  a  meeting  of  the  German 
naturalists  held  at  Magdeburg  that  an  identi- 
cal parasite  occurred  regularly  in  the  intesti- 
nal canal  of  cholera  morbus  patients.  Koch 
himself  seems  to  have  admitted  a  morpholog- 
ical similarity,  though  insisting  on  the  specifi- 
city of  his  comma  bacillus.1 

If  the  fact  should   be   established   without 


1.  In  his  latest  article  on  cholera  (Deutsche 
Medicin-Wochenschrift  of  November  6),  Koch 
has  utterly  refuted  the  conclusions  arrived  at  by 
the  two  investigators  named,  as  well  as  those  of 
F.  R.  Lewis. 


peradventure,  that  in  all  cases  of  cholera  mor- 
bus the  comma  bacillus  is  to  be  met  with,  the 
unicists  Avould  have  a  better  prospect  of  seeing 
their  theory  substantiated.  But  the  occurrence 
of  the  parasite  in  those  patients,  if  it  really 
should  be  the  same,  admits  of  other  interpre- 
tations. 

Pasteur  has  shown  that  there  is  not  the 
slightest  morphological  difference  between 
the  most  virulent  anthrax  bacillus  and  that 
found  in  the  mitigated  anthrax  vaccine.  May 
not  the  bacillus  of  cholera  morbus  entertain 
the  same  relation  to  that  of  true  epidemic 
cholera  as  the  bacillus  of  anthrax  vaccine 
does  to  that  of  true  anthrax,and,what  is  more, 
may  not  an  attack  of  cholera  morbus  impart 
to  the  individual  an  immunity  against  Asiatic 
cholera?  We  know  that  one  attack  of  the 
latter  insures  this  immunity  at  least  during 
the  same  epidemic,  and  it  seems  not  irration- 
al to  bring  the  new  discovery  into  connection 
with  Pasteur's  and  .Tenner's  discoveries.  But 
who  can  guarantee  that  the  cases  examined 
by  Finkler  and  Prior  were  not  Asiatic  in 
character.  It  does  not  always  take  a  death 
or  a  great  number  of  such  to  establish  the 
diagnosis  of  genuine  cholera.,  nor  will  it  do 
to  say  that  he  who  survives  did  not  have 
cholera  but  only  cholera  morbus.  Even  the 
Asiatic  type  may  be  very  benign;  persons  af- 
fected with  it  may  walk  about,  travel,  infect 
other  places,  where  the  disease  may  take  on 
a  virulent  character,  and  escape  themselves 
unhurt. 

The  investigations  of  Finkler  and  Prior  were 
made  at  Bonn  on  the  Rhine,  a  place  crowded 
with  travelers  of  all  nations  during  the  sum- 
mer months.  It  would  certainly  be  an  easy 
matter  to  establish  the  fact  that  among  'them 
were  to  be  found  f ugitves  from  Toulon  and 
Marseilles.  The  question  would  assume  quite 
a  different  aspect  if  the  comma  bacillus  were 
found  in  the  absence  of  any  trace  of  an  epi- 
demic in  undoubted  cholora  morbus  cases. 

The  experiment  of  Klein  performed  on  his 
own  person  by  swallowing  feces  coming  from 
cholera  patients  has  no  scientific  value.  The 
same  is  to  be  said  of  that  other  person  who 
first  disarranged  his  stomach  and  then  swal- 
lowed the  infectious  material  with  a  negative 
result.  The  cholera  virns  is  not  an  universal 
one;  else  its  ravages  would  be  immensely 
greater  than  they  are.  By  logical  reasoning 
we  are  forced  to  assume  that  only  a  very 
sniall  percentage  is  susceptible  of  the  poison. 
For  the  present  all  reports  contradictory 
to  Koch's  observations  and  conclusions  have 
to  be  accepted  with  the  utmost  caution. 

Of  the  various   parasiticides   that   destroy 
the     comma-bacillus  the   following  may  be 
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mentioned.  Alum  kills  it  in  a  solution  of  one 
per  cent,  camphor  1-300,  carbolic  acid  1-400, 
oil  of  peppermint  1-2000,  sulphate  of  copper 
1-2500,  quinine  1-5000  and  bichloride  of  mer- 
cury 1-100,000.  The  last  named,  then,  would 
be  the  most  powerful  of  all  disinfectants, 
though  the  practicability  of  its  employment 
is  to  be  questioned.  Acids  of  all  kinds  are 
to  be  particularly  reccommended. 

According  to  the  experiments  of  Pasteur 
and  Houx.  the  best  and  most  reliable  disin- 
fectant for  rooms  is  sulphurous  acid  obtain- 
ed by  the  combustion  of  sulphur  flowers  im- 
pregnated with  alcohol.  From  one-half  to 
one  ounce  ought  to  be  burned  for  every  nine 
cubic  feet  of  air.  By  this  process  not  only 
were  the  cultivated  microbes  destroyed  in  the 
room,  but  the  sulphurous  acid  was  found  to 
have  penetrated  the  whole  thickness  of  the 
mattresses.  In  order  to  protect  the  metallic 
objects  in  the  room  from  the  corroding  influ- 
ence of  the  gas  it  suffices  to  coat  them  with  a 
layer  of  grease. 

The  prophylactic  measures  pertaining  to 
personal  hygiene  may  be  summed  up  as  fol- 
lows : 

The  system  ought  to  be  kept  at  par,  de- 
bauches of  all  kinds  ought  to  be  avoided, 
moderation  in  eating  and  drinking  rigidly  ad- 
hered to;  all  victuals,  meat,  fruit,  etc.,  ought 
to  be  freshly  boiled;  also  the  drinking  water; 
for  a  boiling  temperature  destroys  the  disease 
germs.  Alcoholic  excesses  should  be  above 
ail  avoided.  The  body  linen  of  the  choleraic 
patients  when  soiled  should  be  burned  or  dis- 
infected by  one  of  the  solutions  above  refer- 
red to.  By  boiling  also  it  will  be  rendered 
harmless.  Slightly  acidulated  drinks  are, 
perhaps,  also  of  prophylactic  value. 

As  to  therapy  we  have,  as  yet,not  been  ben- 
efited by  the  discovery  of  the  bacillus,  opium, 
in  various  combinations,  being  still  the  sheet 
anchor  in  the  treatment  of  cholera.  Infusions 
of  af  per  rent  solution  of  common  salt  into 
the  veins,  to  supply  the  lost  water  of  the 
blood,  and  the  incubator  treatment  during  the 
stadium  algidum,  have  Bignally  failed.  The 
mosi  rational  treatmenl  according  to  the  ba- 
oillary  view  would  be  to  render  the  contents 
the  small  intestines  acid  and  thus  deprive 
the  parasite  of  the  mosi  essential  conditions 
of  existence.  Whether  this  can  be  done,  it 
is  lor  the  futun'  to  tench.  I  pass  in  silence 
the  other  remedies,  whose  name  is  legion  and 
which  have  been  employe. 1  with  greater  or 
lesser  success  in  this  and  the  preceding  ep- 
idemii 

What    are    the    prospects    of   St.     Louis,    in 

case  the  dread   pestilence   should   cross    the 

.  ocean  and  spread  on  thiv  continent? 


Our  canalization,  favored  by  the  natural  to- 
pography of  the  city,  is  excellent;  the  water 
we  use  both  for  domestic  and  other  purposes 
cannot  be  surpassed  in  quality,  in  spite  of  its 
looks.  Any  germs  that  might  be  washed  in 
from  places  higher  up  the  river  would  not 
find  the  condition  necessary  for  their  multi- 
plication, namely  rest  and  organic  material 
in  sufficient  quantity.  Stagnant  pools,  the  fa- 
vorite breeding  places  of  all  infectious  dis- 
eases, have,  thanks  to  the  efficient  work  of 
our  local  board  of  health,  almost  entirely  dis- 
ajjpeared. 

There  are  scarcely  any  wells  left  that  could 
communicate  with  cesspools  or  other  contam- 
inating places  and  thus  act  as  carriers  of  the 
poison;  we  have  comparatively  little  proletar- 
iat, no  crowded  or  narrow  streets;  the  gen- 
eral health  of  the  city  is  almost  proverbiai,our 
streets  and  alleys  are  in  a  better  condition 
than  ever  before;  finally  we  have  a  popula- 
tion endowed  with  an  instinct  of  cleanliness 
and  the  degree  of  education  that  prevails 
among  the  masses  would  render  scenes  as 
they  were  lately  enacted  in  some  of  the 
stricken  districts  in  Europe  by  the  multitude 
maddened  by  fright  and  superstition,  an  utter 
impossibility.  We  may  therefore  await  the 
arrival  of  the  enemy,  if  come  it  must,  with 
composure.  But  public  cleanliness  cannot  be 
carried  too  far.  Videant  consules  ne  quid 
detrimenti  capiat  republica! 


THE  RELATION  OF  NERVE  TO  MUSCLE 
—BEING   THE  BASIS  OF  ANTIPYRE- 
TIC    TREATMENT     IN     FEVERS 
AND  INFLAMMATIONS. 


BY  R.  E.  I1AUGHTON,  M.    I).,    INDIANAPOLIS,   IND. 


Read  before  the  Mississippi    Valley  Medical    So- 
ciety, September  '84. 


[('ON  I  I  NT  K.I).  | 

We  come  now  at  this  point  to  the  question 

Of  heart  beat   to  blood  pressure. 

"The  law  of  Marcyis  found  to  be  thus,viz.: 

The  rate  of  the  beat  is  in  inverse  ratio  to  the 

arterial  pressure.        A    rise  of   pressure    being 

accompanied    by  a   diminution   of    pulse   or 

heart-rate. and  fall  of  pressure  with  an  lucre  U>6 
of   pulse   rate."     This   is    only   to    hold    good 

when  the  yagi  nervea  are  intact.     Now  let  us 

examine  this  proposition,  [f  8  ounces  of  i>l I 

are  expelled  by  the  Bystole  of  the  ventricle, 
and  we  have  B0  beats  or  contractions  per 
minute,  w e  bai e  iS(|  ounces  per  minute. 
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Oz. 

B. 

Oz.                 Temp. 

4  to  6 

80     = 

480  per  min.    984° 

4  to  6 

120     = 

720    "       "      103^° 

4  to  6 

140     = 

840    "       "      10G£° 

Let  us  suppose  it  is  140  per  minute,  in  a 
case  of  fever,  then  nearly  twice  the  amount 
of  blood  in  ounces  goes  into  the  blood  ves- 
sels, as  it  did  when  the  beat  of  heart  was  at 
80,  and  if  there  is  rise  of  one  degree  of 
temperature  for  every  eight  beats  increased 
it  follows  therefore,  other  things  being  equal 
that  the  temperature  will  be  increased  above 
the  normal  about  8°  of  temperature. 

If  we  calculate  the  heart  beat  at  120,  we 
have  on  the  same  basis  5°  of  temperature, 
an  increase  which  corresponds  closely  to  what 
we  observe  in  bad  cases  of  fever.  It  is 
quite  remarkable,  also,  that  this  calculation  is 
sustained  by  experiments  upon  animals,  as  to 
the  correspondence  or  otherwise  of  oxygen 
consumed  and  carbonic  acid  exhaled,  as  it 
is  now  definitely  proved, and  it  is  now  accepted 
that  the  metabolism  of  the  tissues  is  found 
to  correspond  to  a  definite  relation  shown  to 
exist  between  the  oxygen  consumed  and  the 
carbonic  acid  exhaled.  In  health  it  is  in 
nearly  definite  proportions.  The  ratio  of 
oxvsen  consumed,  to  carbonic  acid  exhaled, 
bears  a  relation  to  a  certain  amount  of  meta- 
bolic action  in  the  tissues,  and  Pfluger  has 
shown  that  exposure  to  cold  does  most  mark- 
edly increase  the  production  of  carbonic  acid 
and  consumption  of  oxygen  in  warm-blooded 
animals;  and  he  also  shows  in  his  experi- 
ments by  the  use  of  the  urari  that  the 
agency  which  causes  increase  of  metabolic 
action  in  the  tissues  is  nervous. 

The  fact  is  also  well  observed  that  while 
the  relation  of  oxygen  and  carbonic  acid  is 
nearly  equal  in  health,  yet,  when  a  state  of 
pyrexia  exists,  the  metabolic  change  of  tis- 
sues "goes  on  with  enormous  rapidity."  So, 
too,  we  find  that  in  pyrexia,  the  same  inverse 
ratio  exists  between  the  production  of  car- 
bonic acid  and  consumption  of  oxygen,  viz.: 
"•With  a  rise  of  temperature  above  normal 
the  production  of  carbonic  acid  is  much 
more  rapid  than  the  consumption  of  oxygen 
and  when  the  temperature  falls  below  normal 
the  production  of  carbonic  acid  diminishes 
more  slowly  than  the  consumption  of  oxy- 
gen." I  think  it  now  has  been 
shown  that  two  or  more  factors  stand  related 
to  increase  of  temperature  in  fevers  and  in- 
flammations. 

1.  The  agency  of  the  nerve  centres  in  af- 
fecting inhibition  or  acceleration  of  heart 
action  and  pulse  rate. 

2.  That  this  agency  produces  a  dilatation 
or  contraction  of  vessels,  as  may  be  most 
necessary. 


3.  That  heart  rate  and  blood  pressure  stand 
in  inverse  relation  to  each  other,  and  in  the 
game  relation,  or  nearly  so,  as  oxygen  and 
carbonic  acid  in  the  metamorphosis  or  met- 
abolic action  of  tissues,  and  that  when 
pyrexia  exists,  the  interchange  of  blood  and 
tissue  is  rapid,  giving  rise  to  rapid  produc- 
tion of  carbonic  acid,  which  shows  rapid 
combustion  or  oxidation.  We  also  show 
that  the  rapid  metabolic  change  is  not  due  to 
the  consumption  of  hydro-carbons,  taken  into 
the  system,  as  during  fevers  food  is  not 
taken  so  as  to  meet  the  waste.  So  we  reach 
the  conclusion,  that  the  tissues — themselves — 
are  consumed,  viz.,  oxidation  of  them. 

The  Basis  for  an  Anti  Pyretic  Treatment 
of  Fevers  and  Inflammations,  Includ- 
ing the  Antagonism  of  Disease 
and  also  the  Antagonism  of 
Remedies. 

We  come  now  perhaps  to  the  most  import- 
ant and  practical  part  of  the  entire  question. 
It  seems  very  remarkable  to  my  mind,  to 
find  such  an  array  of  facts,  pointing  to  what 
would  seem  to  be  the  most  natural  thing  to 
be  done  in  fevers  and  inflammations,  viz.,  a 
reduction  of  temperature. 

The  stage  called  pyrexia  has  two  factors 
or  integers,  viz.  1.  Increase  of  temperature. 
2.  Accumulation  of  temperature.  We  start 
with  a  standard  temperature  98^°,  by  which 
is  understood  that  balance  of  vital  forces, 
nervous,  vascular,  glandular,  and  muscular, 
in  which  such  changes  as  nutritive,  and  meta- 
bolic are  nearly  adjusted  so  that  animal  heat 
has  a  standard,  which  standard  is  maintained 
in  health,  under  marked  changes  of  climate, 
without  material  modification.  But  when 
coming  to  some  agency  which  disturbs  the 
blood  and  produces  alteration  in  the  fluid, 
and  especially  its  power  of  nutrition  to  the 
tissues,  we  find  that  the  temperature,  is  in- 
creased, especially  when  the  nerve  centres  are 
disturbed,  as  this  is  the  first  link  in  the  chain 
of  morbid  events,  viz.,  lesion  of  enervation. 
The  lesion  of  the  blood  does  not  show  itself 
till  the  nerve  centres  are  disturbed,  and  this 
disturbance  of  centres,  produce  a  local 
and  secondary  disturbance  of  heart  and  arter- 
ies. As  vascular  action  is  increased,  the 
muscles  and  glands  are  touched  by  the  same 
power,  and  more  or  less  rapidchange  occurs — 
first  nutrition,  then  rapid  metabolic  disinte- 
gration, in  which  the  relations  of  oxygen  and 
carbonic  acid  are  rapidly  displayed  and  coiu- 
cidently  secretion  and  excretion  are  either 
increased  and  retained,  or  increased  and  ex- 
pelled. Hence  the  motto  of  physicians  has 
been:    "Do  not  lock  up  secretions,"  which  may 
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be  done  to  the  great  detriment  of  the  patient. 
This  rapid  metamorphosis  of  tissue  is  aided 
by  the  condition  of  the  vagus  and  vaso-motor 
nerves,  which  cause  increased  action  of  the 
heart  and  dilatation  of  the  vessels.  If  the 
elimination  of  morbid  products  from  the  tis- 
sues is  not  affected  rapidly  enough,  then  at 
this  point,  added  to  that  produced  by  the 
morbitic  germ  or  agent,  is  the  greater  con- 
tamination, which  the  extra-vascular  currents 
experience,  and  which  pour  into  the  blood 
the  accumulation  from  rapidly  disintegrating 
tissues,  s©  that  lymph  vessels  and  spaces  are 
more  or  less  obstructed,  yet  aiding  the  in- 
creasing contamination  of  blood,  as  shown 
by  Prof.  Carpenter,  "by  retention  of  excre- 
tions, absorption  of  septic  elements,  the 
result  of  too  rapid  metamorphosis  of  tissues 
with  too  little  elimination."  Hence  it  is  not 
uncommon  to  find  hyperemia,  congestions, 
inflammations  with  results  in  various  organs 
of  the  body,  which  prolongs  or  protracts  the 
disease.  The  lungs,  liver,  brain,  spleen  and 
kidneys  may  all  show  more  or  less  traces  of 
this  history  in  the  structure,  hence  every  or- 
gan in  the  body  needs  watching  and  exam- 
ination. Frerichs  finds  that  the  liver,  to  be 
in  a  bad  condition,  and  to  produce  compounds 
such  as  are  (Leucin)  not  known  in  health, 
and  the  spleen  in  many  fevers,  becomes  en- 
larged and  sometimes  congested  even  to  ex- 
travasation. 

Again,  food  being  largely  withdrawn  the 
various  alkaline  and  neutral  salts  no  longer 
find  their  way  into  the  blood.  While  non- 
elimination  of  the  products  of  tissue  change, 
may  give  rise  to  cerebral,  pulmonic,  hepatitic 
and  nephritic  inflammation,  and  the  glands 
of  the  intestinal  tract  in  typhoid  and  typho- 
malaria]  fever  become  inflamed,  ulcerated 
and  occasion  possible  hemorrhages  I  be- 
lieve that  the  heat  of  the  body  when  not  con- 
trolled for  many  days,  burns  up  the 
proper  tissues  and  thus  result  the  changes 
which  we  call  inflammatory. 

First,  heat  i'*  increased.  The  means  of 
such  increase  have  been  pointed  out.  Sec- 
ond, tin  •!•<•  ie  an  accumulation  of  heat.  The 
body  has  been  Bhown  to  be  a  machine  for 
generation  of  normal  heal  and  also  it  baa 
been  Bhown  how  the  heal  may  be  accumu- 
lated in  the  internal  organs,  when-  the  tissue 
change  maybe  mos1  rapid,  a-  in  the  vital 
organs,   and    where    blood    circulates    m 

j--ly  ami  rapidly,  thus  producing  the  rapid 
metabolic  action  before  spoken  of. 

This  leads  as  to  the  indications,  \  iz.:  Les- 
sen temperature  and  lessen  its  accumulation 
in  the  internal  organs,  muscles  and  glands,  as 
here  are  found  the  rapid  sources    of  heat, 


pecially  glands  and  muscles.  For  instance, 
a  man  who  is  muscular,  strong  and  active  is 
sick  with  fever.  His  weight  is  180  pounds. 
When  recovery  takes  place  he  will  weigh 
probably  125  pounds  and  be  but  a  shadow  of 
what  he  was.  His  muscles  have  lost  more 
than  any  other  structure,  and  here  is  a  large 
portion  of  the  metabolic  change  which  con- 
sumes his  muscles  as  a  process  of  combus- 
tion. 

Drs.  H.  C.  Wood  and  Reichert  have  pub- 
lished the  results  of  fifty  experiments  with 
the  purpose  of  determining  the  exact  nature 
of  anti-pyretic  remedies.  They  found  that 
bodily  temperature  is  the  result  of  the  play 
between  two  antagonistic  actions  or  functions, 
viz.:  the  production  and  dissipation  of  heat, 
and  the  object  of  the  experiments  was  to 
determine  to  which  of  these  actions  the  rem- 
edies used  contributed.  In  seven  experi- 
ments with  quinine,  production  and  dissipa- 
tion of  heat  were  both  increased  and  except 
in  one  experiment,  where  the  effects  were 
equal,  the  dissipation  of  heat  was  increased 
above  or  beyond  the  production.  So  far  the 
authors  of  the  experiments  do  not  assume 
that  anything  is  proved  by  their  experiments, 
except  this,  viz.:  -That  at  present  we  have  no 
sufficient  evidence  as  to  whether  it  is  heat 
production  or  dissipation  which  is  primarily 
affected  by  cinchona  alkaloids,  alcohol  or 
potash  salts.  "This  does  not  invalidate  the  ex- 
periments and  proofs  made  as  to  the  causes 
of  heat,  and  suggests  also  that  the  remedies 
used  for  the  the  purpose  of  prevention  of 
heat  formation,  as  well  as  those  used  for  its 
dissipation,  should  be  a  class  of  remedies  ad- 
dressed to  the  nervous  and  vascular  systems 
for  the  purpose  of  controlling  heart  and  vas- 
cular tension,  diminution  of  blood  supply  by 
lessening  frequency;  hence  controlling  rapid 
metamorphoris  of  tissue  in  waste.  If  our 
premises  are  correct  we  should  find  that  such 
agents  as  veratrum  viride,  uclseminum, aconite, 
digitalis  along  with  potash  salts  should 
ool  only  control  blood  supply,  but  favor  the 
molecular  actions  which  must  go  on  so  as  to 
dissipate  heal  by  increasing  secretion  and  ex- 
cretion compatible  with  the  safety  of  organ 
and  function.  In  conformity  with  the  lad 
thai    the    heart     action    can    be    controlled     in 

fever  as  in  inflammation,  ami  not  unfrequent- 

\\    in  both  when  the  pulse  and     heart   rate 'are 

reduced  to  Dormal  or  below   aormal  standard, 

viz.:  80  per  minute  or  below,  the  inflamma- 
tion and  fever  either  are  Imth  -ubdued  or  90 
Controlled  that  convalescence    is    immediately 

established.     "In  the  comparison  of  statistics 

it  i-  found  that  LeBS  than  -i\  per  cent  of  the 
total  Dumber  have  hemorrhage;    of  these  less 
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than  one-third  die,  or  less  than  two  per  cent 
of  the  whole.  About  one  per  cent  of  the 
totality  of  cases  results  in  perforation  of 
bowel,  and  some  of  these  finally  recover.  So 
that  about  three  per  cent  is  the  entire  mor- 
ality from  specific  lesions."  (p.  4.,  Fevers  by 
Smythe.  Monograph  by  Smythe.)  To  what 
are  such  lesions  clue,and  of  what  character  are 
they?  They  consist  of  hyperemias,  conges- 
tions, inflammations  and  degenerations  or 
softenings  which  affect  the  important  struct- 
ures, which  affect  the  circulation  and  nutrition 
of  organs,  as  heart  and  blood.  The  heart 
undergoes  fatty  degeneration,  to  some  extent, 
and  other  muscular  structures  undergo  the 
same  process,  and  the  deaths  by  asthemia  are 
accounted  for,  which  come  suddenly,  as 
failure  of  heart  power.  Rokitansky  teaches  the 
doctrine:  "That  fattydegeneration  is  a  process 
of  pathological  change  in  the  heart  and  blood 
vessels  especially,  and  that  the  fatty  degener- 
ation is  but  the  method  by  which  structures 
undergoing  such  change  are  finally  elimin- 
ated, as  this  process  of  metabolism  is 
rapid  and  rapidly  goes  on  during  fever." 
When  we  remember  that  the  single  objective 
symptom  of  heat,  or  hyperpyrexia,  is  the 
prominent  feature  of  fevers,  and  when  it  is 
also  remembered  that  the  changes  of  struct- 
ure and  final  danger  in  any  case  is  due  to  the 
excessive  heat,  and  that  the  danger  is  in  pro- 
portion to  its  elevation,  and  continuance  so, 
we  are  brought  to  the  prominent,  and,  per- 
haps, I  should  say,  the  most  important  indica- 
tion in  the  entire  history  of  symptoms,  viz.: 
First  lessen  the  temperature.  The  means  for 
doing  so  have  already  been  mentioned  and  I 
shall  not  enter  into  any  discussion  of  the 
comparative  value  of  them,  only  to  say  that 
those  remedies  are  the  most  valuable  in  the 
control  of  temperature  which  control  the 
blood  supply, viz.:  Those  which  affect  control 
of  heart  and  vessels  through  the  agency  of 
nerve  control,  which  inhibit  heart  and  vascu- 
lar action.  "Statistics  upon  this  phase  of  the 
question  show  that  with  a  purely  expectant 
treatment,  where  the  temperature  did  not 
reach  104°  in  typhoid  fever,  .the  mortality  was 
nine  per  cent.  When  it  rose  above  104°  but 
was  below  105°,  the  mortality  was  twenty- 
nine  per  cent;  when  above  105°  but  less  than 
106°,  the  death  rate  exceeded  fifty  per  cent, 
and  when  reaching  107°  and  above,  recovery 
was  rare."     (Smythe;  p.  8.) 

This  range  of  temperature  indicating  the 
danger  point  aho  corresponds  to  what  has 
been  shown  to  exist,  and  is  true,  in  the  table 
of  estimates  on  heart  rate  and  tension,  as  well 
as  amount  of  blood,  but  especially  with  the 
estimate  of  the  temperature,  being  eight  pul- 


sations of  heart  to  1°  of  heat  increase,  which 
gives  us  103£°  to  106^°  of  heat  in  a  heart  rate 
of  120  to  140  per  minute. 

Cold  applications  externally,  as  water  by 
sponging,  pouring,  immersion  and  sheet  pack, 
will  reduce  temperature,  as  I  have  tried  it 
frequently  since  1850.  Very  recently  in  this 
city  I  treated  a  girl  of  thirteen  years,  of  a  del- 
icate constitution,  having  had  rickets  in  early 
life  and  bad  nutrition  all  her  life,  with  vera- 
trum  quinia  and  wet  sheet  pack  for  eight 
days  before  the  temperature  yielded  to  the 
treatment.  I  devoted  the  entire  force  of  the 
treatment,  by  all  the  remedies  used,  to  the 
reduction  of  the  temperature.  On  the  eighth 
day  the  temperature  was  reduced  to  98-J-,  nor- 
mal standard,  after  which  it  never  rose  again. 
The  patient  was  cured.  Such, I  believe,  is  the 
power  of  remedies  over  temperature  and  se- 
curing its  control  in  properly  treated  cases, 
and  upon  judicious  principles.  Herein, also,  I 
believe,  we  have  for  a  rule  of  action  a  basis 
of  treatment  for  fevers  general  and  special, 
as  well  as  all  acute  or  sthenic  inflammations 
where  temperature  is  dangerous  to  the  pa- 
tient. 

[to  be  continued.] 


IN  MEMOBIAM. 


At  a  meeting  of  the  Faculty  of  the  Quincy 
College  of  Medicine,  held  Monday,  October 
13,  1884,  previous  to  attending  the  funeral  of 
Dr.  David  Bryan  Baker,  a  committee  was  ap- 
pointed to  draft  appropriate  resolutions  and 
report  at  the  next  regular  meeting. 

The  Committee  respectfully  submits  the 
following: 

Whereas,  With  feelings  of  the  deepest  re- 
gret, we  are  called  to  mourn  the  sudden  death 
of  our  late  friend  and  associate,  Dr.  David 
Bryan  Baker,  Demonstrator  of  Anatomy  in 
this  College,  removed  from  us  in  his  prime 
and  in  the  midst  of  a  useful  and  honorable 
career,  therefore: 

Resolved,  That  while  we  bow  in  submis- 
sion to  the  fiat  of  Him  whose  acts  may  not 
be  questioned,  we  feel  that  by  the  death  of 
Dr.  Baker  we  have  lost  a  faithful  and  ener- 
getic adjunct,  our  students  a  painstaking, 
thorough  and  conscientious  teacher,  our  pro- 
fession a  hard  worker  and  a  careful  and  as- 
siduous, though  quiet  student,  and  his  friends 
of  every  class  one  who  at  all  times,  genial, 
frank  and  courteous,  commanded  the  highest 
respect  confidence  and  esteem;  while  as  a 
physician,  though  latterly  withdrawn  from 
general  practice,  his  patients,  whether  rich  or 
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poor,  ever  found  in  him  an  attendant  reliable, 
prompt  and  kind. 

Resolved,  That  we  extend  to  the  family  of 
our  deceased  friend  our  sincere  sympathy  and 
condolence,  cherishing  his  memory  in  honor 
and  tenderness. 

Resolved,  That  a  copy  of  these  resolutions 
be  sent  (signed  and  attested  by  the  Dean  and 
Registrar)  to  the  family  of  the  deceased; 
that  they  be  inscribed  on  the  pages  of  the 
Records  of  the  Faculty;  also  that  they  be 
published  in  the  Quincy  Whig,  Herald,  Jour- 
nal and  Review,  and  in  the  Weekly  Medical 
Review  and  the  Medical  and  Surgical  Re- 
porter. 

L.  H.  Cohen,  William  A.  Bykd. 

Committee. 
C.  R.  S.  Curtis,  M.  D. 
Dean. 
H.  Hatch,  M.  D. 

Registrar. 


CORRESPONDENCE. 


LOXDOX    LETTER. 


Editors  Review  .—The  most  important  event  in 
the  scientific  world,  so  far  as  medicine  is  con- 
cerned, since  my  last  letter  is  the  admission  by  Sir 
Joseph  Lister  that  carbolic  acid  was  not  perfectly 
reliable  as  an  antiseptic  agent.  At  a  meeting  of 
the  Medical  Society  in  October  he  commenced 
his  paper  by  saying:  "When  in  an  address  deliv- 
ered at  the  opening  of  last  session  I  expressed 
myself  in  what  some  of  my  hearers  regarded  as 
terms  of  overweening  confidence  in  the  trust- 
worthiness of  antiseptic  treatment. I  little  thought 
that  a  year  later  I  should  have  to  tell  you  of  fail- 
ures on  my  own  part.**  Yet  such  was  actually 
the  fact.  He  had  had  a  death  in  his  own  practice 
from  what  he  designated  as  a  form  of  spurious 
septicemia,  and  this  had  set  him  to  work  to  de- 
vise snrne  better  antiseptic.  The  result  of  these 
cogitations  and  experiments  was  the  paper  which 
he  gave  to  the  Medical  Society  on  corrosive  sub- 
limate as  adressing.  After  a  number  of  careful  ex- 
periments he  Found  that  corrosive  Bublimate 
formed  with  the  serum  of  the  blood  a  compound 
which  retained  the  antisepticproperties  of  the  cor- 
rosive sublimate.  It  was  an  albuminate  of  the 
compound  corrosive  sublimate,  and  was  not  only 
Innocuo  ards  the  skin  but  thoroughly  anti- 

septic in  all  its  properties.    Tims  the  discharge 
fn  in  a  wound  in  passing  through  a  sublimated] 

became  asa  dated  with,  bui  not  precipitated 
by,  the  contained  Bublimate  and  the  sublimate  In 
this  wa>  was  rendered  ferj  much  milder  in  Its  ac- 
tion and  could  therefore  be  applied  ina  more  con- 


centrated form.  As  an  antiseptic  he  had  found  it 
thoroughly  trustworthy  and  equal  to  freshly  pre- 
pared carbolic  gauze.  If  serum  were  treated  with 
a  certain  amount  of  sublimate  not  sufficient  to 
make  it  solid  it  couldbe  kept  for  any  lengt  h  of 
time. 

The  first  Bowman  lecture  was  delivered  by  Mr. 
Jonathan  Hutchinson  at  the  Meeting  of  the  Oph- 
thalmologic^ Society  last  week.   The  lecture  was 
founded  by  the  Council  of  the  Society  a  year  ago 
to  commemorate  the  valuable  services  to  the   So- 
ciety   of  Mr.  Bowman   as  he  then  was,  in  having 
been  the  first  president  and  thereby  done  much  to 
secure  the  success  of  the  Society  at  its  first  start- 
ing.   By  a  curious  coincidence  at  the  same   time 
Sir  William  Bowmanwas  considering  how  best  he 
could  promote  the  welfare  of  the  Society  after  his 
retirement  from  the  presidential  chair  and  he  de- 
cided to  guarantee  to  the  Society  the  sum  of  £50  a 
year  for  twenty  years  in  order  to  enable  them  to 
start  a  library  of  ophthalmic  literature,  and  to  se- 
cure, that  for  the  next  few  years  at  any  rate,  they 
should  be  quite  easy  onthe  score  of  money  matters. 
These  two  projects  ripened  independently  of  each 
other  and  became  known  about  the  same  time.  Mr. 
Hutchinson  chose  for  his  subject  the  diseases  of 
the  eye  in  relation  to  gout,  and  I  would  earnest- 
ly recommend  it  to  your  readers  if  they  get  the 
chance  to   read  the  lecture  for  themselves;  it  is 
published  in  full  in  the  London  Journals  of  this 
day's  date.  I  shall  not  attempt  to  analyze  it,  as  I 
could  not  do  it  justice.  Suffice  it  to  say  that  it  deals 
with  the  subject  in  the  masterly  manner  in  which 
Mr.  Hutchinson   treats  every  subject  he  writes 
about,  and  that  it  was  listened  to  by  an  audience, 
in  every  way,  both  as  regards  numbers  and  stand- 
ing in  the  profession,  worthy  of  the  lecturer,  and 
of  the  eminent  man  in  whose  honor  the  lecture 
was  founded. 

Whilst  on  the  subject  of  the  Ophthalmologics] 
Society  I  may  mention  a  very  interesting  paper 
read  by  their  late,  first  and  indefatigable  secre- 
tary at  a  previous  meeting  of  the  Society  on  am- 
blyopia and  nervous  depression  result- 
ing from  exposure  to  the  vapor  of  bisulphide  oi 
carbon  and  chloride  of  sulphur.  lie 
had  one  case  of  his  own  to  narrate  and  he  com- 
municated one  from  Professor  Fuclis,  of  Liege, 
and  referred  to  a  paper  by  Dr.  Alexander  [Jruce, 
in  the  Edinburgh  Medical  Journal,  In  which  11  e 
fust  mention  of  the  disease  was  made.  Th<  sub- 
ject being  somewhat  new  and  \er\  little  evidence 
being  (forthcoming,  a  small  committee  was 
mated  by  the  presidenl  to  Investigate  il  and  re- 
port at  a  subsequent  meeting. 

I  ee  from  the  last  number  of  your  join  oal  thai 
has  readied  me,  that  eocaine  la  finding  favor  with 
practitioners  in  your  part  of  the  world:  it  seems 
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to  be  equally  successful  here,  for  two  of  our 
weekly  journals  have  papers  this  week  recording 
the  success  the  writers  have  had  with  it,  and  the 
laryngologists  are  also  speaking  well  of  it  in  their 
specialties. 

At  the  Pathological  Society,  as  usual,  a  great 
variety  of  interesting  specimens  have  been 
brought  forward;  amongst  them  I  would  espec- 
ially note  Dr.  Wickham  Legg's  fatal  case  of 
haemophilia  in  which  a  microscopical  examina- 
tion was  made  of  all  the  tissues  and  especially  of 
the  blood  vessels  by  the  ablest  histologist  in  our 
country,  viz:  Dr.  Klein,  with  the  result  that  no 
changes  could  be  detected.  Dr.  Percy  Kidd's ob- 
servations of  changes  in  the  coats  of  the  blood 
vessels  made  a  few  years  ago  are  therefore  not 
confirmed,  and  we  must  once  more  admit  that  we 
are  not  on  the  right  track  as  to  the  nature  of  this 
remarkable  and  rare  malady.  Another  paper  of 
interest  and  importance  was  that  of  Dr.  Acland 
on  two  cases  of  paraplegia  from  disease  of  the 
spinal  cord  in  which  ulceration  of  the  intestines 
was  found  after  death, which  he  regarded  as  a  nu- 
tritive disturbance,  analogous  to  the  skin  changes 
so  well  known.  The  paper  was  read  in  such  very 
brief  abstract  that  it  is  impossible  to  discuss  or 
criticize  his  views,  but  I  believe  it  is  the  first  at- 
tempt to  connect  lesions  of  the  alimentary  canal 
with  chronic  disease  of  the  spinal  cord. 

A  great  debate  was  commenced  at|the  last  meet- 
ing of  the  Clinical  Society  on  the  identity  or  not  of 
rheumatoid  arthritis  and  the  joint  changes  found 
in  locomotor  ataxia;  the  discussion  arose  on  a  pa- 
per by  Mr.  Morrant  Baker,  one  of  the  surgeon's  to 
St.  Bartholomew's  Hospital,  and  well-known  as 
for  many  years  the  editor  of  Kirke's  Handbook 
of  Physiology.  As  the  debate  was  adjourned  I 
had  better  defer  any  comments  on  the  paper  until 
my  next  letter  when  I  shall  hope  to  be  able  to 
give  you  a  summary  of  the  whole  discussion. 
Tours  Faithfully,  B.  M. 

London,  Xov.  21,1884. 


ITEMS. 


— Dr.  Adam  Groesbeck,  one  of  Chicago's  old 
citizens  and  able  practitioners,  died  recently. 

—Dr.  Boche  states  (Lancet,  April.  1884)  that 
five  drops  of  tincture  of  cantharides  three  times  a 
day  is  a  good  remedy  for  children  suffering  from 
incontinence  of  urine.  It  renders  the  neck  of  the 
bladder  sensitive,  and  the  stimulus  of  the  urine 
keeps  the  sphincter  tonically  closed  till  voluntarily 
overcome  at  the  micturition  time.  In  children 
want  of  tonic  contraction  in  the  sphincter.andnot 
excessive  sensitiveness  and  spasmodic  effort  in  the 
body  of  the  bladder,  is  the  most  frequent  cause  of 
nocturnal  enuresis. 


— In  an  address  at  the  hundredth  anniversary  of 
the  Harvard  Medical  School  Dr.  Oliver  Wendel 
Holmes  said:  ilI  have  often  wished  that  dis> 
could  be  hunted  by  its  professional  antagon 
in  couples,  a  doctor  and  a  doctor's  quick-witted 
wife   making  a  joint  visit  and    attacking  the  pa- 
tient, I  mean  the  patient's  malady  of  course. with 
their  united  capacities.    For  I  am  quite  sure  that 
there  is  a  natural  clairvoyance  in  a  woman  which 
would  make  her  the  superior  of  man  in  some  par- 
ticulars of  diagnosis  as  she  certainly  is  in  distin- 
guishing shades  of  color.     Many  a  suicide  would 
have  been  prevented  if  the  doctor's  wife  had 
ited  the  victim  the  day  before  it  happened.     S 
would   have   seen  in  the  merchant's  face  his  im- 
pending bankruptcy  while  her  stupid  husband  was 
prescribing  for  his  dyspepsia  and    indorsing  his 
note:  she  would  recognize  the  lovelorn  maiden  by 
an  ill-adjusted  ribbon,  a  line  in    the   features,  a 
droop  in  the  attitude,  a  tone  in  the  voice,  which 
mean  nothing  to  him,  and  so  the  brook  must   be 
dragged   to-morrow.    The    dual  arrangement  of 
which  I  have  spoken  is,  I  suppose,  impractica 
but  a  woman's  advice.  I  suspect,  often  determines 
her  husband's  prescription.    Instead  of  a  cui 
lecture  on  his  own  failings   lie  _     -  ct- 

ure  on  the  puzzling  case,  it  may  be,  of  a 
bor  suffering  from  a  complaint   known 
nosology  as  "a  complication  of  d  er 

keen  eyes  see  into  as  much   better  than 
they  would  through  the  eye  of  a  small-sized 
die.    She    will   find  the  right  end  of  a 
hold  of.  and  take  the  snarls  out  as  she  would  out 
of  a  skein  of  thread  or  a  ball  of  worsted, which 
would   speedily   have  reduced  to  a  hopeless  tan- 
gle/' 

—The  Bavarian  Minister  of  War  has  just    - 
an  order  that  the  salicylated  powder  hitherto  i 
by  the  troops  on  march  as  a  remedy    against  pi  r- 
spiration  of  the  feet  shall  be  replaced  by  a  pomade 
composed  of  two  parts  of  salicylic  acid  in  100  parts 
of  mutton  fat.    Each  soldier  is  provided  with    - 
grammes    of   the  pomade,  which  is  to  be  applied 
daily.    Daily  washing  is  also  ordered. 

— Several  German  journals  allude  to  the  effic- 
of  "benzol  magnesia"  as  a  grease-eradicator.  It  is 
prepared  by  saturating  calcined  magnesia  with 
benzol.  A  little  of  this  powder  rubbed  on  a  \ 
stain  on  paper,  or  any  fabric,  will  remove  it.  but 
old  staius  may  require  a  repetition  of  the  process. 
The  mixture  is  said  to  be  excellent  for  cleaning 
windows.— Canad.  Pharm.  Journ. 

—Mustard-pencils  Crayons  Sinapismes  have 
followed  the  menthol-pencils  in  Germany.  They 
are  recommended  to  produce  counter  irritation 
by  rubbing  behind  the  ear  in  faceache.  on  the 
temples  in  headache,  and  on  any  affected  part  for 
rheumatism. 
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A  Proposition  to  Drs.  Klein,  Vcjlpian 
a.nd  Pettenkofer. — On  several  occasions  the 
readers  of  the  Review  have  been  informed  of 
the  eccentric  undertaking  of  several  scientists 
in  making  meals  on  the  comma-bacillus.  We 
need  not  repeat  why  we  consider  the  experi- 
ment of  no  significance.  The  comma-bacillus 
is  arrested  in  its  multiplication  and,  as  Prof. 
Cantani  has  shown  (see  Review,  December  6, 
1884),  even  its  motility  is  suspended  for  quite 
a  time  in  a  medium  of  acid  reaction. 

Now  of  late  Vulpian,  of  Paris,is  reported  as 
having  swallowed  pills  made  up  of  dejecta  of 
cholera  patients.  And  Pettenkofer  of  Munich 
comes  forward  and  offers  to  swallow  bacilli  of 
Koch's  own  cultivation. 

The  suggestion  we  desire  to  make  to  these 
gentlemen,  who  are  so  anxious  to  determine  a 
mooted  question  of  such  vital  importance,  is 
that  they  take  cholera  dejecta  or  pure  cultures 
of  the  indubitable  bacillus  and  administer  such 
fluids  in  a  fair  amount  to  themselves  by  clys- 
ma,  throwing  the  fluids  as  high  up  the  intesti- 
nal tract  as  possible.  Then  an  alkaline  medi- 
um is  given  at  once  and  the  bacilli  are  under 
favorable  conditions  for  multiplication  and 
mischief.  This  is  a  proposition  based  upon  the 
physical  requirements  of  the  tmicrobe,  and 
would  possibly  yield  results,  positive  or  neg- 
ative. If  repeated  in  the  "hundreds,"  that 
Pettenkofer  is  bo  sanguine  as  to  suppose  will 
lend  themselves  to  a  fair  trial,  then  we  may 
arm  »•  at  conclusions. 

The  bacillusit,  seems  oertain,can  not  thrive 
after  being  subjected  t<>  the  healthy  '.rastric 
secretion;  and  even  if  a  gastric  and  intes- 
tinal irritation  be  first  induced,  such  an  arti- 
ficial procedure,  that  may  create  conditions 
wholly  at  variance  with  those  that  obtain  in 
the  invasion  of  the  organism  by  cholera,  will 
not  prove  a  true  test- 


So  far  as  we  know,  the  experiment  suggest- 
ed has  not  been  tried.  And  we  hope  that 
the  readers  of  the  Review  will  hear  about 
it  by  those  concerned,  Koch  and  his  followers 
on  the  one  hand,  and  the  microbe-feeders  on 
the  other. 

We  believe  there  is  no  specimen  of  the 
comma-bacillus  in  the  United  States.  A 
Berlin  friend  has  promised  to  send  us  a  slide 
and  our  St.  Louis  colleagues  shall  then  at 
once  be  introduced  to  the  object  of  so  much 
anxiety  and  distrust. 


Reflections  Relative  to  Action  in 
Cases  of  Intestinal  Obstruction. — One  of 
the  most  practical  lectures  which  has  been 
delivered  during  the  year  in  the  medical 
world  is  the  Harveian  Lecture  delivered  be- 
fore the  Harveian  Soceity  of  London  by 
Thomas  Bryant,  F.  R.  C.  S.  Its  value 
consists  in  its  simplicity  and  eminently 
practical  nature.  As  a  matter  of  fact  it  is 
little  more  than  a  careful  and  judicious  pub- 
lication of  notes  from  the  dead-house  or  the 
autopsy  record,  associated  with  well  digested 
generalizations.  Whilst  we  say  it  is  little 
more  than  such  notes  we  by  no  means  desire 
to  diminish  the  praise  we  accorded  to  it  at 
the  beginning.  In  fact  we  consider  it  so 
eminently  practical  that  we  would  gladly 
incorporate  it  as  a  whole  into  the  Review. 
It  is  published  in  the  British  Medical  .lour., 
November  22,  1884.  We  must,  however,  con- 
tent ourselves  by   Baying   that   it  constitutes 

a  careful  discussion  of  the  "Mode  of  Death 
from  Intestinal  Strangulation  and  Chronic 
Intestinal  Obstruction."  Much  advantage 
has  unquestionably  been  gained  from  large  en- 

eniata  into  the  bowel,  under  such  circum- 
stances, and  possibly  some  has  been  ob- 
tained from  inflation  of  the  bowel,    but    the 
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dark  side  of  the  story  has,  we  think,  never 
before  been  clearly  and  forcibly  brought  to 
light.  Mr.  Bryant  certainly  has  done  this, 
and  we  predict  that  the  influence  of  this 
lecture  will  advance  the  operation  of  lap- 
arotomy almost  as  much  as  the  operation  of 
ovariotomy.  Some  several  years  ago,  when 
inflation  was  spoken  of  with  such  ardor,  a 
case  very  similar  to  several  of  those  noted 
by  Bryant,  occurred  in  our  own  practice. 
The  autopsy  revealed  adhesion  bands  bind- 
ing down  the  ileum  to  the  left  abdominal 
wall,  but  it  also  revealed  a  longitudinal 
rent  in  the  colon  brought  about  by  the  infla- 
tion. The  lecturer  reveals  several  such 
cases.  We  have  no  doubt  that  others  will 
take  up  the  work  begun  in  this  direction, 
and  that  the  question  of  laparotomy  for  gun- 
shot wounds  of  the  intestines  and  for  well- 
defined  cases  of  intestinal  strangulation  will 
in  a  short  time  become  a  well  defined  surgi- 
cal operation,  and  recognized  as  such  in  the 
textbooks.  We  append  Mr.  B.'s  final  re- 
marks: 

1  By  way  of  conclusion,  I  would  lay 
down  the   following  as  rules  of  practice. 

1.  Laparotomy  should  be  undertaken  as 
soon  as  the  diagnosis  of  acute  intestinal  stran- 
gulation is  made.  There  should  be  no  delay 
allowed  for  the  formation  of  a  specific  diag- 
nosis of  its  cause.  It  should  likewise  be  pro- 
posed in  all  cases  of  acute  intussusception 
and  of  chronic,  which  have  failed  within 
three,  or,  at  the  most,  four  days,  to  be  re- 
lieved by  other  treatments. 

2.  In  all  operations  of  laparotomy  it  is 
to  the  caecum  that  the  surgeon  should  first 
advance,  since  it  is  from  it  he  will  obtain 
his  best  guide.  If  this  be  distended,  he  will 
at  once  know  that  the  cause  of  obstruction 
is  below;  if  it  be  found  collapsed,  or  not 
tense,  the  obstruction  must  be  above.  Ad- 
hesions or  bands  are,  moreover,  more  fre- 
quently near  to,  or  associated  with  the 
caecum,  than  with  any  other  part  of  the  in- 
testinal tract.  It  is  also  in  the  right  iliac  fossa 
that  the  collapsed  small  intestine,  in  cases  of 
acute  strangulation,  is  usually  to  be  found; 
and,   with  this  as   a  starting  point,  the    sur- 


geon will  have  less  difficulty  in  tracing  up 
the  intestine  to  the  seat  of  strangulation 
than  if  he  begins  at  a  distended  coil,  when 
it  will  be  a  matter  of  chance  whether  he 
travels  away  from  or  towards  the  special  oh  - 
ject  of  his  search — the  seat.of  obstruction. 

3.  In  laparotomy,  when  the  strangulated 
coil  of  bowel  is  gangrenous,  it  should  be 
brought  out  of  the  wound,  and  the  gan- 
grenous knuckle  resected.  The  proximal 
and  distal  ends  of  the  resected  bowel  should 
then  be  stitched  to  the  edge  of  the  wound, 
and  a;i  artificial  anus  established." 


International  Medical  Congress. — We 
publish  elsewhere  the  preliminary  notice  of 
the  committee  on  organization  of  the  Inter- 
national Medical  Congress  to  be  held  in 
Washington  in  1887.  It  will  be  seen  from 
the  notice  that  little  or  no  departure  will  be 
made  from  the  general  arrangement,  which 
has  hitherto  served  the  preceding  Congre> 
so  well.  Whether  "Diseases  of  Children"  lias 
previously  constituted  a  separate  section  or 
not  we  do  not  remember,  but  we  certainly  do 
not  see  the  necessity  of  a  separate  section  for 
that  subject  in  an  International  Congress. 
That  it  might  logically  constitute  a  sub-sec- 
tion of  some  of  the  other  sections  we  readily 
admit;  but  the  general  subject,  diseases  of 
children,  may  involve  almost  all  the  other 
sections. 

We  congratulate  the  committee  on  their 
early  exhibition  of  work  and  we  trust  the 
profession  in  general  will  exert  their  best  sci- 
entific,patient  and  persistent  efforts  to  supple- 
ment the  work  the  committee  has  begun. 

The  West,  will  she  do  her  share?  She  is 
young,  and  just  as  we  cannot,  in  the  nature 
of  things,  expect  from  America  so  much  sci- 
entific work  as  we  do  from  Europe,  so  much 
less  proportionately  must  be  expected  from 
the  West  than  the  East:  but  that  does  not  re- 
lieve her  from  responsibility  relative  to  her 
share.  Better,  however,  that  no  presentation 
should  be  made  than  that  the  Congress  should 
be  burdened  with  work  of  no  interest  and  we 
trust  that  whoever  shall  undertake  the  re- 
sponsibility of  deciding  relative    to  the  eligi- 
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bility  of  the  various  papers  offered  that  they 
will  fully  realize  their  responsibility. 


Misnamed  "Lumpy  Jxvw"  or  Actinomy- 
cosis and  the  Public  Press. — Chicago  has 
of  late  furnished  an  instructive  case  of  the 
evil  which  is  sure  to  arise  from  the  manifest 
tendency  of  the  present  day  of  trying  to  ac- 
count for  every  little  difficulty  by  the  pres- 
ence of  parasites.  Far  be  it  from  our  thoughts 
to  attempt  in  any  way  whatever  to  under- 
value the  great  work  accomplished  of  late  in 
this  department  of  medicine.  But  if  we 
woidd  properly  appreciate  the  work  of  the 
men  who  have  accomplished  such  results  in 
this  direction  we  must  cultivate  their  spirit 
and  move  slowly.  That  mistaken  observa- 
tions will  occur  in  connection  with  any  newly 
defined  disease  is  so  well  recognized  that  we 
should  not  have  thought  the  matter  worthy  of 
consideration  but  for  the  severe  strictures 
which  one  physician  is  reported  by  the  public 
press  to  have  made  relative  to  another.  That 
the  one  suffering  the  calumny  was  correct  in 
his  diagnosis  we  have  personally,  together 
with  well  known  and  capable  men,  had  ocu- 
lar demonstration.  To  make  the  question 
clear  we  must  quote  liberally  from  the  public 
press. 

Actinomycosis  is  certainly  a  rare  disease 
among  the  human  species.  About  three  or 
four  months  ago  a  case  is  said  to  have  oc- 
curred at  the  county  hospital,  and  now  a  sec- 
ond case  is  claimed  which  throws  "a  flood  of 
light"  on  the  former  case.  That  two  such 
should  occur  in  the  practice  of  one 
physician  within,  say,  four  months,  is  certain- 
ly very  improbable  and  ought  of  itself  to 
have  made  the  doctormore  circumspect.  The 
following  is  from  the  ••Intel-  Ocean:" 

"About  one  week  ago  Dr.  J.  15. Murphy  hit 
word  at  the  ('<>nuty  Hospital  directing  thai  a 
patient  suffering  from  lumpy  jaw  be  received 
there  for  treatment.  X"  patient  turned  up, 
and  tie'  warden  wondered  what  had  become 
of  lii in.  A  reporter  called  on  Dr.  Murphy 
evening.     He  exp  it    reluctance 

oe.ik  on  thi'  matter,  hut    finally    said    that 
-...me     week-   ago     I     VOOUg    Iri-hman     named 


Carroll,  who  was  then  employed  in  a  grocery 
on  Harrison  street,  called  upon  him,  complain- 
ing of  a  soreness  and  lump  on  his  right  jaw. 
The  swelling  was  lanced,  and  Dr.  Murphy, 
suspecting  that  this  was  a  case  of  lumpy  jaw, 
placed  the  pus  from  the  sore  upon  a  glass  and 
examined  it  with  his  microscope.  Animal 
life  was  discovered,  and  the  specimens,  which 
were  excellent,  showed  him  that  his  suspi- 
cions were  well  founded.  Fearful  that  if  the 
patient  knew  what  the  trouble  jwas  he  would 
run  away,  he  kept  it  from  him.  The  wound 
healed.  The  pus  was  shown  to  other  physi- 
cians, who  at  once  pronounced  his  diagnosis 
correct.  On  November  18,  Carroll  again  call- 
ed to  have  his  jaw  lanced,  as  the  swelling  had 
greatly  increased,  and  then  Dr.  Murphy  told 
him  what  ailed  him,  and  urged  that  he  go  to 
the  County  Hospital  for  treatment,  telling 
him  that  it  would  cost  him  nothing.  Carroll 
promised  to  do  so,  but  did  uot  keep  his  word, 
and  has  not  been  near  Dr.  Murphy  since. 

Search  was  made  for  Carroll,  and  after  a 
long  hunt  he  was  found  living  with  his  sister, 
Mrs.  Welch,  in  the  rear  of  No.  131  East  Hu- 
ron street.  He  said  his  name  was  Thomas 
Carroll  and  that  he  was  20  years  of  age.  He 
came  to  America  from  Ireland  about  twelve 
weeks  ago,  and  has  worked  in  a  grocery  on 
Harrison  street,  and  has  also  worked  on  Ohio 
street,  but  for  a  few  days  past  he  has  been 
obliged  to  remain  at  home.  He  first  noticed 
the  swelling  about  eight  months  ago,  near  a 
decayed  tooth.  After  he  came  to  America 
the  swelling  grew  worse,  and  he  went  to  Dr. 
Murphy,  who  lanced  it  twice.  The  last  time 
he  told  him  what  the  matter  was,  ami  that 
he  had  better  go  to  the  hospital, giving  him  a 

letter.  He  thoughl  that  it  was  QOl  Worth  the 
time  lor  SUCh  a  little  thing  and  so  concluded 
to  change  his  physician  ami  went  to  Dr.  G.F. 
Lydston.     He  did  not  tell   Dr.  Lydston    what 

the  trouble  was  or  show    him  the  letter,    as  he 

had  mislaid  it.  Dr. Lydston  lanced  the  swell- 
ing twice,  the  last  time  being  Wednesday. 
Dr.  Lydston  did  not  tell  him  what  the  trouble 

hut   look  out  a  pari   of   i  he    tOOth.      Since 

the  swelling  has  been  reduced  he  had  fell  bet 

ter,  the  -ore  \\j-  nearlv    healed    and  he  ate  hi- 

meals  regularly.  *  *  * 
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'•Here  is  my  case  of  lumpy  jaw,"  said  Dr. 
(t.  Frank  Lydston  yesterday  to  a  reporter  for 
the  Chicago  Inter  Ocean.  The  patient  was  a 
healthy-looking  young  man  of  rosy  complex- 
ion, and  presented  no  signs  of  constitutional 
disturbance.  Under  the  right  jaw  an  ab- 
scess had  healed,  and  there  was  scarcely  any- 
thing to  show  that  there  had  been  a  swelling. 
The  patient  said  his  name  was  Thomas  Car- 
roll, that  his  jaw  became  swollen  six  months 
ago,  accompanied  by  a  toothache.  An  ab- 
scess had  formed,  and  on  consulting  Dr. 
Murphy,  it  had  been  lanced  several  times. 
That  gentleman,  on  subjecting  the  pus  to  a 
microscopical  process,  claimed  that  the  pa- 
tient was  affected  with  actinomycosis,  or 
lumpy-jaw,  and  advised  him  to  enter  Cook 
County  Hospital  and  have  operation  per- 
formed. Instead  of  so  doing  Carroll  con- 
sulted Dr.  Lydston,  who  says  he  found  a 
slight  discharge,  and  that  the  sole  trouble 
was  a  simple  glandular  abscess  due  to  a  ca- 
rious molar  tooth  and  alveolar  abscess.  Dr. 
Austin,  the  dentist,  removed  the  offending 
tooth,  and  under  simple  treatment  the  patient 
is  nearly  well.  Dr.  Lydston  says  he  is  sorry 
to  have  cheated  the  staff  of  the  Cook  County 
Hospital  out  of  so  rare  a  case  of  "lumpy- 
jaw."  Dentists  and  surgeons  have  seen 
many  such  cases.  The  case  of  Carroll  shows 
that  the  microscope  is  a  very  illusory  means 
of  diagnosis.  In  this  case  Dr.  Lydston  thinks 
a  dentist's  apprentice  would  have  been  suffi- 
cient. He  thinks  it  would  be  well  for  experts 
in  lumpy-jaw  to  recognize  that  a  lump  under 
the  jaw  and  the  swelling  of  the  jaw  proper 
due  to  actinomycosis  are  a  trifle  different,  ir- 
respective of  microscopes  and  optical  delu- 
sions. Dr.  Lydston  says  he  will  exhibit  the 
"celebrated  case"  to  any  physician  who  may 
be  pleased  to  call." 

"A  reporter  for  the"Inter  Ocean"called  upon 
Dr.  Kerber  last  night  to  have  him  corroborate 
the  statement  made  by  Dr.  Murphy  that 
the  disease  of  the  young  man  Carroll,  which 
the  latter  had  treated,  was  indeed  the  terrible 
disease  called  "lumpy  jaw."  Dr.  Kerber  said 
there  was  no  doubt  of  it;  he  had  been  familiar 
with  the  disease  since  its  discovery  in  cattle 


by  Professor  Bollinger,  of  the  University  of 
Munich,  in  1877.  lb;  had  examined  tin-  case 
of  Carroll's  under  the  microscope,  and  there 
found  unmistakable  and  most  indisputable 
evidences  of  actinomycosis.  "Dr.  Lydston,  to 
whom  Carroll  had  gone  after  having  received 
treatment  from  Dr.  Murphy,  characterize  1 
the  disease  as  simply  arising  from  a  decayed 
tooth."  "Decayed  tooth,"  exclaimed  Dr. 
Kerber,  "why  I  saw  the  germ  of  the  disea-i 
through  the  microscope  as  plainly  as  I  see 
this  picture,"  pointing  to  a  drawing  of  a  large 
and  healthy-looking  worm;  "and  the  micros- 
cope  don't  lie;  others  saw  the  case,  and  made 
a  diagnosis  of  it,  and  any  doctor  who  say- 
that  was  not  actinomycosis  either  does  not 
know  what  he  is  talking  about  or  deliberately 
says  what  is  not  true.  Dr.  Lydston  never  saw 
a  case  of  actinomycosis  in  his  life  or  else  he 
would  not  say  what  he  has  in  regard  to  this 
matter.  Dr.  Muiphy  was  the  first  man  to  dis- 
cover the  disease  in  this  country,  and  he  was 
better  able  to  judge  what  was  the  matter  with 
Carroll  than  was  Dr.  Lydston."  -'Xo,  we  do 
not  know  enough  about  the  disease  yet  to 
have  a  specific  for  it,"  he  continued,  in  reply 
to  a  question  of  the  reporter.  "It  does  not 
always  come  in  the  jaw,  but  attacks  different 
parts  of  the  body;  and  when  it  can  not  be 
surgically  treated  it  proves  a  very  serious 
matter.  This  is  the  second  case  Dr.  Murphy 
has  had.  You  remember  the  woman  Murphy 
he  had  in  the  hospital.  We  made  a  complete 
and  careful  diagnosis  of  that  case,  and  this 
one  he  finds  to  be  the  same." 

We  have  to  apologize  tor  this  long  quota- 
tion from  the  public  press  but  it  is  not  unin- 
structive  reading.  It  shows  better  than  any 
exhortation  a  course  of  action,  that  for  the 
dignity  of  the  profession,  should  be  right- 
eously avoided.  That  Dr.  Lydston  was  right 
in  his  diagnosis  the  result  proves,  for  the 
offending  tooth  being  extracted  and  a  fort- 
night having  elapsed  without  any  further 
operation  the  "lumpy  jaw"  or  "actinomy- 
cosis"has  wholly  disappeared.  The  value  of  the 
observation  however,  lies  in  the  statement  of 
Mr.  Kerber:  "We  made  a  complete  and  care- 
ful diagnosis  of  that   case   and    this    one   he 
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tinds  to  be  the  very  same."  This  statement 
will  of  course  render  the  observations  on  tbe 
former  case  as  valueless  as  those  of  the  latter. 
The  value  of  the  microscope  is  great.  But 
just  as  more  valuable  practical  information 
can  be  obtained  from  a  comparatively  large 
object  by  taking  first  an  objective  of  low 
magnifying  power,  so  preparatory  to  any  ob- 
servation uy  the  microscope,  a  good  general 
view  of  the  situation  should  first  be  taken  by 
the  unaided  eye.  Otherwise  "a  decomposing 
oyster  may  be  taken  as  a  sarcoma." 


Silicate  of  Sodium    Bandage. — We    are 
prepared,  from  actual  experience,  to  subscribe 
fully  the  recommendation  of  silicate  of  sodi- 
um for  rigid  dressings,  as  made  by  Dr.  E.   O. 
Bardwell  in  the  Jour.  Am.  Med.  Association. 
"Silicate  of  sodium  is  a  solution  of  silica  and 
sodium  carbonate,  containing  twenty  parts  of 
the  former  to  ten  parts  of  the  latter;  it  is  of  a 
syrupy  consistence  with  a  jspecific  gravity  of 
from  1,300  to  1,400;  it  is    also    called   soluble 
glass  or  water-glass;  it  possesses  many  advan- 
ges  over  starch,  dextrine,  or  plaster  of  _Paris, 
in  that  it  is  more  easily  applied,  is  more   uni- 
form in  thickness,  is  more  cleanly,  and  last, 
but  by  any  means  least,  it   does    not  contract 
on  drying  as  do  the    others.     The    mode    of 
application  is  very  simple  and    easy,    a    com- 
mon roller  bandage  is  first  applied,  the  joints 
and  bony  prominences    being    protected   by 
cotton;     this    is    followed  by  another    roller 
which  is  painted  in  situ  with  the  solution    by 
means    of  an    ordinary    flat    varnish    brush. 
Other  rollers  are  applied  and  painted    in    the 
Bame  manner  until  four  of  five  thicknesses   of 
bandage  coated  with  silicate  arc  in  position 
This  is  usually  sufficient,  hut  if    thought    nee. 
uy,  strips  of  the  toller  may  be    laid  longi- 
tudinally between  the   bandages    and    coated 
likewise  with  the  solution.     Pieces  of  tin   or 
zinc  may  be    placed    between    the    folds    if 
thoughl  expedient,  bul  I  have  oevei    required 
their  aid,  the   bandage   without  them  being 

Very  hard  and  Stiff  when  dry.   and    effectually 

preventing  the  slightest  movement* of  the 
fracture.  The  silicate  commences  to  harden 
at  once  and  is  usually  hard  enough  to   oat   in 


twenty-four  hours,  and  if  properly  put  on  will 
keep  the  fracture  in  position  from  the  time  of 
application. 


Chronic  Dysentery  and  Voluminous 
Enemata  of  Nitrate  of  Silver. — Dr.  Ste- 
phen Mackenzie  before  the  Clinical  Society 
of  London,  reported  very  favorably  of  large 
enemata  of  about  £  of  one  per  cent,  solution 
of  nitrate  of  silver  in  chronic  dysentery. 
He  claims  no  originality  for  the  method,  but 
detailed  his  procedure  for  the  purpose  of 
eliciting  comment,  and  trial  of  the  method 
by  others.  He  detailed  six  cases,  all  of  them 
had  been  previously  treated  by  various  other 
remedies  more  commonly  in  use  to  no  pur- 
pose. The  duration  of  the  disease  in  the 
various  cases  extended  from  several  years  to 
as  many  months.  The  average  length  of 
time  to  effect  a  cure  in  the  six  cases  was 
about  five  weeks,  and  the  average  number  of 
enemata  two.  We  regret  to  say  that  the  re- 
porter fails  to  indicate  how  long  a  time  was 
allowed  to  elapse  between  the  administration 
of  different  enemata.  Moreover,  we  are 
told  in  the  mode  of  administering  the  ene- 
mata, which  we  quote  below,  that  "when 
long  retained"  it  is  advisable  to  inject  a  solu- 
tion of  chloride  of  sodium.  How  long  "long" 
is,  is  not  very  clear. 

The  mode  of  procedure  he  adopted  was  as 
follows:  "The  quantity  of  nitrate  of  silver 
to  be  used  was  dissolved  in  three  pints  of 
tepid  water  in  a  Leiter's  irrigating  funnel, 
which  was  connected  by  India-rubber  tubing 
with  an  oesophageal  tube  with  lateral  open- 
ings. The  patient  was  brought  to  the  vdge 
of  the  bed,  and  made  to  lie  on  his  left  side 
with  his  hips  well  raised  by  a  hard  pillow. 
The  terminal  tube,  well  oiled,  was  passed 
about  eight  or  ten  inches  into  the  rectum, 
and    the  fluid    allowed  to    force    its  way     into 

the    bowel   by    gravitation.      The    injection 

rarely  caused  much  pain,  and    often  none.      It 

usually  promptly  returned;  but,  when  long 
retained,  it  was  advisable  to  inject  chloride 
of    sodium,   to   prevenl    absorption    of    the 

silver-salt.      Various  strengths  had  been   used 

From  thirty  to  uineQ  grain-  to  three  pints  of 
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water;  but  usually  one  drachm  of  nitrate  of 
silver  was  employed.  The  treatment  was 
based  on  the  view  that,  whatever  the  nature 
of  the  dysentery,  whether  constitutional  or 
local,  in  the  first  instance,  the  latter  effects 
were  due  to  inflammation  or  ulceration  of  the 
colon,  which  was  most  effectually  treated,  as 
similar  conditions  elsewhere,  by  topical  meas- 
ures. Sometimes  one,  sometimes  two,  injec- 
tions were  required,  and  in  some  cases  numer- 
ous injections  were  necessary;  but  in  all  the 
cases  thus  treated,  many  of  which  had  been 
unsuccessfully  treated  in  other  ways  previ- 
ously, the  disease  had  been  cured.  In  most 
cases  other  treatment  was  suspended,  but  in 
some  Dover's  powder  or  perchloride  of  iron, 
which  had  been  previously  administered, 
was  continued  or  subsequently  prescribed." 


Proofs  of  Gout. — Jonathan  Hutchinson 
of  London,  is  one  of  our  ideal  observers,  and 
it  is  with  pleasure  that  we  quote  from  his 
very  suggestive  lecture,  delivered  in  honor  of 
Bowman  before  the  Ophthalmological  Society 
of  the  "United  Kingdom,  the  paragraph  on 
the  above  subject.  Gout  is  a  good  deal  more 
prevalent  in  Great  Britain  than  here,  conse- 
quently we  do  not  deem  the  subject  of  suffi- 
cient interest  to  the  general  practitioner  here 
in  the  West,  to  discuss  the  subject  at  large. 
In  the  British  Medical  Journal,  Nov.  22, 1884, 
he  says: 

"It  may  be,  perhaps,  convenient  to  say  a  few 
words  as  to  the  kind  of  evidence  which  justi- 
fies a  diagnosis  of  gout  as  the  cause  of  any 
particular  disease  of  the  eye.  In  the  case  of 
humoral  or  acquired  gout,there  ought  to  be  the 
history  of  one  or  more  definite  attacks  of  joint- 
inflammation,  usually  of  an  acute  character, 
and  attended  by  redness  and  edema,  and  fol- 
lowed by  peeling;  usually  the  great  toe  will 
have  been  the  joint  affected.  Such  patients  will 
often  state  that  they  are  very  susceptible  to 
the  influence  of  beer  and  wine,  and  that  malt 
liquor  and  some  wines  almost  always  cause 
indigestion,  and  make  the  urine  muddy. 
These  dietetic  disturbances,  to  which,  as  a 
test  of  gout,  attention  was,  I  think,  first 
claimed  by  Sir  James  Paget,  are  very  impor- 


tant and   valuable.     If  tophi    be   present  in 
the  ears  or  elsewhere,  they  are  of  course  con- 
clusive.    In  a   few  cases,  we  are   justiiied  in 
assuming  the  existence  of  humoral  gout,    al- 
though no  paroxysm    has  evor  occurred.     If 
the  dyspepsia  be  there,  if  the  joints  ache  and 
prick  after  beer  or  wine,  and  if  there  be  gout 
in  relatives,  we  may  confidently  believe   that 
it  is  present,  although  not  yet   declared.     As 
regards  the  inherited  form,  we  may  take  it  as 
highly  probable,  whenever  parents    or  grand- 
parents, or   any  one  of   them,  are    known  to 
have  suffered    definitely.      If    even    ancles, 
aunts,  brothers   or  sisters,   or  cousins   have 
suffered  from  true   gout  in  early  life,   the  be- 
lief that  a  family  taint   exists  becomes  very 
probable.      The    evidence   must    always    be 
carefully   sifted.     It  will  not  do    to  take  the 
statement   of  the  patient  without   first  care- 
fully informing  him  as  to  the  scope  of  the  in- 
quiry.    Patients    will   often  confess  to  gout 
who  do  not  know  what    the  word  means,  and 
a  far  more  numerous    class  will   hastily  deny 
its  history,  although   the  facts,  when  correct- 
ly  obtained,    may  be    most   conclusive.     If, 
however,    proper  care  be  taken,  and   the  pa- 
tient, after  being  instructed,  be  allowed  time 
for  consideration — above  all,  if  the  inquiry  be 
repeated  after  an  interval,  or  if   relatives  be 
interrogated,  then    I    believe    that    in   most 
cases  truthful  data  will  be  obtainable. 

It  may  be  inquired  as  to  the  value  of  cer- 
tain affections  which  may  be  considered  to 
belong  both  to  rheumatism  and  gout,  as 
symptoms  of  the  latter.  Permit  me  very 
briefly  to  avow  my  creed.  I  believe  that  the 
subjects  of  gonorrheal  rheumatism  are,  in  a 
very  large  majority  of  instances  the  inheri- 
tors of  a  gouty  constitution,  and  that  all  the 
conditions  usually  classed  as  rheumatic  gout 
are  really,  in  most  instances,  dependent  in  a 
large  degree  upon  like  inheritance.  Thus  if 
a  patient  have  had  sciatica  or  lumbago,  if  he 
show  nodi  digitorum  (osseous,  not  tophi),  if 
he  have  suffered  from  chronic  rheumatism 
affecting  the  smaller  joints,  I  should  think  it 
fair  to  allow  considerable  weight  to  these 
facts  as  pointing  to  a  taint  of  gout." 
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Muriate  of  Cocaine  ix  Laryngeal 
Phthisis. — Dr.  George  M.  Lefferts  details  in 
the  Medical  News  his  experiences  with  the 
famed  local  anesthetic  as  follows: 

"All  who  have  had  any  experience  in  bat- 
tling with  that  most  dread  symptom  of  ad- 
vanced laryngeal  phthisis — the  terrible  dps- 
phagia — will  welcome  any  means  whichprom- 
ises  to  overcome  it,  and  give  even  temporary 
relief  to  the  patient.  Such  a  means  I  believe 
we  have  in  the  much-lauded  cocaine,  and  I 
desire  to  place  the  results  of  my  experience 
upon  record,  both  for  the  sake  of  the  suffer- 
ers and  in  order  that  the  profession  may  be 
made  aware  of  the  possibilities  which  are  at 
their  command. 

In  a  large  series  of  cases  the  results  have 
always  been  the  same.  One  case,  as  an  illus- 
tration, will  answer  my  purpose.  In  a  patient 
the  victim  of  advanced  pulmonary  and  laryn- 
geal phthisis,  demonstrated  to  my  class  at  the 
College  of  Physicians  and  Surgeons  on  Tues- 
day last,  one  in  whom  the  act  of  deglutition 
had  been  an  absolute  impossiblityfor  one  week 
on  account  of  the  acute  pain  that  it  caused, to- 
gether with  the  immediate  reflex  spasm  and  re- 
jection of  the  smallest  amount  of  fluid  nourish- 
ment on  any  attempt  at  swallowing,  so  that  the 
patient  was  slowly  perishing  in  reality  more 
from  hunger  and  thirst  than  from  his  disease 
one  application  of  the  cocaine  so  anesthetized 
the  acute  sensibility  that  a  full  glass  of  milk 
was  immediately  drank  before  the  class 
with  ease  and  entire  comfort.  Each  subse- 
quent application  in  his  case,  as  well  as  in 
many  others  equally  well  marked,  has  pro- 
duced the  same  result,  and,  I  may  add,  has 
notably  relieved  the  element  of  dpspnoea, 
dependent  upon  the  engorgement  and  swelling 
of  the  tissues,  with  consequent  laryngeal 
Stenosis,  probably  by  producing  temporary 
tetanic  muscular  contraction,  in  the  fihres 
in  contact  with  or  surrounding  the  dilated 
bloodvessels. 

One  Midi  example  alone,  however,  is  cal- 
culated   to     excite    our    wannest     enthusiasm 

for  a  remedy  which  is  capable  of  alleviating 
inch  a  grade  of  human  misery. 

The  application  of  the  cocaine(a    four    per 


cent,  solution)  was  preceded  in  each  case  by 
a  thorough  cleansing  of  the  mucous  surfaces 
and  all  ulcerated  points  of  the  larynx  from 
thick,  tenacious  muco-purulent  discharges 
by  the  spray -application  of  an  alkaline  sol- 
ution (Dobell);  the  parts  were  then  immediate- 
ly bathed  gently,  yet  thoroughly,  by  means 
of  a  large  laryngeal  brush  fully  charged 
with  the  cocaine  solution.  One  such  appli- 
cation answers  the  desired  purpose." 


Tracheotomy  by  Thermo-Cautery. — In  a 
communication  to  the  Societe  de  Medicine  a 
Strasburg,  J.  Boeckel  reports  infavof  of  ther- 
mo-tracheotomy,  a  method  practiced  as  early 
as  18'72  by  Verneuil  in  France  and  Bruns  and 
Voltolini  in  Germany.  His  report  is  based 
upon  61  cases.  He  arrives  at  theconclusion 
that  in  those  cases  in  which  the  thyroid  gland 
is  not  much  developed  and  the  skin  is  thin 
and  without  much  fat,  and  the  trachea  there- 
fore is  presented  superficially,  that  the  knife 
is  the  proper  instrument  for  operation.  In 
all  other  events,  however,  B.  warmly  recom- 
mends thermo  tracheotomy.  He  splits  the 
integument  with  a  bistouri  and  then  slowly, 
and  directly  in  the  middle  line,  goes  down  to 
the  trachea  by  means  of  a  Paquelin  thermo- 
cautor,  heated  to  a  moderate  red  heat.  The 
trachea,  and,  if  necessary,  the  cricoid  cartil- 
age is  then  divided  by  the  knife.  In  no  case 
did  B.  have  hemorrhage  during  the  operation, 
nor  later  when  the  eschara  was  cast  off.  In 
44  cases  recovery  ensued  and  no  stenosis  of 
the  trachea  occurred. 


Operative  Treatment  op  Intrathoracic 
Effusion. — In  a  prize  essay  of  the  London 
Medical  Society  by  Norman  Porrit,  the  author 
recommends  as  point  of  election  for  opera- 
tion the  eight h  intercostal  space  in  the  poste- 
rior axillary  line.  This  point  is  covered  by 
relatively  thin  muscular  layers.  The  point  is 
best  determined  by  marking  the  position  of 
the  angle  of  the  BCapula  when  the  arm  hangs 
down  and  when  it  is  raised.  These  points 
an-  joined  by  a  line  and  the  desired  point  lies 
one  inch  directly  below  the  centre  of  this 
line. 
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Porrit  does  not  consider  the  admission  of 
air  into  the  pleural  cavity  as  dangerous,  bat 
advises  that  it  he  avoided,  if  possible.  In 
making  the  puncture  with  nothing  but  a  tro- 
car and  a  rubber  drainage  tube,  the  introduc- 
tion of  air  can  be  avoided  by  slipping  the 
tube  over  the  canula  and  then  thrusting  the 
stilet  through  the  rubber  into  the  canula. 
After  the  thorax  is  perforated  the  stilet  is  with- 
drawn andthe  small  opening  inthe  tubing  made 
by  the  stilet  immediately  closes  up;  the  end 
of  the  tubing  is  to  be  immersed  in  fluid,  anti- 
septic or  otherwise.  The  entire  amount 
should  not  be  drawn  off,  when  the  effusion  is 
serous;  thus  alarming  symptoms  may  be  ob- 
viated. 

In  purulent  effusions  P.  recommends  inci- 
sion. A  trial-puncture  may  be  made;  then 
the  knife  is  thrust  directly  through  the  inter- 
costal space  into  the  cavity;  a  grooved  direc- 
tor is  then  introduced  upon  the  keen  edge  and 
the  opening  enlarged. 

Resection  of  a  rib  appears  to  P.  to  be,  in 
all  recent  cases  of  empyema,  an  unnecessary 
aud  cruel  complication  of  the  operation.  The 
author  also  protests  against  irrigation  of  the 
pleural  cavity  and  unnecessary  exploration 
by  the  fingers.  Early  operation  is  advised, 
so  that  the  compressed  lung  may  be  in  the 
most  favorable  condition  for  re-expansion. 


Weight  as  an  Indication  op  the  Chae- 
actee  oe  Rises  eoe  Life  Insurance. — Dr. 
Joel  Seavern  gives  in  the  Boston  Medical  and 
Surgical  Journal,  of  October  23,  some  facts 
formulated  from  the  death  tables  of  the  Roy- 
al Arcanum,  (containing  the  records  of  974 
deaths), which  no  doubt  will  prove  interesting 
to  medical  examiners  of  insurance  companies 
and  beneficiary  societies.  He  gives  in  tabu- 
lated form  the  records  ot  138  deaths  of  per- 
sons whose  weight  was  less  than  20  per  cent, 
below  the  standard,  the  standard  weight 
being  estimated  in  relation  to  the  height  of 
the  individual.  He  shows  that  a  weight  of 
15  per  cent,  below  the  normal  standard  car- 
ries with  it  a  liability  to  constitutional  dis- 
ease, especially  to  chronic  diseases  of  the 
lungs,  even  in  cases  where  the  family  history 


is  apparently  free  from  such  diseases.  On 
the  other  hand,  he  finds  that  persons  weigh- 
ing over  the  standard  weight  may  be  consid- 
ered as  better  risks,  as  the  death  records  in 
these  cases  point  out  an  increased  ratio  of 
mortality  from  acute  diseases,  at  the  same 
time  showing  that  the  number  of  deaths  from 
cardiac  and  cerebral  diseases  is  much  smaller, 
than  would  be  naturally  anticipated.  In  con- 
cluding, he  asserts  that  with  regard  to  "light 
weights"  the  usual  variation  of  20  per  cent., 
which  is  assumed  to  be  within  safe  limits,  is 
not  safe;  and  if  young  men  are  accepted 
whose  weight  is  15  per  cent,  below  the 
standard,  it  is  approaching  dangerous  ground, 
and  inviting,  as  it  were,  deaths  from  phthisis, 
etc.  With  the  "heavy  weights"  the  case  is 
different.  Provided  that  we  see  that  heart 
and  kidneys  are  healthy  and  that  the  family 
history  does  not  point  to  cerebral  disease,  a 
margin  of  25  per  cent,  above  the  standard  is 
not  dangerous  in  men  who  have  not  injured, 
or  are  not  injuring  themselves  with  alco- 
hol. 


CONTRIBUTIONS. 


THE  RELATION  OF  NERVE  TO  MUSCLE 
—BEING   TEE  BASIS  OF  ANTIPYRE- 
TIC    TREATMENT    IN     FEVERS 
AND  INFLAMMATIONS. 


BY  E.  E.  HAUGHTON,  M.    D.,   INDIANAPOLIS,  IND. 


Eead  before  the  Mississippi  Valley  Medical   So- 
ciety, September  '84. 


[concluded.] 

Antagonism  of  disease  and  remedy,  also 
antagonism  of  remedies  when  administered 
one  against  another.  If  it  be  true,  as  stated, 
that  the  antagonism  of  remedies  to  disease 
must  exist,  as  a  basis  of  rational  treatment, 
it  is  well  for  us  to  comprehend  what  the 
principal  of  action  is.  If  we  are  in  regular 
medicine  upon  the  correct  basis  and  our 
motto  is  correct  contraria,  contrarias,  cur- 
antur  then  it  follows  that  the  principle  of 
treating  symptoms,  or  the  motto  of  "similia 
similibus  curantur"  is  not  only  not  true, 
but  is  an  assumption    which  is  a   fraud,  and 
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has  no  foundation  in  scientific  practice.  It 
has  been  found  in  what  has  been  presented 
in  illustration  of  the  facts  of  our  subject, 
that  rational  medication  is  in  fevers  and  in- 
flammations founded  upon  the  principle  of 
the  antagonism  of  remedies  or  control  of 
remedies  over  certain  central  conditions  of 
the  pathology,  viz.  Blood  supply  and  ox- 
idation ol  tissue.  This  is  effected  by  regula- 
ting supply  of  blood,  and  thereby  control  of 
the  oxidation.  Also,  to  dissipate  as  rapidly 
as  possible  heat  as  it  may  have  accumulated 
in  the  body.  This  is  by  antagonism,  viz, 
cold  is  opposed  to  heat,  therefore  use  cold. 
Blood  is  effected  by  remedies  which  slow  the 
heart  and  increase  blood  pressure  or  tension, 
thereby  diminishing  the  total  amount  of 
blood  sent  into  the  vessels,  as  see  the  demon- 
stration p.  1 9  of  the  paper,  thereby  decreas- 
ing the  total  amount  of  oxygen  carried  by  the 
blood  into  tissues  by  nearly  one-half  in  the 
higher  temperatures.  This  antagonism  in 
its  essential  quality  is  a  result  of  a  remedy 
exerted  upon  nerve  centres,  which  exert 
ordinary  control  over  heart  and  blood  ves- 
sels, for  the  purpose  of  regulating  blood  sup- 
ply, and  also  in  those  extraordinary  cases 
where  the  control  is  so  much  required. 
This  is  to-day  called  "The  inhibitory" 
power  of  nerve  centres  over  respiration  and 
circulation,  and  remedies,  when  properly  bre- 
scribed,  have  a  good  chance  or  rather  certainty 
of  effecting  it,  as  it  has  been  reduced  to  a 
mathematical  and  physical  demonstration. 
Who  does  not  now  use  digitalis,  or  aconite 
or  veratrum  when  he  would  inhibit  heat  ac- 
tions, and  who  does  not  know  that  digitalis,  or 
is  prescribed  to-day  as  a  heart  tonic  more 
than  for  any  other  reason?  And  the  truth  is 
veratrim  under  the  same  judicious  admin- 
istration, is  a  better  heart  tonic  than  the 
former,  because  more  certain.  Who  does 
not  know  that  opium  contracts  blood  vessels 
by  its  effect  upon  nerve  centres,  and  becomes 
thereby  one  of  our  best  remedies  in  inflam- 
mations? And  who  does  know,  also,  that 
belladonna  dilates  vessels  and  becomes 
thereby  in  its  action  upon  nerve  centres  an 
antagonist  of  opium,  and  by  this  means  may 
avert  the  poisonous  action  induced  by  opium 
or  its  alkaloids?  So,  too,  in  the  antagonistic 
action  required  when  veratrim  is  given  in 
too  large  doses.  We  have  in  morphia,  or 
brandy,  as-  the  result  of  these  upon  centres 
are   the  opposite  of  the  veratrim. 

Again,  in  quinia  as  an  antiperiodic  remedy 
in  periodical  fevers,  we  nave  the  antagonism 
between  disease  and  remedy,  so  that  the 
quinia  is  the  prince  of  remedies  for  these 
forms  of  disease.     Again  in  inflammations  and 


hyperemias  and  hemorrhages  we  have  an- 
other example  in  ergot  as  against  disease, 
in  other  words,  so  exerting  its  power  upon 
the  muscular  fibre  of  organs  and  vessels 
to  control  blood  supply.  Who  has  not  tried 
it  upon  uterine  tissue?  and  secured  ergot- 
ism? and  who  has  not  tried  it  in  control  of 
vessels  hyperemia  of  brain  as  manifested 
in  the  tortuous  and  dilated  vessels  of  the 
fundus  of  the  eye? 

Again  in  that  dreaded  disease,  tetanus,  who 
has  not  learned  that  the  paralysis  of 
nerve  endings  in  the  end  plates  within  the 
sarcolemma  controls  the  action  of  muscles 
as  if  separated  from  the  centres  by  division, 
which  is  practically  produced  paresis  with- 
out division  of  nerves,  and  thus  by  an  an- 
tagonism as  singular  as  complete  by  such 
remedies  as  curare,  physostigma  controls 
the  disease?  So,  also,  in  strychnia  poisoning 
we  have  antagonistic  power  in  chloral  chlor- 
oform, camphor,  nitrite  of  amyl,  so  that 
curarse,  physotigma,  belladonna,  if  sufficient- 
ly early  used,  may  be  equal  to  arrest  of  the 
effect  of  the  poison  whether  given  for  rem- 
edial or  suicidal  purposes.  Yet  Bartholow 
says  these  remedies  antagonize  the  strychnia 
in  only  a  part  of  the  sphere  of  its  action, 
and  do  not  antagonize  its  toxic  action. 
Hence  we  may  say  that  two  classes  of  agents 
are  indicated,  the  first  in  its  physological  ac- 
tions, and  those  which  are  antagonists  to 
its  toxic  action.  The  true  antagonist  to  its 
toxic  action  is  that  influence  which  antagon- 
izes its  convulsive  phase  by  control  of  nerve 
centres,  and  saves  the  patient  from  death 
consuming  the  powers  of  life  by  arrest 
of  convusions  and  elimination  of  the  poison. 
He  contradicts  his  former  statement  by 
saying  that  it  affects  the  seat  of  the  motor 
functions,  and  does  not  affect  the  functions 
of  the  motor  nerves  directly,  but  exhausts 
their  irritability  by  over  stimulation  which  is 
practically  an  exhaustion  of  the  irritability 
of  the  centres  of  the  cord. 

Quinia,  kairine,  alcohol,  chloral,  opium, 
cold  water  are  all  antipyretics  in  a  proper  use 
of  them,  and  it  is  only  a  question  of  judgment 
in  using  them  so  that  we  shall  conserve  the 
physical  and  vital  forceps  to  the  best  advan- 
tage. 

One  thing  to  be  most  profoundly  fixed  as  a 
principle  of  action  in  the  treatment  of  fever 
is  to  control,  as  promptly  and  effectively  as 
possible,  the  height  of  temperature  as  well  as 
its  continuance, which  works  death  to  many  a 
patient  who  otherwise  should  have  readily  re- 
covered. 

"A  correct  physiology  must  form  the  basis 
of  all    sound    medical    philosophy." 
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The  elementary  question,  "What  is  fever" 
remains  "sub  judice."  While  modern  en- 
quirers have  entered  into  the  most  minute 
and  extensive  researches  in  regard  to  causes, 
phenomena,  symptoms,  post  mortem  changes 
in  different  forms  of  fever,  they  have  left  the 
question  as  to  its  essential  nature  very 
nearly  what  it  was  a  century  ago.  And  Prof. 
George  B.  Wood  says,  "As  to  the  real  nature 
of  fever  we  are  in  the  dark,  as  we  are  in  fact 
in  relation  to  all  essential  fevers."  The  fact 
that  fever  and  inflammations  merge  into  each 
other  by  almost  insensible  differences,  one 
thingis  certainly  true,  that  all  tissues  undergo 
certain  changes;  and  Dr.  Drake  said, "Passive 
Hyperemia  is  an  unquestionable  fact,  and 
fever  softens  every  tissue  of  the  body.  To 
the  latter  type  of  morbid  action  we  may  refer 
the  soft  and  flabby  heart,  not  less  of  the  liver 
spleen  and  mucous  membrane  of  the  stomach 
and  duodenum."  -  The  blood  as  well  as  other 
tissues,  for  the  blood  is  both  a  fluid  and  a  tis- 
sue, undergoes  changes  which  may  account 
for  the  softening  of  the  tissues.  Dr.  Camp- 
bell of  Georgia  made  a  report  on  typhoid 
fever  in  which  he  claims  that  this  fever  has 
its  special  origin  and  seat  in  the  ganglia  of 
the  sympathetic,  and  so  far  as  physiology  has 
advanced  it  shows  that  the  blood  vessels  are 
controlled  by  these  ganglionic  centers.  Dr. 
Southwood  Smith  asserted  in  his  classic  work 
on  fevers  that  lesion  of  enervation  is  the  first 
link  in  the  chain  of  morbid  events,  in  the  pa- 
thology of  fevers;  yet  not  until  physiological 
research  and  demonstration  of  the  actions  of 
nerve  centers  had  aided  us,  we  should  not 
comprehend  the  accelerator  and  inhibitory  of 
power  of  nerve  centres  over  heart  and  blood 
vessels.  So  we  come  now  to  examine  the 
power  of  nerve  centers  over  heart  and  vessel 
and  muscle  or  the  relation  of  nerve  to  muscle, 
with  other  correlative  subjects. 

Notes  on  Temperature. 

In  fevers  and  inflammations,  Dr.  J.  Had- 
don,  editor  Medical  Journal,  April,  1884, 
is  in  favor  of  a  shower-bath, using  cold  water, 
without  mentioning  temperature,  but  says 
that  warm  water  will  do  just  as  well. 

He  claims  that  the  temperature  is  by  no 
means  the  most  important  feature  in  fevers, 
claiming  to  have  been1  confirmed  in  this  opin- 
ion by  the  record  of  the  case  of  a  young  lady, 
who  from  spinal  injury  had  a  continuous  tem- 
perature of  122°,  without  any  disturbance  of 
the  digestive  or  other  organs,  in  fact  none  of 
the  symptoms  for  which  the  pyrexial  state 
has  been  blamed. 

He  adds  that  at  a  late  meeting  of  the  Lon- 
don Medical  Society,  Dr.  Samuel  West  and 
Dr.    Maclagan    questioned   the  truth    of    the 


statement,  viz.,  that  a  high  temperature  ifl  of 

itself  dangerous.  "So  far,"  I)r.  Haddon  con- 
tinues, "as  I  am  aware,  no  attempt  has  been 
made  to  prove  such  a  statement,  viz.,  that 
temperature  is  dangerous  in  high  degre< !8. 
It  is  a  pure  assumption  without  a  single 
fact  to  support  it.  And  yet,  owing  to  it- 
frequent  repetition  by  those  who  are  recog- 
nized authorities,  the  bulk  of  the  profession 
has  come  to  believe  that  it  is  true,  while  our 
teachers  and  text-books  do  not  fail  to  give 
effect  to  the  general  belief." 

Dr.  Bartlett  in  his  work  on  fevers  says: 
"The  word  fever  when  used  as  it  commonly 
is  to  designate  a  disease  has  no  intelligible 
signification.  It  is  wholly  a  creature  of  the 
fancy,  the  offspring  of  a  false  generalization 
and  of  a  spurious  philosophy."  While  the  em- 
inent Dr.Copeland  in  his  Dictionary  of  Disease 
says:  "Fever  is  one  disease."  So  we  might 
proceed  to  show  the  interminable  differences 
of  writers  upon  this  subject,  yet  the  differ- 
ence evidently  grows  out  of  an  improper 
comprehension  of  the  physical,  chemical  and 
vital  forces  of  the  organism,  also  a  want  of 
knowledge  of  many  of  the  essential  facts 
which  are  now  known  to  us  as  affecting  nerve 
centres,  and  the  relation  which  these  bear  to 
the  circulatory  and  respiratory  functions  as 
well  as  the  nutritive  and    secretory  functions. 

Prof.  Flint,  in  summing  up  his  conclusions 
in  his  sixth  proposition  says:  "Reduction  of 
temperature  by  these  methods  as  often  as  it 
rises  above  103  improves  the  condition  of  the 
patient."  And  in  his  seventh  proposition: 
"The  results  of  the  analysis  of  these  cases, 
although  not  sustaining  the  statements  of 
Liebermeister  and  others  respecting  the  con- 
trolling influence  of  the  cold  externally,  in 
cases  of  typhoid  fever,  yet  not  only  show 
this  method  of  antipyretic  treatment  to  be 
safe,  but  affords  encouragement  to  employ  it 
with  the  expectation  of  diminishing  the  se- 
verity of  the  disease  and  danger  to  life." 
(Flint  in  Med.  Record.) 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


REPORTED  FOR  THE  REVTEW. 

Stated  Meeting,  November  29,  1884. 

Dr.  Dean. — A  map  was  prepared  some 
years  ago  representing  the  topography  of  the 
cholera-prevalence  in  this  city  in  1866. 
I  have  received  no  notice  that  any  special 
subject  will  be  up  for  discussion  this  evening. 
I  took   the  liberty   of    inviting  Col.    Robert 
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Moore,  Sewer  Commissioner,  who  prepared 
the  map  and  is  familiar  with  the  whole  to- 
pography of  the  cholera  during  the  year  re- 
ferred to,  to  attend  the  meeting  and  illustrate 
the  map  this  evening.  I  felt  sure  the  Socie- 
ty would  be  very  glad  to  receive  this  infor- 
mation. Col.  Moore  is  present  and  I  move 
that  he  he  invited  to  take  the  floor  and  pre- 
sent his  map  and  such  information  as  he  may 
be  pleased  to  communicate. 

Col.  Robert  Moore. — Before  exhibiting 
the  map  I  ought  to  say  a  word  or  two  respect- 
ing its  history  and  how  it  came  into  my  pos- 
session. Dr.  Dean  has  done  me  more  than 
credit  by  saying  that,  the  map  is  due  to  me; 
it  is  not  due  to  me,  only  so  far  as  I  was  in- 
strumental in  its  discovery;  for  the  map  it- 
self was  prepared  at  that  time,  or  a  few 
months  after  the  epidemic  of  1866,  and  em- 
bodies the  results  of  a  special  inquiry  made 
by  order  of  the  Board  of  Assessors,  who  in- 
structed all  the  Assistant  Assessors,in  obtain- 
ing the  necessary  data  for  the  assessment  of 
taxes  for  the  year,  to  inquire  at  every  house 
and  ascertain  the  number  of  deaths  from 
cholera  during  the  preceding  season  in  that 
house;  the  answers  to  these  inquiries  were 
subsequently  tabulated  and  finally  put-  down 
on  this  map,  two  or  three  of  which  were 
made.  A  few  months  ago  I  carefully  exam- 
ined the  great  report  of  the  Royal  Commis- 
sion on  pollution  of  rivers  in  England;  the 
result  of  six  years  of  study  on  the  part  of 
the  best  commission  that  ever  has  had  that 
subject  in  charge.  It  is  an  extremely  inter- 
esting account  of  the  prevalence  of  the  chol- 
era in  the  southern  part  of  London  in  the 
years  1849  and  1854.  The  south  side  of 
London,  embracing  a  population  approximate- 
ly of  500,000  people,  was  served  by  two  com- 
peting water  companies,  whose  mains  were 
distributed  indiscriminately  through  the  city 
and  which  served  the  population  in  nearly 
equal  proportions,  and  of  precisely  the  same 
character,  being  located  under  precisely  the 
same  topographical  conditions,  and  subject  to 
t he  same  influences  in  all  respects  excepl  ing  I ; 
and  that  one  was  the  difference  in  thesource, 
or  portion  of  the  river  Thames  from  which 
they  drew  their  water  Bupply.  One  of  these 
companies  took  it--  supply  Prom  very  near  the 
heart  of  London,  near  Chelsea,  and  the  other 
several  miles  above,  outeideof  London.    The 

latter  served  water  which    ua-  as  pure    a-  any 

served  in  any  part  of  England;  whereas  the 
company  which  took  it-  Bupply  from  Chel- 
sea served  water  that  i-  described  as  pei- 
hap-  as  foul  a  beverage  as  was  ever  served 
to  any  civilized  people.  The  sources  were 
separated  by  an   interval   of    eighl    or  nine 


miles.  The  result  was  that  the  population 
served  with  the  foul  water  died  in  numbers 
nearly  four  times  as  great  as  those  who  drank 
the  purer  water.  To  make  the  inference  al- 
most a  certainty  there  was  a  further  fact, 
that  in  the  epidemic  of  1849  the  two  compa- 
nies took  their  supply  from  the  same  portion 
of  the  river;  then  the  mortality  in  the  two 
fields  supplied  was  the  same  approxi- 
mately. It  was  taken  from  the  lower 
source,  the  Lambeth  Company  having  a  little 
the  greater  mortality.  Shortly  after  1849 
the  Lambeth  Company  moved  its  source  of 
supply  up  stream,  after  which  the  mortality 
was  as  one  to  three  and  one  half  as  compared 
with  the  mortality  of  the  company  which  re- 
tained the  old  source  of  supply.  Other  facts 
of  like  tenor,  which  had  been  found  "to  exist 
in  the  city  of  London,  and  throughout  Eng- 
land, show  the  very  close  dependence  of  the 
causation  of  cholera  upon  the  drinking  of 
polluted  water.  This  fact  reminded  me  of 
the  statements  which  I  had  seen  in  regard  to 
the  great  prevalence  of  cholera  in  the  city  of 
St.  Louis.  I  have  seen  it  stated,  that  in  1866, 
the  mortality  from  cholera  in  this  city  was 
8,500,  which  is  not  the  truth.  In  1866  the 
source  of  supply  of  water  in  St.  Louis  was 
from  the  river  at  Bates  street,  above  the  ele- 
vator; the  water  works  were  not  moved 
above  Bates  street  until  after  1866,  and  in 
fact  the  new  water  supply  was  not  put  in  un- 
til about  1871.  This  water  supply  at  Bates 
street  was  below  the  mouths  of  quite  a  num- 
ber of  sewers.  I  wondered  whether  that 
could  have  any  relation  whatever  to  the  prev- 
alence of  cholera  here,  and  I  reflected  and  in- 
quired whether  there  were  any  facts  which 
would  tend  to  prove  that  the  cholera  in  St. 
Louis  in  1866  was  dependent  in  any  degree 
upon  the  pollution  of  the  water  supply.  The 
health  department  informed  me  there  was 
nothing  in  existence  indicating  in  what  dis- 
tricts the  cholera  existed  in  18(56,  but  being 
fortunate  enough  to  be  associated^ a  few 
weeks  later  with  Dr.  Spiegelhaltcr  in  making 
preparations  for  the  meeting  of  the  American 
Public  Health  Association,  of  which  we  both 
were  member--.  1    mentioned    to   him   what  1 

wanted.  He  stated  a  map  had  been  made 
Showing  the  localities  where  the    cholera  pic 

vailed  in  L866,  and  he  thought  he  could  ob 
tain  it.  After  a  good  deal  of  inquiry  and 
discouragment,  he  finally  found  the  map  in 
the  hand-  of  a  private  individual;  this 
one   iii   existence  was    the    only    of    those 

made       at        the     time         Upon         inspecting 

it     I    came    to     the    conclusion     that     the 

foul   water  supply  from  the  ri\er  had  nothing 

whatever  to  do  with  the  prevalence  of  ohol- 
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era  here;  because,  if  that  were  the  case,  it 
would  be  co-extensive  with  the  supply.  I 
think  when  you  inspect  the  map,  you  will  see 
that  it  is  not  at  all  the  case,  but  that  it  is  due 
to  causes  entirely  independent  of  foul  water 
supply.  I  think  moreover  you  will  see  that 
it  is  dependent  upon  the  fact  that  the  dis- 
tricts in  which  the  cholera  was  chiefly  prev- 
alent were,  first,  the  districts  of  the  greater 
density  of  population,  and,  next,  the  districts 
where  the  population  was  of  the  poorest 
character;  in  other  words,  where  the  habits  of 
life  of  the  inhabitants  were  such  that  they 
would  naturally  get  the  most  filth  in  their 
food  and  drink.  And,  last  of  all,  I  believe, 
from  all  the  information  at  my  command, 
that  those  districts  are  precisely  those  which 
are  supplied  mostly  by  well-water.  I  was  in- 
formed at  the  health  department  to-day  that 
the  greatest  number  of  wells  as  shown  by 
their  records  were  in  this  Biddle  street  region. 
Well,  you  will  see  here  on  the  map  indicated 
that  the  greater  number  of  deaths  from  chol- 
era in  1866  occurred  in  ths  Biddle  district. 
I  have  records  which  show  the  number  of 
deaths  in  each  block;  also  a  census  of  1866, 
showing  the  density  of  population  in  each 
block  and  the  death  rate  in  each  block.  On- 
ly about  one-sixth  as  many  deaths  occurred 
in  1861  from  cholera  as  in  1866.  This  being 
the  only  original  map  in  existence  the  local 
committee  of  the  American  Public  Health 
Association,  in  order  to  preserve  these  facts, 
had  a  republication  of  the  map  made,  which 
together  with  this  copy  of  statistics  contains 
the  whole  matter.  The  number  of  deaths,  as 
recorded  in  the  office  of  the  Board  of  Health, 
was  never  footed  up  until  I  did  it;  and  I  dis- 
covered that  the  report  showed  a  considera- 
ble number  more  deaths  than  was  shown  by  the 
report  of  the  assessors;  but  upon  application 
to  Dr.  Dean,  surgeon  of  City  Hospital,  I 
found  that  the  deaths  at  this  institution  pre- 
cisely made  up  the  deficiency,  so  that  the 
two  reports  exactly  tallied,  there  being  3,527, 
which  is  exactly  the  same  number  as  reported 
by  the  Board  of  Health;  so  that  the  accu- 
racy of  these  figures  is  placed  almost  beyond 
question. 

Dr.  Dickinson. — I  am  convinced  that  the 
occasion  of  the  number  of  deaths  which  oc- 
curred in  the  localities  indicated,  especially 
that  of  the  Biddle  street  district,  was  chiefly 
due  to  the  drinking  of  the  water  of  the  wells 
contaminated  with  matter  from  vaults  in  the 
vicinity.  I  make  this  statement  as  a  prelude 
to  my  own  experience  in  1854.  I  was  then 
in  general  practice  in  a  city  of  15,000,  in 
Massachusetts.  I  was  called  one  morning  at 
about  2    o'clock    to  see  a  man  whom  I  found 


attacked  with  cholera.  At  that  very  moment 
he  was  in  the  stage  of  collapse.  He  manifested 
a  symptom,  which  is  denied  by  some  writers  - 
on  the  subject,  who  maintain  that  the  vision! 
is  entirely  unaffected;  but  in  this  case,  after 
rising  from  the  vessel,  he  was  feeling  about 
the  room,  and  said,  'why  don't  you  have  a 
light  here,'  calling  his  wife  by  name,  showing 
that  his  visual  powers  had  declined  by  want 
of  proper  stimulus  of  blood  to  the  brain.  I 
remained  with  him  and  did  all  that  was  possi- 
ble, but  he  died  before  1  o'clock.  On  the 
day  previous  he  had  eaten  bountifully  of 
peaches,  and  drank  very  largely  of  water, 
from  a  well  which  was  situated  in  the  rear  of 
the  building  and  within  a  short  distance  of  the 
privy.  Whatever  theories  may  be  propound- 
ed as  to  the  causation  or  predisposing  causes 
of  the  disease,  this  was  a  case  in  which  water 
from  the  privy  had  unquestionably  found  its 
way  into  the  well,  infected  the  water  from 
which  he  had  drank,  and  I  believe  caused  in 
him  the  disease;  he,  being  the  only  one  in 
the  family  sufficiently  susceptible  to  be  in- 
fected by  the  septic  matter,  fell  a  victim. 

Another  case  occurred  in  the  practice  of  a 
brother  physician  four  miles  distant  from  the 
former  case,  in  the  country,  in  a  house  which 
w  as  situated  upon  high  ground.  The  patient, 
a  farmer,  apparently  was  in  ordinary  health 
when  he  was  taken  suddenly  ill,  and  died  in 
a  very  short  time.  The  friends  assembled  at 
the  funeral,  and  during  the  service  some  one 
went  out  to  the  well  to  obtain  water  to  drink 
and  when  the  bucket  was  pulled  up  it,  con- 
tained a  dead  cat  in  a  state  of  advanced  de- 
composition. These  are  instances  which,  to 
my  mind,  are  conclusive,  that  foul  water  is 
one  very  fruitful  cause  of  cholera,  the  intro- 
duction of  septic  matter  into  the  system  par- 
alyzing the  sympathetic  system,  which 
among  other  functions  presides  over  nutrition 
and  especially  the  functions  of  the  intes 
tines. 

Dr.  Newland. — From  my  experience  ] 
cannot  agree  with  the  former  speaker  in  the 
opinion  that  foul  water  creates  cholera.  In 
1848  I  was  in  the  Prussian  army  during  the 
revolution.  We  were  stationed  at  the  ocean 
border  and  in  that  part  of  the  country  at 
which  cholera  first  entered  Germany.  The 
cholera  broke  out  in  the  summer  and  assumed 
an  epidemic  form;  we  lost*  from  one  company 
in  one  night,  twenty-one  men. 

In  Germany  wells  are  not  as  numerou 
as  in  this  country;  in  small  towns  there  i 
often  but  one  well.  In  the  town  in  whic 
we  were  stationed  there  was  but  one,  an 
this  was  in  the  public  place  in  the  centre  of 
the  town,  called  the  Markt  Platz,  and  all  th  e 
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inhabitants  got  their  drinking  water  from 
this  well.  Wells  are  not  found  in  the  back 
yards  as  in  this  country;  there  may  be  ex- 
ceptions; for  example,  an  hotel  may  have  a 
well  in  front  of  the  house,  but  not  in  the 
yard.  The  water  from  this  central  well  is 
the  purest  that  can  be  obtained  anywhere 
and  yet  the  cholera  broke  out,  in  a  very 
severe  form;  men  in  good  health  were  stricken 
down.  In  the  Prussian  army  men  are  enlisted 
only  from  twenty  to  twenty-four  years  old, 
therefore  they  were  all  healthy;  they  were  well 
nourished,  well  clad,  and  well  quartered;  but 
at  this  time  they  died  just  like  flies.  I  was 
stationed  in  the  hospital;  men  taken  sick  are 
placed  in  a  basket  six  feet  long,  and  by  four 
men  carried  to  the  hospital.  One 
night  at  12  o'clock,  four  of  the  first  company 
brought  in  one  of  their  comrades  sick  with 
cholera.  Having  left  him  they  returned  to 
their  quarters;  at  1  o'clock,  the  same  night 
the  tallest  man  in  the  first  company,  who  had 
assisted  in  carrying  in  the  former  comrade, 
was  himself  brought  in  sick  with  cholera. 
We  had  in  the  hospital  about  sixty  or 
seventy  patients  and  only  one  doctor  and  two 
nurses  to  care  for  them;  under  those  unfavor- 
able circumstances  the  death  rate  was  very 
considerable;  a  lai'ge  percentage  died.  Every 
one  who  has  attended  cholera  patients 
knows  that  nursing  has  a  great  deal  to  do 
with  recoveries;  nursing  and  good  attendance 
will  save  at  least  sixty  to  seventy  and  eighty 
per  cent.,  while  with  poor  nursing  fifty  per 
cent,  are  lost.  In  private  practice  at  that 
time  not  more  than  twenty  per  cent,  of 
deaths  occurred,  while  at  the  hospitals,  mili- 
tary as  well  as  civil,  a  large  percentage  were 
lost. '  I  think,  therefore,  that  nursing  had  a 
good  deal  to  do  with  the  results.  The  large 
majority  of  our  men  who  were  quartered  in 
private  houses,  where  the  people  in  the  house 
nursed  and  attended  to  them,  got  well. 
Indeed,  I  don't  remember  that  a  single  case 
died  in  a  private  house,  while  in  the  hospital 
there  were  a  large  percentage  of   deaths. 

Dr.  Dickinson.— Far  be  it  from  me  to  as- 
sert that  the  drinking  of  foul  water  is  the 
sole  cause  of  cholera,  but  I  am  convinced  it  is 
a  very  prolific  and  potential  cause. 

Dr.  Dean. — I  think  Col.  Moore  has  more 
statistics  which  may  prove  interesting  to  the 
Society,  and  I  would  like  to  ask  him  to  pre- 
sent them. 

Col.  Moore. — The  volume  which  I  now 
present  is  a  work  pertaining  to  the  domestic 
water  supply  of  Great  Britain,  it  being  the 
sixth  report  of  the  River  Pollution  Commis- 
sion of  1866;  probably  the  best  collection  of 
facts   upon  that  subject   that   has   ever  been 


made.  Among  other  things  it  presents  a  map 
of  the  celebrated  Broad  Street  pump  case. 
The  facts  are  that  a  very  violent  outbreak  of 
cholera  occurred  m  the  area  supplied  by  a 
certain  pump,  known  as  the  "Broad  Street 
Pump,"  in  the  heart  of  London;  these  are 
summed  up  here,  viz. : 

1.  That  the  outbreak,  properly  so  called, 
was  principally  confined,  to  an  area  about  the 
Broad  street  pump. 

2.  That  sixty-six  out  of  seventy-three  per- 
sons, who  died  during  the  first  two  days,  had 
been  accustomed  to  drink  pump  water  either 
constantly  or  occasionally. 

3.  That  the  water  had  been  used  in  various 


ways. 

4. That  in  two  houses  where  the  wellwater  was 
not  used  only  five  deaths  occcurred,  whereas 
fifty  would  have  been  the  ratio  proportioned 
to  that  of  the  neighborhood  around. 

5.  That  in  a  factory  employing  200  people, 
where  the  water  was  drunk  daily,  18  people 
died. 

6.  That  seven  men  who  were  ^employed  at 
a  brewery  on  Broad  street  never  drank  that 
water  and.  escaped  the  cholera. 

7.  That  a  number  of  individuals  who  drank 
the  water  were  attacked  by  cholera. 

8.  A  lady  living  quite  a  distance  from 
the  district  but  who  had  the  water  sent  out  to 
her,  died  after  drinking  it.  Her  niece  also 
died,  under  the  same  circumstances. 

9.  That  in  a  particular  district,  containing 
fourteen  houses,  the  only  four  of  which  es- 
caped without  death,  embraced  those  in 
which  the  Broad  street  water  was  never 
drunk. 

10.  That  this  water  was  used  for  drinking 
purposes. 

From  all  these  several  facts  Dr.  Snow  is  of 
the  opinion  that  the  later  cases  of  cholera 
were  due  to  some  other  mode  of  infection. 
The  report  shows  precisely  the  manner  in 
which  this  well  was  contaminated  by  the 
evacuations  from  cholera  patients  who  died 
in  an  adjoining  house,  giving  all  the  particu- 
lars. I  think  this  is  one  of  the  most  instruct- 
ive Leases  that  has  ever  been  recorded,  be- 
cause it  has  been  so  thoroughly  investigated. 
The  map  is  here  and  can  be  seen. 

Dr.  A.  Green. — Mr.  President:  A  certain 
element  has  been  overlooked.  In  1857  I  vis- 
ited patients  in  these  very  locations  where  so 
many  people  died,  and  where  almost  every 
house  had  a  well.  In  ascribing  the  cholera 
to  drinking  well-water  we  must  not  forget 
that  these  same  people  had  been  drinking  that 
very  same  water  for  years  and  years  before 
and  years  and  years  after,  but  especially 
before,  and  still  the  water  didn't  produce   in 
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them  cholera;  we  have  overlooked  this  alto- 
gether. Another  factor  should  be  remem- 
bered; and  that  is  that  there  are  many  houses 
in  each  of  which  five,  six  or  eight  families  are 
located,  all  the  members  of  which  used  the. 
same  privy;  I  think  if  we  may  ascribe  the 
propagation  of  the  disease  to  any  cause,  it  is 
because  the  evacuations  of  the  cholera  pa- 
tients contaminated  the  water  to  such  degree 
that  the  cholera  germs  in  passing  through  this 
medium  were  enabled  to  arrive  at  a  stage  of 
virulence  so  that  they  could  infect  the  person 
drinking  the  water.  Ten  or  twelve  years 
ago  Niemeyer  urged  the  people  to  make  ex- 
cavations in  the  earth  and  bury  the  evacua- 
tions from  cholera  patients,  and  not  permit 
them  to  be  thrown  into  the  common  privies. 
In  a  certain  house  on  Carondelet  avenue  in 
1873  or  1874  I  saw  cholera  patients;  and  on 
making  an  inspection  of  the  premises, I  found 
them'n'lthy  to  the  highest  degree;  and  I  said  to 
the  landlord,  "If  you  don't 'disinfect  this  yard 
I  will  report  you" — the  disinfection  was 
done.  These  cases  possibly  might  be  due  to 
the  filth.  Not  every  one  is  susceptible  to  the 
poison  of  cholera;  and  the  reason  that  there 
were  no  other  cases  of  cholera  in  that  neigh- 
borhood, was  not  because  the  yard  was  disin- 
fected and  cleaned  up,  but  because  the  other 
people  were  not  susceptible  to  the  infecting 
influence. 

Dr.  Hurt. — I?move  that  the  thanks  of  the 
Society  be  returned  to  Col.  Moore  for  the 
presentation  of  this  interesting  map,  and  for 
his  remarks    in  connection  with    it. 

Unanimously  adopted. 

Dr.  Meisenbach. — I  would  like  to  ask  Col. 
Moore  to  state  the  relative  healthfulness  of 
the  water  supply  of  St.  Louis  as  compared 
with  that  of  other  cities  of  America  and  Eu- 
rope? 

Col.  Moore. — I  cannot  state  exactly;  it 
stands  very  high,  certainly  amongst  the  cities 
of  this  country;  it  is  vastly  superior  to  the 
supply  of  Chicago,  Philadelphia  and  that  of 
Boston.  New  York  has  a  water  supply  that 
is  comparatively  pure,  and  Baltimore  also. 
St.  Louis  ranks  with  these,  and  is  among  the 
purest  in  this  country.  One  very  instructive 
fact  in  connection  with  water  supply  respects 
the  city  of  Glasgow.  This  city  had  been  vis- 
ited by  cholera  in  every  epidemic  that  visited 
England  in  1832,  1849  and  1854;  and  during 
each  of  these  epidemics  the  mortality  was 
three  times  as  great  as  in  the  city  of  London. 
During  all  that  period  the  water  supply  of 
the  city  Avas  taken  from  the  River  Clyde, 
which  is  a  very  filthy  river.  But  in  the  year 
1859  the  city  expended  a  large  amount  of 
money  to  procure  a  water  supply  from  Loch 


!"•- 


Katrine,  Avhich  is  a  standard  of  pure  w;i 
Prof.  Tyndale,  I  think,  mentions  it  as  tin- 
rest  water  he  ever  investigated,  except  pro 
bly  distilled  water.  In  1806  the  cho 
again  visited  Glasgow;  but  during  that  epi- 
demic the  entire  mortality  was  less  than  a 
hundred,  comparatively  nothing.  In  the  ad- 
joining towns  of  Paisley  and  Hamilton  the 
same* immunity  prevailed,  showing  that  the 
greatest  precaution  that  can  be  given  to  a  city 
is  to  give  it  pure  drinking  water. 

Dr.  Jordan. — I  agree  with  Dr.  Green  in 
regard  to  the  condition  of  the  privies  in 
1866;  on  several  occasions  I  examined  them 
and  found  them  overflowing  with  water  and 
filth.  Our  city  is  now  in  a  totally  different 
sanitary  condition  from  what  it  was  at  that 
time.  Then  in  the  cholera  districts  then- 
was  no  water  supply  except  from  these  \vi 
in  a  greater  portion  of  the  places.  Now  I 
think  the  owners  are  compelled  to  furnish 
river  water  to  tenement  houses.  The  choiera 
commenced  in  the  centre  of  the 
city  and  prevailed  with  great  virulence,  ex- 
tending north  and  south  and  east  to  the  river. 
A  great  many  cases  occurred  in  "Butcher- 
town,"  where  there  were  many  ponds  of  stag- 
nant water.  But  as  in  cholera  so  in  small- 
pox. I  vaccinated  throughout  this  district 
two  or  three  times  for  the  city,  and  invari- 
ably found  the  worst  cases  of  small-pox  i 
in  the  section  marked  off  on  the  map  for 
cholera.  In  1867  but  very  few  cases  oc- 
curred in  the  central  portion  of  the  city,  but 
these  were  exceedingly  fatal. 

Dr.  Dean. — I  don't  think  anybody  has  im- 
plied, as  Dr.  Green  seems  to  understand,  that 
the  drinking  of  the  water  from  these  wells 
produced  the  cholera  in  cholera  times  more 
than  in  other  times,  until  the  water  became 
changed,  until  the  water  became  impure  by 
the  infiltration  of  septic  substances ,  cholera 
dejections,  into  the  Avater  caused  it  to  be  dan- 
gerous and  productive  of  disease.  I  don't 
think  the  point  has  been  OA-erlooked  at  all. 


*  *  * 


Dr.  Pollak  presented  a  patient  and  said: 
Thepatient  is  a  gas-fitter  by  trade.  On  October 
6,  while  standing  on  a  step-ladder  in  the  act  of 
liaditinar  gas  burners  on  one  of  the  arches 
across  Fifth  street,  the  step-ladder  slipped 
from  under  him  and  he  fell  from  a  height  of 
eight  feet  striking  his  head  on  the  curb  stone. 
He  was  rendered  unconscious,  and  in  that  con- 
dition was  carried  to  the  City  Hospital.  On 
coming  to  himself  next  dayhe  was  told  the  scalp 
Avas  badly  lacerated,  that  he  bled  profusely 
from  wounds  in  the  scalp,  also  from  the  ear, 
nose  and  eye;  and  that  he  most  probably  had 
a  fracture  of  the   base  of    the    skull.     There 
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was  great  deafness,  but  more  so  in    the    left 
than  in  the  right  ear.     He  remained     in     the 
City  Hospital  sometime,  and    last    Tuesday, 
he  presented  himself  at   my   clinic.     I   found 
a  large  crucial  cicatrix  on  the   upper  part  of 
the  right  parietal  bone;  no  trace  of  injury  to 
the  eve,  nose  and  ear.     The  meatus  was  free, 
open,    the    membrana    tympani    entire    and 
translucent;  movable    on   inflation;   the  clear 
point  very  distinct,    the    handle  of    malleus 
making  its  proper  excursion.     No  trace   of  a 
soar  either  in  the  meatus  or  in   the   tympanal 
membrane,  which  would  be  inevitable  if  the 
bleeding  came  from  the  ear.     Blood  from  the 
ear  can  only  escape   from  a    rupture    of    the 
membrana  tympani,  or  fracture  in   the   meat- 
us.    Traces  of  such  an  injury   are   not  easily 
effaceable;  but  nothing  of  that  kind  is   seen 
here.     There  is  total  deafness  in  the   left. ear, 
watch  not  heard  on  contact;tuning  fork  only  in 
very  close  proximity;  bone  conduction  absent 
on  the  temple,  mastoid  process    and    vertex; 
constant  tinnitus,  a  hissing  sound    both    day 
and    night.     There  was  a  puffing  or  pulsating 
Round  in  that  ear   for    several   weeks    which 
subsided  on  pressing  the  external  carotid,  and 
the  patient  resorted  to  this  procedure   in    or- 
der to  relieve  himself  temporarily  of  this  dis- 
tressing   symptom.     This  however   has    now 
entirely  ceased;  but  the  hissing  noise  persists 
and  is  very  annoying.     Hearing  in  the   right 
ear  is  considerably  impaired.  H.  D.,   watch   2 
inches,tuning  fork  more;there  is  also  good  bone 
conduction.      Riding  in  the  street  cars  causes 
much  discomfort;  a  firm  step  or  even  moderate 
straining        induces        severe         headache. 
Rotary     motion    of  the  head  ',is  limited   and 
painful;  lateral  motion   likewise,    the    sterno 
cleido-mastoideus  muscle  incapable  of  strong 
effort.   Otherwise  his  health  is  good  and  men- 
ial faculties  unimpaired.      This  is    a   case    of 
demonstration   of   the   manifestation   of  the 
disease  on  the  side  opposite  to  the  place  of 
injur}'  or    disease,   owing   to    decussation    of 
many  sensory  nerves.     I  desired  him  to  come 
here    that    I   might    obtain    the  views  of  the 
members  of  the  Society,  and  especially  of  the 
oeuroh  rd    to   the  pathology   of 

tin  iiid  to  hear  their   -  :.>ii-    a-    to 

the  best  mode  of  I  reatment. 

Dr.   V..  BOKCK,  to     the    patient.    -Can    you 

lie  down  and  get  up  without  supporting  your 

■  •  l  ? 

Patient.     \   .  ~ir. 

Db.  Bkkmkb.  I  have  seen  this  case  before, 
hut  h  is  only  to-nigh  1  thai  I  bave  a  clear  in- 
sight  into  it.  1  <li<l  qo1  question  the  patient 
long  enough  nor  examine  him  closely  when  I 
-aw  him;  it  Beemed  to  m<-  to  I"  a  case  of  lo- 
calized cortical  lesion  by  conntre-coup   of  the 


psycho-auditory  centre  in  the  first  temporal 
convolution.  Having  heard  the  statement  of 
Dr.  Pollak  and  especially  the  remarks  which  he 
makes  about  the  gyratory  movement,  I  have 
come  to  the  conclusion  that  it  certainly  must 
be  an  injury  of  the  labyrinth.  We  know  that 
the  labyrinth  and  the  fluid  contained  therein 
dominates  over -the  equipoise  of  the  individ- 
ual; as  soon  as  there  is  a  slight  disturbance 
of  the  amount  of  water  in  the  labyrinth  by 
pressure  or  otherwise  the  equilibrium  is  dis- 
turbed in  a  greater  or  less  degree.  This  may 
be  due  to  either  an  actual  fracture  of  the  tem- 
poral bone,  which  is  not  very  probable  in  this 
case,  or  it  may  be  due  to  hemorrhage  into  the 
labyrinth,  which  I  think  is  more  probable.  I 
do  not  believe  that  the  auditory  nerve  has 
anything  to  do  with  it,  because  isolated  cases 
of  unilateral  deafness,  due  to  injury  of  the 
auditory  nerve,  are  very  rare.  There  are  gen  - 
erally  Dther  disturbances  of  the  neigboring 
nerves,  the  facial,  for  example. 

Dr.  E.  Borck. — This  is  certainly  a  very 
interesting  case.  The  symptoms  presented 
can  be  produced  in  different  ways.  I  asked 
this  gentleman  whether  he  could  lie  down  or 
rise  without  supporting  his  head;  and  he  said 
'•no,"  and  he  has  pain  in  moving  his  head 
forward  and  backwards.  Then  the  history 
of  this  case  is  that  he  fell  eight  or  nine  feet. 
Now  I  think  there  is  certainly  an  injury 
between  the  atlas  and  odontoid  process.  Of 
course  there  might  be  a  fracture  of  the  base 
of  the  skull,  but  there  is  certainly  an  injury 
at  the  site  indicated;  there  may  be  a  fracture 
of  the  atlas  and  axis  or  dislocation  of  these 
vertebrae.  The  reason  I  make  this  diagnosis 
is,  the  man  cannot  rotate  his  head  without 
pain,  and  the  motion  occurs  between  the  at- 
las and  odontoid  process,  so  that  there 
must  be  an  injury  at  this  point.  We  might 
have  these  symptoms  in  sarcoma  oroanoerof 
this  process,  or  in  Pott's  disease  (this  is 
only  a  special  case  of  rachitic  disease,  how- 
ever). In  this  ease  the  sterno-cleido-niastoid 
muscle  is  contracted,  so  that  from  the  his- 
tory of  the  ease  and  from  the  fact  that  he 
cannot  lie  down  or  rise  up  without  support- 
ing his  head,  I  make  the  diagnosis  that 
there  musl  bean  injury  between  the  atlas 
and  axis.  Some  interesting  clinical  oases 
similar  to  this    are  reported    in  the   January 

Dumber  of  the  St.   LiOUlS    .Medical    and     Surgi- 
cal   Journal. 

Db  D]  w  s.i  Paras  I  can  recollect  with 
reference  to  the  patienl  he  was  broughl  into 
the  hospital  unconscious,  with  a  oul  on  the 
right    side  of  the  head,     and  fresh    blood    in 

thecal-;      blood    w.i-      Mowing   alSO     from      the 

nose  and  mouth:  these    was   also  eochymosis 
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in  the  right  lower  eyelid;  I  examined 
closely  to  see  whether  there  was  any  serous 
or  bloody  flow  from  the  ear,  and  concluded 
that  there  was  not.  He  was  afterwards  re- 
moved from  the  hospital  by  his  friends. 
He  had  become  conscious  and  was  doing 
well.  I  examined  him  with  reference  to 
any  dislocation  or  injury  of  the  vertebrae 
in  the  pharynx  also,  and  I  believe  there  was 
not.  I  am  always  interested  in  these  cases, 
because  one  of  the  first  cases  of  recovery  af- 
ter fracture  of  the  base  of  the  skull  I  ever 
treated  was  in  this  city,  when  recoveries 
were  thought  to  be  rare.  It  is  plain  now 
there  is   no  dislocation. 

Dr.  E.  Borck. — I  would  like  to  ask  Dr. 
Dean  if  by  mere  feeling  he  could  determine 
whether  there  was  an  injury  or  dislocation 
between  the  atlas  and  axis. 

Dr.  Dean. — If  there  is  a  dislocation  of 
the  cervical  vertebras  I  can  make  it  out.  I 
had  a  patient  a  few  months  at  the  hospital 
in  whom  I  found  a  rupture  of  the  long  an- 
terior ligament,  in  this  portion  of  the  neck, 
and  I  think  if  you  can  diagnose  that  you  can 
find  the  other. 

Dr.  Bremer. — I  would  like  to  ask  Dr. 
Borck  if  there  would  be  any  chance  for  a 
man  to  survive,  if  he  had  dislocated  the 
atlas;  that  is  generally  done  by  the  hangman, 
and  is  equivalent   to  breaking  his  neck? 

Dr.  Hughes. — I  think  it  would  be  ex- 
tremely difficult  to  determine  with  any  de- 
gree of  certainty  the  origin  of  this  lesion; 
that  the  case  is  one  of  countre-coup  I  think 
there  is,  in  a  certain  sense,  no  doubt; 
there  seems  to  be  a  blending  of  countre-coup 
and  direct  violence.  The  man  fell  from  a 
step-ladder  on  his  head  and  had  the  whole 
weight  of  his  body  superadded  to  the  di- 
rect concussion  by  coming  in  contact  with 
the  curb-stone;  and  he  had  in  addition  cer- 
ebral concussion  which  must  have  had  some 
spinal  effect  in  causing  some  disturbance  of 
the  spinal  cord,  because  it  is  very  improbable 
that  a  man  will  fall  eight  feet  on  his  head 
without  having  some  disturbance  of  the  neck 
adjacent  to  the  brain;  the  body  will  twist 
over  and  by  compression  produce  a  marked 
disturbance  of  the  cord.  Now  if  that  be  so 
a  disturbance  of  the  vaso-motor  area,  the 
cervical  area  and  spinal  cord  would  be  suf- 
ficient to  produce  marked  intra-cranial  vascu- 
lar disturbance;  it  would  have  a  marked 
effect  upon  the  labyrinth  probably,  and 
would  implicate  the  sensory  auditory  area; 
hence  the  deafness  which  the  man  experiences 
may  not  be  the  result  of  any  trouble  in  the 
ear  itself.  There  seems  to  be  a  blending  of 
direct  violence  and    countre-coup;  a   concus- 


sion of  the  brain  against  the  basilar  portion 
and  against  the  parietal  bone,  that  is  striking 
that  side,  in  the  manner  stated,  combined 
with  disturbance  of  the  spinal  cord  and 
of  the  vaso-motor  area  of  the  brain,  the  area 
of  distribution  of  the  cervical  sympathetic 
nerve.  I  think  all  these  things  would  com- 
bine   to  produce  this    difficulty. 

Dr.  E.  Borck. — Do  I  understand  Dr. 
Bremer  to  say  that  fracture  cannot  take 
place  between  the  atlas  and  axis,  unless  the 
hangman  produces  it? 

Dr.  Bremer. — I  said  that  is  what  tak 
place  when  a  man  is  bung.  By  such  a  fract- 
ure and  dislocation  the  man's  death  is  cer- 
tain. I  designed  to  say  that  such  a  trau- 
matic lesion  cannot  be  produced  without  the 
gravest  symptoms.  If  a  gradual  dislocation 
takes  place  on  account  of  some  malignant  tu 
mor,  the  medulla  oblongata  will,  to  a  certain 
extent,  become  accustomed  to  the  persistent 
pressure;  but  a  sudden  dislocation  will  not 
pass  off  without  producing  more  serious 
symptoms  than   we   see  here. 

Dr.  E.  B  orck. — How  about  partial  frac- 
ture of  the  bones?  There  may  be  a  partial 
fracture,  may  there  not. 

Dr.  Bremer. — In  case  of  fracture  the  dis- 
turbance would  be  just  so  great  that  the 
man  would  not  be  able  to  walk;  a  traumatic- 
injury  of  that  kind  would  disable  him  in  a 
marked  degree.  I  make  a  distinction  be- 
tween traumatic  lesions  and  those  arising 
from  malignant  tumors;  and,  besides,  if  there 
are  any  lesions  in  this  case,  to  which  the  deaf- 
ness can  be  referable,  such  as  a  dislocation 
of  the  spine  pressing  upon  the  medulla  ob- 
longata, the  deafness  would  certainly  be  upon 
both  sides  and  not  upon  one  side,  as  is  in 
this  case. 

Dr.  Borck. — I  think  Dr.  Bremer  is  mis- 
taken respecting  the  traumatic  injury,  be 
cause  there  are  cases  on  record  in  which, 
autopsies  have  proved  that  there  was  partial 
fracture  of  the  axis  or  odontoid  process,  where 
the  patient  had  received  some  injury  and  still 
kept  his  head  in  a  certain  position.  I  re- 
member a  case,  in  my  own  practice,  in  which 
a  milkman  received  an  injury  to  the  axis  and 
still  lived  four  or  five  weeks,  and  continued 
about  his  business;  but  in  going  over  a  gut- 
ter his  head  suffered  a  sudden  jerk,  he  sud- 
denly succumbed;  the  post-mortem  examina- 
tion verified  my  diagnosis. 

Dr.  Hurt. — It  seems  to  me  that,  from  the 
symptoms  observed  and  from  those  which 
have  been  described,  there  is  probably  a 
complication  of  troubles  here,  and  that  both 
cervical  vertebras  have  been  injured. 


*  *  * 
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Dr.  Hughes  road  a  paper  on  the  Hemorrh- 
agic Diathesis. 

Dr.  Bremer. — Dr.  Hughes  has  made  sev- 
eral assertions  which  I  cannot  subscribe  to. 
I  cannot  go  over  the  whole  ground  without 
reading  the  paper  or  an  abstract  of  it;  but  I 
take  up  such  points  as  happen  to  come  to  my 
my  mind.  He  maintains  in  the  first  place 
that  this  is  a  vaso-motor  disease.  Can  he 
prove  it?  Certainly  not  anatomically  and 
not  clinically,  for  the  vaso-motor  centre  has 
nothing  to  do  with  the  corpora  quadrigemina. 
The  doctor  calls  it  aparesis  of  the  vaso-motor 
nerves.  There  is  no  higher  type  of  paralysis 
of  the  vaso-motor  nerves  produced  than  sec- 
tion of  these  nerves,  to  cut,  for  instance, 
the  ascending  cervical  nerve.  This  will  give 
rise  to  the  well  known  phenomena  of  hyper- 
emia of  the  same  side  of  the  head.  Was 
ever  bleeding  produced  on  account  of  the 
section  of  that  nerve?  never,  We  have  injec- 
tion of  the  vessels,  but  no  hemorrhage;  the 
vaso-motor  theory  on  this  simple  ground,  it 
seems  to  me  fails  entirely  to  explain  the 
phenomena.  The  doctor  furthermore  asserts 
that  it  is  a  disease  of  the  arteries.  I  enter- 
tain quite  a  different  opinion;  and  it  is  the 
opinion  of  the  authorities  that  the  arteries 
have  nothing  whatever  to  do  with  the  disease; 
it  is  the  capillaries  and  not  the  arteries. 

Dr.  Hughes. — I  think  the  gentleman  cer- 
tainly didn't  understand  my  paper  at  all. 

Dr.  Bremer. — The  doctor  referred  to  ar- 
teries; and  the  arteries  have  nothing  to  do 
with  it. 

Dr.  Hughes. — I  said  nothing  about  the 
disease  of  the  arteries  at  all;  nowhere  in  the 
paper  have  I  referred  to  it. 

Dr.  Bremer. — He  referred  to  the  deficient 
innervation  of  the  arteries.  The  doctor  also 
asserts  that  no  pathological  changes  are 
found  in  the  capillaries.  I  believe  that  is  a 
mistake;  in  fact  I  know  it  is  a  mistake; 
changes  have  been  fonnd  in  the  ca- 
pillaries; the  endothelium  has  been 
found  to  be  greatly  enlarged,  and  the 
nuclei  swelled  up.  I  have  seen  a  pathologi- 
cal specimen  of  that  kind,  that  occurred  in 
the  practice  of  a  German  physician.  Then 
the  doctor  makes  another  assertion,  that  the 
capillaries  are  not  supplied  with  nerves.  I 
can  demonstrate  with  the  microscope  that  ev- 
ery capillary  is  supplied  with  nerves.  How- 
ever, that  -peak-  rather  in  FavOT  of  the  doc- 
tor'- theory,  r  believe,  Mr.  President,  that 
the  doctor  ha-    not     drawn    the    limiting    line 

close  enough  between  hemophilia  proper  and 
other  cachectic  States  that  may  give  rise  to  a 
hemorrhagic  tendency.     The  doctor  speaks  of 

alcholics;   bleeders  never   reach  the   age  when 


they  have  a  liking  for  alcohol,  say  between 
35  and  40  years;  death  as  a  rule  comes  before 
that  time.  Hemophilia  was  first  described  in 
this  country  in  the  latter  part  of  the  last  cent- 
ury; but  it  is  an  affliction  well  known  in  Ger- 
many, and  it  has  long  been  known  there  that 
the  bleeder  does  not  survive  till  he  becomes 
old.  It  is  a  remarkable  fact  that  the  disease 
is  generally  transmitted  by  females,  although 
they  themselves  are  not  bleeders.  That  is, 
if  a  man  who  comes  from  a  bleeding  family 
marries  a  healthy  woman,  he  may  have  chil- 
dren in  the  best  of  health,  boys  and  girls; 
but  there  may  be  a  girl  who  marries  and  she 
may  transmit  the  disease  to  her  boy;  as  a  rule 
the  boys  are  bleeders  and  not  the  girls. 
There  is  no  remedy  in  the  world  that  will 
cure  that  condition;  at  least  such  has  been  the 
experience  of  the. best  and  most  experienced 
physicians  of  both  hemispheres. 

Dr.  Poelael. — How  do  you  draw  the  line 
between  hemophilia  and  hemorrhagic  ten- 
dency? 

Dr.  Bremer. — Hemophilia  is1  always  in- 
herited; the  hemorrhagic  tendency  may  be  ac- 
quired without  any  hereditary  tendency  what- 
ever. Malaria  for  instance  may  produce  a 
cachectic  condition  of  the  blood,  predisposing 
to  hemorrhage,  but  hemophilia  is  always  in- 
herited. The  peculiarity  in  this  disease  is 
that  the  bleeding  starts  from  the  capillaries; 
there  is  never  any  arterial  bleeding.  It  is  an 
oozing,  and  large  wounds,  strange  to  say,  do 
not  produce  such  danger  as  small  wounds, 
such  as  scratches  and  slight  injuries;  so  that 
it  has  been  proposed  that  whenever  such 
slight  Avounds  cause  bleeding,  a  large  incis- 
ion should  be  made,  In  that  way  the  bleed- 
ing has  been  stopped. 

Dr.  Atwood. — I  would  like  to  ask  Dr.  Bre- 
mer whether  the  capillary  circulation  is  inde- 
pendent of  the  systemic  circulation? 

Dr.  Beemek. — Yes,  sir,  it  is.  And  that  is 
proved  by  this  fact:  the  pallor  of  fright  and 
the  crimson  color  of  shame  are  produced  by 
vaso-motor  influences;  one  by  vaso-constric- 
tion,  the  other  by  vaso-paralysis  of  the  ca- 
pillaries and  not  of  the  arterial  system  as  a 
whole. 

Dr.  Dea*. — 1  would  like  to  emphasize  one 
statement  made  by  the  doctor.  The  tenden- 
cy to  bleed  is  transmitted  directly  by  the 
mother.  The  daughters  arc  usually  not  bleed- 
ers,but  the  sons  are.     The  daughters  are  very 

prolific;    the  statistics  -how    that   these  women 

have  eight  or  nine   children    where   ordinary 

women  of  the  same  rank  have  only  four  or 
five.  Though  the  women  are  not  bleeder.-, 
their  sons  are.  If  a  healthy  man  marry 
one   of   these    women   the    sons    are  bleeder-. 
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the  daughters  not;  but  when  one  of  the  men 
of  the  same  families  marries  a  healthy  wom- 
an their  children  are  not  bleeders  but  his 
grandchildren  inherit  the  diathesis,  the  inher- 
itance being  indirect.  This  seems  proven  by 
statistics.  I  mention  it  especially  that  oth- 
ers may   confirm  it  or   not  bv   their  cases. 

Dr.  Atwood. — I  can  verify  that  statement 
from  my  own  observation. 

Dr.  Love. — I  would  like  to  ask  Dr.  Bre- 
mer a  question:  If  a  case  of  the  so-called 
bleeders  or  persons  suffering  from  the  hem- 
orrhagic diathesis  should  be  treated  and 
cured,  so  to  speak,  either  by  medication  or 
by  the  means  suggested  by  Dr.  Hughes, 
would  he  pronounce  it  a  case  of  hemophilia? 

Dr.  Bremer. — No,  sir;  I  would  not. 

Dr.  Love — Then  you  think  that  cases  of 
hemophilia  are  very  rare? 

Dr.  Bremer. — They  are  exceedingly  rare. 
Some  physicians  have  practiced,  for  25  or  30 
years,  and  have  never  seen  a  case,  especially 
in  this  country. 

Dr.  Hughes. — I  thought  it  was  an  under- 
stood fact  that  the  phenomena  of  hemophilia 
were  displayed  in  the  capillary  system;  and  I 
thought  that  when  I  made  the  statement,  that 
if  you  followed  the  filaments  of  the  sympa- 
thetic system  as  far  as  you  could  trace  them 
(and  you  can  trace  them  into  the  capillary 
system  as  far  as  you  can  find  striated  and 
non-striated  muscular  fibre),  I  thought  I  was 
reaching  as  far  as  the  limits  of  physiology 
permitted  us  to  go.  It  is  not  a  question  of 
controversy  as  to  whether  or  not  the  capil- 
laries possess  ramifying  filaments  of  the  sym- 
pathetic nervous  system;  but  that  they  do  is  an 
absolute  fact,  which  has  been  demonstrated 
beyond  dispute;  that  is,  wherever  there  is  a 
capillary,  certainly,  so  ■  far  there  is  mus- 
cular fibre.  So  long  as  there  is  striated 
muscular  fibre  you  will  find  nervous  distribu- 
tion. I  stand  upon  that,  and  I  do  not  expect 
to  read  a  paper  taking  a  new  view  of  a  sub- 
ject and  expect  it  to  meet  with  universal  ap- 
probation. I  have  made  a  statement  in  re- 
gard to  alcoholics,  that  alcohol  was  a  paraly- 
zant of  the  vaso-motor  system,  and  that  you 
sometimes  see  the  proclivity  to  bleed  devel- 
oped cle  novo  in  chronic  alcoholics,  men  giv- 
en to  drinking.  I  have  seen  such  men,  and 
upon  inquiry  I  have  learned  that  they  were 
not  bleeders  until  the  use  of  alcohol  had  been 
persisted  in  for  sometime;  and  I  believe  the 
experience  of  many  observers  in  this  Society 
has  been  to  a  like  effect,  i.  e.,  that  there  have 
been  instances  in  which  bleeders  have  been 
developed  in  this  way,  in  whom  an  increased 
proclivity  to  bleed  has  been  developed  by 
indulgence   in   alcohol.       I   referred    to  lost 


tonicity  of  the  vascular  walls,  due  to  tin- 
withdrawal  of  the  normal  physiological  influ- 
ence, that  is   the  condition  which  I  conceive 

exists  in  hemophilia.  Now  the  doctor  has 
made  a  great  many  statements  showing  that 
he  has  misunderstood  what  I  stated  in  my  pa 
per.  I  have  nowhere  asserted  that  these  al- 
coholics were  bleeders  from  birth;  not  at  all. 
And  I  think  that  the  paper  when  carefully  read 
will  be  interpreted  by  the  doctor  in  a  differ- 
ent light.  Now  in  regard  to  the  statement  of 
the  existence  of  the  disease  of  the  capillaries. 
I  stated  that  no  constant  lesion  had  been 
-found  in  the  coats  of  the  vessels  of  the  capil- 
laries; and  I  stand  upon  that  statement.  I 
defy  the  production  of  any  authority  which 
says  that  there  is  any  form  of  constant 
change.  In  the  beginning  of  this  paper  I 
took  particular  pains  to  state  all  the  various 
forms  of  disease  with  which  I  am  familiar  or 
which  Quain  gives  us  in  his  "Dictionary."  I 
have  put  them  together  and  tried  as  far  as 
practicable  to  reach  this  question  by  exclu- 
sion. In  regard  to  the  origin  of  the  vaso-mo- 
tor centre,  no  one  pretends  to  be  absolutely 
certain  as  to  the  precise  location  of  it.  The 
quotation  made  in  my  paper  was  from  Scharf 
(?)  himself,  and  the  quotation  is  marked  in 
the  paper.  Physiologists  are  not  settled  upon 
that  subject;  but  it  is  not  a  question  of  con- 
troversy as  to  physiological  questions.  As 
to  the  tenability  of  hypotheses,  when  we  can- 
not have  unerring  demonstrative  facts  we 
must  resort  to  hypotheses,  we  have  to  re- 
sort to  them  in  regard  to  many  conditions 
that  are  not  established  by  positive  demon- 
stration. 

Dr.  Atwood. — I  would  like  to  ask  one 
question:  Do  capillary  vessels  have  a  muscu- 
lar coat  or  wall? 

Dr.  Hughes. — The  smaller  ones  have   not. 

Dr.  Love. — The  report  of  the  case  by  my- 
self probably  was  the  origin  or  occasion  of 
this  paper.  When  I  reported  it  I  read  up 
the  literature  on  the  subject  so  far  as  was 
within  my  reach,  the  result  of  which  was, 
that  there  was  very  serious  doubt  whether 
there  were  really  any  truly  so-called  cases  of 
hemophilia.  ]Sow  the  question  comes  up,  if 
that  is  the  established  position  in  this  coun- 
try, whatever  may  be  the  views  of  the  path- 
ologists of  Germany,  who  we  know  are  su- 
perior in  this  department  of  science,  but  are 
very  poor  therapeutists,  whether  it  may  not 
be,  that  these  established  cases  of  bleeders, 
well  defined  cases  of  hemophilia,  were  pos- 
sibly not  sufficiently  medicated;  possibly 
they  did  not  receive  the  treatment  that  has 
been  very  ably  suggested  here  to-night.  Does 
Dr.  Bremer  know  whether  they  received  such 
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treatment?  are  there  any  cases  in  the  litera- 
ture that  throw  any  light  on  that  subject- 
whether  such  therapeutic  means  as  electricity, 
quinine  and  chloral  have  been  used? 

Dr.  Bremer. — I  do  not  know  that  they 
have  been  tried.         ' 

Dr.  Love. — Then  if  they  have  not  I  would 
suggest  that  the  point  made  by  Dr.  Hughes 
is  a  good  one  and  that  they  have  not  fully  es- 
tablished that  bleeders  are  never  cured  until 
they  act  on  these  suggestions. 

Dr.  Bremer. — Do  you  mean  cured  of  an 
attack  or  cured  of  the   disposition? 

Dr.  Love. — Cured  of  the  disposition  to 
bleed.  Certainly  a  number  of  cases  have 
been  reported  of  hemophilia  that  were  cured 
of  the  disposition  to  bleed.  Dr.  Bremer 
says  that  this  is  evidence  that  they  were  not 
true  cases  of  hemophilia.  I  would  suggest 
that  until  these  therapeutic  measures  have 
been  tried  and  proved  to  be  of  no  avail  in 
curing  the  disposition  that  it  cannot  be  said 
they  are  incurable. 

[TO  be  continued.] 

THE    SOUTHERN    ILLINOIS    MEDICAL 
ASSOCIATION. 


The  Southern  Illinois  Medical  Association 
met  at  Saddler's  Hall  at  Centralia,  Ills.,  Nov- 
ember 20,  1884  at  8:30  p.  m.  The  meeting 
was  called  to  order  by  Dr.  Hallam,  the  Presi- 
dent, who  read  an  address  of  welcome. 

The  secretary,  Dr.  Huntsinger,  not  being 
present,  a  motion  was  made  and  carried  that 
Dr.  Rosson  be  made  secretary  pro  tern. 

Letters  were  read  from  absent  member-. 

Dr.  Wet  more,  of  the  committee  on  medical 
education,  made  a  few  remarks  and  recom-1 
mended  the  Society  to  memorialize  the  Legis- 
lature to  make  a  law  to  take  the  examination 
of  students  oat  of  the  bands  of  the  medical 
colleges. 

Dr.  Henly  exhibited  a  young  lady  who  seven 
years  previously  had  sustained  a  fracture  of 
the  -kull.  The  fractured  portion  was  removed 
and  the  opening  left  w;i-  two  and  a  half  by 
three  inches.  She  had  suffered  no  inconvem- 
enc 

A  motion  was  made  and  carried,  thai  the 
committee  on  medical  ethics  be  continued  till 
next  meeting. 

Dr.  Rosson  read  apaper  on  the  symptom 
ondice"  and  it  was  discussed  b;  Drs.  Da- 
md  Wetmore. 

Then  followed  a  discassion  of  the  case  of 
fractured  -kull. 

Thereupon  adjournment . 

The  Society  was  called  to  order  l>y  the  Pres- 
ident. November  2]  al  9:30  \.  m. 

The   committee  on   Anatomy,    Plivsiology 


and  Pathology  was  called,  and  Dr.  Wetmore 
delivered  a  lecture  on  the  anatomy  and  physi- 
ology of  the  kidneys,  in  which  he  advanced 
some  original  ideas. 

Dr.  Davis  exhibited  his  instrument  for  the 
treatment  of  fracture  of  the  femur  and  made 
some  remarks,  and  a  discussion  by  Drs.  Davis 
Bundy,  DeFoe,  Parsons  and  others  followed. 

Dr.  Henly  made  some  remarks  on  Ovariot- 
omy and  reported  four  cases,  one  of  which 
was  fatal. 

Dr.  Bundjr  made  some  remarks  on  the  use 
of  chloroform  in  parturition,  and  he  was  fol- 
lowed by  remarks  by  Dr.  DeFoe  on  the  same 
subject. 

Dr.  Bundy  then  delivered  a  lengthy  lecture 
on  Pneumonia. 

Adjourned  to  meet  at  Waterloo  in  May, 
1885- 

J.  L.  Hallam,  Pres. 

J.  B.  Rossosr,  Sec'y  pro.  tern. 


NINTH 


INTERNA  TIONAL 
CONGRESS. 


MEDICAL 


Preliminary   Notice. 

The  Committee  met  in  Washington,  D.  C, 
on  November  29,  1884,  for  the  determination 
of  the  general  plan  of  the  Congress,  the  elec- 
tion of  Officers  of  the  Committee, who  will  be 
nominated  to  fill  the  same  offices  in  the  Con- 
gres  and  the  consideration  of  questions  of 
finance. 

The  following  rules  were  adopted: 

1.  The  Congress  will  be  composed  of  mem- 
bers of  the  regular  medical  profession  who 
shall  have  inscribed  their  Dames  on  the  Regis- 
ter of  the  Congress  and  shall  have  taken  out 
their  tickets  of  admission.  As  regards  foreign 
members  the  above  conditions  are  the  only 
ones  which  it  seems  at  present  expedient  to 
impose. 

The  American  members   of  the    Congri 
shall  be  appointed    by    the   American    Med 
ical  Association,  by  regularly  organized  State 

and  local  medical  societies,  and  also  by  such 
general  Organizations  relating  to  special  de- 
partments and  purposes,  as  the  American 
Academy  of  Medicine,  the  American  Surgi- 
cal Association,  the  American  Gynecological, 
Opthalmological,  '  >  to  logical,  Laryngologioal, 
Neurological,  and  Dermatologioal  Societies, 
and  the  American  Public  Health  Association; 
each  of  the  foregoing  Societies  being  entitled 
to  appoint  one  delegate  for  every  ten  of  their 
membership. 

The  members  of  all  special  and  subordinate 
Committees  appointed  bj  theGeneralCommit 
tee,  shall  also  be  entitled  to  membership    in 
the  Congress,  together  with  such  other    per- 
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sons  as  may  be  specially    designated    by  the 
Executive  Committee. 

All  Societies  entitled  to  representation  are 
requested  to  elect  their  delegates  at  their  last 
regular  meeting  preceding  the  meeting  of  the 
Congress,  and  to  furnish  theSecretaryGeneral 
with  a  certified  list  of  the  delegates  so  ap- 
pointed. 

2.  The  work  of  the  Congress  is  divided  into 
eighteen  Sections,  as  follows,viz: 

1. Medical  Education,Legislation  andRegis- 
tration,  including  methods  of  teaching,  and 
buildings,  apparatus,  etc.,  connected  there- 
with; 2,  Anatomy;  3,  Physiology;  4,  Pathology 
5,  Medicine;  6, Surgery;  7,  Obstetrics;  8,  Gyne- 
cology; 9,  Ophthalmology;  10,  Otology;  11, 
Dermatology  and  Syphilis  ;'12,Nervous  Diseas- 
es and  Psychiatry;  13,  Laryngology;  14,Public 
and  International  Hygiene;  14,  Collective  In- 
vestigation Nomenclature  and  Vital  Statistics 

16,  Military  and  Naval  Surgery  and  Medicine; 

17,  Experimental  Therapeutics  and  Pharmaco- 
logy; 18,  Diseases  of  Children. 

3.  The  General  Meetings  will  be  reserved 
for  the  transaction  of  the  general  business  of 
the  Congress  and  for  addresses  or  communi- 
cations of  scientific  interest  more  general  than 
those  given  in  the  Sections. 

4.  Questions  which  have  been  agreed  upon 
for  discussion  in  the  Sections  shall  be  intro- 
duced by  members  previously  nominated  by 
theOfficers  of  the  Section.  The  members  who 
open  discussions  shall  present  a  statement  of 
the  conclusions  which  they  have  formed  as  a 
basis  for  debate- 

5.  Notices  of  papers  to  be  read  in  any  one 
of  the  Sections,  together  with  abstracts  of  the 
same,  must  be  sent  to  the  Secretary  of  that 
Section  before  April  30,  1887.  These  ab- 
stracts will  be  regarded  as  strictly  confiden- 
tial communications,  and  will  not  be  published 
until  the  meeting  of  the  Congress.  Papers  re- 
lating to  questions  not  included  in  the  list 
of  subjects  suggested  by  the  Officers  of  the 
various  Sections  will  be  received.  Any  mem- 
ber after  April  30  wishing  to  bring  forward 
a  subject  not  upon  the  programme  must  give 
notice  of  his  intention  to  the  SecretaryGener- 
al  at  least  twenty-one  days  before  the  opening 
of  the  Congress.  The  Officers  of  each  Section 
shall  decide  as  to  the  acceptance  of  any  com- 
munication offered  to  their  Section,  and  shall 
fix  the  time  of  its  presentation.  No  commu- 
nication will  be  received  which  has  been  al- 
ready published,  or  read  before  a  Society. 

6.  All  addresses  and  papers,  read  either  at 
General  Meetings  or  in  the  Sections,  are  to  be 
immediately  handed  to  the  Secretaries.  The 
Executive  Committee,  after  the  conclusion  of 
of  the  Congress,  shall  proceed  with  the  pub- 
lication of  the  Transactions,  and  shall  have 


full    power   to  decide    which  papers  shall    b'' 
published,  and    whether  in  whole  or  in  part- 

7.  The  official  languages  are  English, 
French,  and  German. 

No  speaker  shall  be  allowed  more  than  ten 
minutes,  with  the  exception  of  readers  of 
papers  and  those  who  introduce  debates,  who 
may  occupy  twenty  minutes. 

8.  The  Rules,  Programmes,  and  Abstracts 
of  Papers  will  be  published  in  English, 
French,  and  German. 

Each  paper  or  address  will  appear  in  the 
Transactions  in  the  language  in  which  it  was 
delivered  by  the  author.  The  debates  will 
be  printed  in  English. 

9.  The  Officers  of  the  General  Committee 
on  Organization  are  a  President,three  (3)  Vice- 
presidents,  a  Secretary-General, and  a  Treasu- 
rer, and  those  elected  to  these  positions  will 
be  nominated  by  the  General  Committee  to 
hold  the  same  offices  in  the  Congress.  All 
vacancies  in  these  offices  shall  be  filled  by 
election. 

10.  There  shall  be  an  Executive  Commit- 
tee, to  be  composed  of  the  President,  Secre- 
tary-General, and  Treasurer  of  the  General 
Committee,  and  of  four  other  members,  to  be 
elected  by  the  General  Committee.  The  du- 
ties of  the  Executive  Committee  shall  be  to 
carry  out  the  directions  of  the  General  Com- 
mittee; to  authorize  such  expenditures  as  may 
be  necessary,  and  to  act  for  the  General 
Committee  during  the  intervals  of  its  sessions, 
reporting  such  action  at  the  next  meeting  of 
the  General  Committee. 

11.  There  shall  be  a  Standing  Committee 
on  Finance,  composed  of  five  members,  to  be 
appointed  by  the  President,  subject  to  the  ap- 
proval of  the  Executive  Committee. 

12.  Those  who  are  elected  as  Chairmen  of 
the  several  Sections  shall  be  thereby  consti- 
tuted members  of  the  General  Committee. 

The  officers  elected  are  as  follows: 

President. — Dr.  Austin   Flint,  Sr.,  of  N.  Y. 

Vice-Presidents. — Dr.  Alfred  Stille,  of 
Philadelphia;  Dr.  Henry  I.  Bowditch,  of  Bos- 
ton; Dr.  R.  P.  Howard,  of  Montreal,  Canada. 

Secretary-General. — Dr.J.S.Billings,U.S.A. 

Treasurer. — Dr.  J.  M.  Browne,  U.  S.  Navy. 

Members  of  the  Executive  Committee  (in 
addition  to  the  President,  Secretary-General, 
and  Treasurer) — Dr.  I.  Minis  Hays,  of  Phila- 
delphia; Dr.  A.  Jacobi,  New  York;  Dr.  Chris- 
topher Johnston,  of  Baltimore;  Dr.  S.  C. 
Busey,  of  Washington 

The  Executive  Committee  will  proceed  at 
once  to  complete  the  work  of  organization. 

J.  S.  Billings, 
Secretary-General. 

Washington,  D.  C,  Dec.  1,  1884. 
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Some  Possible  Indications  Associated 
with  the  Absence  of  Certain  Constitu- 
ents of  the  Gastric  Juice. — Some  of  the 
foremost  clinicians  in  general  medicine  in 
Europe  have  lately  been  paying  a  great  deal 
of  attention  to  the  establishing  of  more  defi- 
nite means  of  diagnosis  of  certain  le- 
sions of  the  stomach,  the  practical 
results  of  which  seem  to  be  that  an  efficient 
washing  out  of  the  stomach  by  means  of 
plain  or  carbonated  water  constitutes  a  sim- 
ple and  easily  performed  operation  which 
the  general  practitioner  should  a  good  deal 
more  frequently  resort  to  than  has  hitherto 
been  the  custom.  The  results  of  the  wash- 
ing can  then  be  examined  for  further  infor- 
mation according  to  the  facilities  at  the  dis- 
posal of  the  physician.  The  investigation 
of  the  constituents  of  the  fluids  in  the  stom- 
ach is  however  involved  in  no  small  difficul- 
ty, inasmuch  as  physiological  chemists  are 
not  quite  in  harmony  relative  to  the  normal 
constituents  of  these  fluids.  Some  excellent 
work  by  Richet,  of  Paris,  has  been  done 
claiming  that  the  normal  constituent  giving 
the  acid  reaction  is  nol  iH'v  hydrochloric 
acid  as  is  generally  claimed,  but  a  hydro- 
chloride of  leucine.  Whether  this  substance 
BB  really  free  hydrochloride  acid  or  a  hydro- 
chloride of  leucine  is  a  matter  of  little  im- 
portance practically,  if  it  is  recognizable  by 
the  same  teal  and  if  we  are  to  look  for  its 
presence  regularly  in  the  healthy  stomach, 
and  gather  any  definite  ideas  as  to  prognosis 
From  it-  absence. 

The  means  of  demonstration  however  is  a 
matter  of  importance  and  a<  it  is  never  pres- 
enl  except  in  greal  dilution  the  test  employed 
has  to  he  delicate.  The  means  of  demon* 
Btrating  the  presence  of  this  desirable  sub- 
stance in  the  fluids  of   tic   stomach  employed 


by  Prof.  W.  S.  Haines  for  this  purpose  is  the 
one  proposed  by  Danilewsky;  and  is  in  sub- 
stance as  follows:  A  few  drops  of  saturated 
solution  of  tropaaoline  in  94  per  cent, 
methyl  alcohol  are  dried  at  40  C,  and 
kept  at  that  temperature.  Then  a-  drop  of 
the  fluid  to  be  tested  is  placed  on  the  tropa30- 
line  stain  and  if  the  substance  in  question 
is  present  a  distinct  violet  spot  is  left  when 
the  fluid  has  evaporated.  It  is  claimed  by 
competent  observers  that  the  absence  of  this 
reaction  when  the  investigation  is  conducted 
with  due  care  renders  the  existence  of  cancer 
of  the  stomach  very  probable,  whilst  its  con- 
tinual presence  seems  to  preclude  such  a  con- 
dition. Further  corroboration  however  is  in 
order. 

Meanwhile  we  append  the  summation  given 
by  the  Medical  Record  of  Drs.  A.  Glazinski 
and  W.  Jaworski,  of  Cracow,  relative  to  the 
examination  of  the  contents  of  the  stomach. 
These  authors  have  made  examinations  of 
the  action  of  the  gastric  juice  in  two  hun- 
dred cases  of  health  and  disease.  Their 
method  was  as  follows:  The  person  experi- 
mented upon,  having  fasted  till  the  stomach 
was  empty,  is  given  the  white  of  a  hard- 
boiled  egg  and  100  e.cm.  of  distilled  water. 
lie  then  remains  quiet  for  an  hour  and  a 
quarter. 

At  the  (Mid  of  this  time,  by  mean-   of  a  soft, 

syphon  tube,  ioo  com.  of  water  arc  Intro- 
duced into  the  Stomach,  and  the  whole  con- 
tents syphoned  out,  and  preserved  lor  examin- 
ation.     More   water    is    then    introduced    and 

removed  in  order  t->  lie  sure  'hat  nothing  re- 
mains in  the  stomaob  e.isity.  if  the  diges- 
tion was  healthy  the  following  conditions 
u  ere  found: 

i.  No  pieces  of  albumen  were  returned 
through  the  Byphon. 


512 


THE  WEEKLY  MEDICAL  REVIEW. 


2.  The  stomach  juice  is  clear  or  opales- 
cent. It  is  neutral  or  feebly  acid  in  reaction, 
and  contains,  as  shown  by  methyl-violet,  no 
hydrochloric  acid. 

3.  The  filtrate  arives  none  of  the  reactions 
for  syntonin  or  peptone.  On  the  addition  of 
a  little  hydrochloric  acid  it  digests,  in  less 
than  seven  hours,  a  very  small  piece  of  albu- 
men. 

4.  Under  the  microscope  the  fluid  with- 
drawn shows  no  ferment-organisms  or  free 
nuclei. 

If,  despite  the  fact  that  the  foregoing  con- 
ditions are  found,  some  dyspeptic  trouble  is 
complained  of,^a  second  examination  is  to  be 
made,  but  in  thiscase,  only  half  an  hour  after 
the  ingestion  of  the  albumen.  In  healthy 
stomachs  at  this  ^time  the  following  ought, 
according  to  our  authors,  to  be  found. 

1.  About  half  of  the  albumen  comes  away 
with  the  fluid,  and  the  pieces  will  be  found 
swollen  and  their  borders  frayed. 

2.  The  filtrate  is  strongly  acid  and  shows 
the  presence  of  HC1.  It  also  shows  the  pres- 
ence of  syntonin  and  gives  a  moderately 
strong  reaction  for  peptone. 

3.  The  filtrate  digests  albumen  without 
the  addition  of  any  acid. 

4.  Under  the  microscope  no  ferment-or- 
ganisms or  free  nuclei  are  visible. 

On  the  other  hand,  in  pathological  condi- 
tions it  is  found: 

1.  That  the  albumen  ingested  remains  in 
the  stomach  much  longer  than  an  hour  and  a 
quarter,  and  this  is  what  most  frequently  oc- 
curs. Sometimes  the  albumen  is  swollen 
and  partly  digested;  at  other  times,  when  the 
gastric  juice  is  absent,  there  is  hardly  any 
change . 

2.  The  stomach  contents  are  cloudy,  of  a 
yellowish-green  or  bluish  color,  and  mixed 
with  greenish-yellow  flocculi. 

At  the  end  of  an  hour  the  stomach  con- 
tents are  sometimes  much  more  strongly 
acid,  sometimes  less  acid  than  normal.  After 
an  hour  and  a  quarter,  the  filtrate,  if  any 
albumen  is  present,  is  usually  more  acid  than 
normal.  After  half  an'  hour  the  filtrate  may 
or  may  not  contain  peptone.     After  an  hour 


and  a  quarter  the  fluid  contains  peptone. 
Microscopic  examination  shows  the  presence 
of  mucous  corpuscles  colored  with  bile-pig- 
ment and  ferment  organisms,  or  free  nuclei. 

The  authors  advise  that  after  examinati< 
have  been  made  in  the  manner  laid  down  by 
them, tests  of  the  vital  capacity  and  contractil- 
ity of  the  stomach  according  to  the  method 
of  Jaworski  should  be  made.  If  no  physical 
signs  of  disturbed  digestion  exist,  then  the 
gastric  symptoms  must^be  referred  to  a  nerv- 
ous basis. 


Oil  of  T^aultiieria  ix  Rheumatism. — The 

oil  of  gaultheria  is  highly  recommended  by 
Dr.  H.  H.  Seelye,  of  Massachusetts,  in  the 
New  York  Medical  Journal,  November  8, 
1884. 

About  two  years  ago  its  use  was  com- 
menced in  Bellevue  Hospital,  New  York, 
when  Dr.  Seelye  was  house  physician  there, 
and  its  results  were  so  satisfactory,  that  from 
that  time  onward  it  has  been  the  main  reli- 
ance in  all  rheumatoid  affections. 

The  medicine,  it  was  found,  could  be  ad- 
ministered in  various  ways,  the  most  agree- 
able being  in  capsules,  either  alone  or  mixed 
with  salicylate  of  sodium,  or  in  soda-water 
as  a  flavoring.  But  the  method  most  em- 
ployed was  to  give  it  in  an  emulsion  of  ten 
minims  of  the  oil  to  half  a  drachm  each  of 
glycerine  and  water.  If  the  patients  had 
been  sick  for  some  time,  and  the  inflamma- 
tion of  the  joints  was  extensive,  they  usually 
ordered  two  drachms  of  this  mixture  every 
two  hours  during  the  day,  and  every  three 
hours  throughout  the  night.  Under  this 
treatment  almost  invariably  within  twelve 
hours  the  patient  wonld  express  great  relief, 
and  by  the  end  of  twenty-four  hours  the  pain 
and  swelling  would  have  left  all  the  joints 
except,  perhaps,  a  little  in  some  one  articula- 
tion; arid  there  would  only  remain  a  slight 
stiffness  of  the  previously-inflamed  parts,  due 
probably,  to  the  distension  of  the  adjacent 
tissues  by  reason  of  the  swelling,  which  had 
now  disappeared.  Before  or  about  this 
time,  however,  the  patient  would  generally 
complain  of  some    ringing   in  the   ears    and 
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deafness,  similar  to  that  produced  by  large 
doses  of  quinine,  but  usually  not  so  markedly 
annoying  in  character,  and  he  would  be  apt 
to  have  some  headache  or  a  sensation  of  full- 
ness in  the  head.  These  symptoms  occur- 
ring synchronously  with  cessation  of  pain, 
tenderness,  and  swelling  from  the  joints,  and 
with  a  sudden  fall  of  temperature  to  the  nor- 
mal were  generally  considered  an  indication 
for  diminishing  the  dose  of  the  medicine, 
and  it  was,  therefore,  usually  reduced  to  one 
drachm  every  three  or  four  hours,  according 
to  the  relative  amount  of  the  cerebral  and 
joint  disturbance.  If  too  much  of  the  med- 
icine was  still  given,  its  evil  effects  became 
more  marked.  The  patient  would  now  expe- 
rience a  loathing  of  the  drug;  nausea  and 
vomiting  would  set  in;  the  deafness,  tinni- 
tus aurium,  and  headache  would  increase;  the 
muscles  of  the  hands,  limbs,  and  face  Avould 
become  tremulous;  the  countenance  would  be 
flushed,  and  the  whole  body  be  bathed  in  a 
profuse  perspiration;  and  at  length  the  pa- 
tient would  become  delirious,  till  in  some  in- 
stances the  symptoms  so  closely  resembled 
those  of  delirium  tremens,  that  it 
was  often  difficult  or  quite  impossible  to  tell, 
whether  they  were  really  the  manifestations 
of  the  physiological  limits  of  the  remedy,  or 
those  of  an  alcoholic  patient  deprived  of  his 
accustomed  stimulants.  These  extreme  symp- 
toms, more  or  less  modified,  were  observed 
in,  perhaps,  eight  or  ten  cases  of  acute  articu- 
lar rheumatism,  but  they  almost  invariably 
occurred  in  patients  who  had  been  hard 
drinkers,  and  in  whom  the  attack  of  rheuma- 
tism was  most  probably  due  to  some  unusual 
exposure  to  cold  or  wet  while  in  a  state  of  in- 
toxication. In  the  large  majority  of  cases 
onlv  a  little  ringing  in  the  cars  was  com- 
plained  of,  and  this  would  HOOD  cease  upon 
tie    diminution   or    complete     withdrawal     of 

the  drug.     There  were  also  very  many  cases 

in  which  DO  "vil  results  were  ever  mani- 
fested, but  the  patient  speedily  recovered 
without  experiencing  any  annoyan< 


suffering  from  chi'onic  obstruction  in  the  in- 
testinal canal,  probably  in  the  descending 
colon,  took,  on  his  own  account,  freely  of 
charcoal  powder,  often  a  drachm  a  day,  to 
relieve  flatulency.  The  result  Avas  an  all  but 
fatal  obstruction.  Fortunately,  under  the 
use  of  enemata,  coupled  with  persistent  but 
gentle  abdominal  friction,  relief  was  obtained 
although  stercoraceous  vomiting  once  oc- 
curred. The  excretions  causing  the  obstruc- 
tion were  coated  with  carbon,  and  portions 
of  carbon  also  passed  in  the  free  state.  This 
is  the  second  case  in  my  practice  in  which 
charcoal  powder  has  caused  intestinal  obstruc- 
tion.— Asclepiad,  October,  1884. 


[\  I  K>1  tNAL  QbSTBUCTIOH    PROM  C/HABCOA.L. 

— A  patient   who     WM     latch      1 1 1 . i . ■  r    ui\    oare 


Ou*i  Sleeping  Rooms. — The  following 
from  the  American  Agriculturist  can  be 
advantageously  preached  by  the  family  phy- 
sician. 

"We  hear  a  great  talk  about  malaria  now- 
adays, but  there  is  more  malaria  to  be  found 
in  most  modern  bed-chambers  than  anywhere 
else.  Persons  who  are  moderately  intelligent 
on  other  topics  appear  to  have  small  thought, 
or  that  very  perverted,  on  the  subject  of  hy- 
giene in  their  sleeping-rooms,  and  especially 
those  occupied  by  children.  The  ventilation 
of  a  bed-chamber  cannot  be  too  carefully 
attended  to;  and,  as  says  Horace  Mann, 
"seeing  the  atmosphere  is  forty  miles  deep 
all  around  the  globe,  it  is  a  uselessx piece  of 
economy  to  breathe  it  more  than  once."  Yet 
nine  mothers  out  of  ten  will  carefully  close 
all  the  windows,  "for  fear  of  colds  and  night 
air,"  and  leave  two  or  three  children  to  sleep 
in  a  stifling  atmosphere,  and  see  no  connec- 
tion between  the  colds  and  throat  troubles 
they  have,  and  the  vitiated  air  she  compels 
them  to  breathe  nighl  alter  night.  Let  tlie 
morning  air  and  sunshine  into  the  bedroom 
.•is  soon  us  possible    after  the  occupants  have 

risen;   and  if   there  is    no    sunshine,  and    it    is 
not  raining,  let   in  the  air.      Do  QOl     make    up 

beds  too  soon  after  they    are   vacated.     You 
nia\  gel    your    house   tidied  sooner,  but  it  is 

neither  cleanly  nor  heallh\    tOSnngly  pack  up 

bed    clothing   until    the    exhalations   of    the 
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sleepers'  bodies  have  been  removed   by  expo- 
sure to  the  air. 

Look  carefully  after  the  wash-stand  and  the 
various  utensils  belonging  thereto.  The  soap 
dishes  and  tooth-brush  mugs  cannot  be  kept 
too  scrupulously  clean.  All  slops  and  foul 
water  should  be  emptied  very  promptly.  Wash 
out  and  sun  all  pitchers,  glasses  and  whatever 
vessels  used  in  the  sleeping-room.  Never  al- 
low water  or  stale  bouquets  of  flowers  to  stand 
for  days  in  the  spare  chamber  after  the  de- 
parture of  a  guest.  Towels  that  have  been 
used  should  be  promptly  removed,  and  no 
soiled  clothing  allowed  to  hang  or  accumulate 
aboutrthe  room.  Closets  opening  into  a  sleep- 
ing apartment  are  often  the  receptacles  of 
soiled  clothes,  shoes,  etc.,  and  become  fruit- 
ful sources  of  bad  air,  particularly  where 
there  are  small  children.  After  such  places 
the  housewife  should  look  with  a  keen  eye  for 
objectionable  articles,  and  remove  them  with 
an  unsparing  hand.  I  have  encountered  such 
closets,  in  which  one  might  find  all  the  odors 
traditionally  belonging  to^the  city  of  Cologne, 
any  one  of  which  was  enough  to  suggest  ideas 
of  disease  germs., 

Even  so  innocent  a  piece  of  furniture  as 
the  bureau  may  by  carelessness  become  the 
recipient  of  articles  which  will  taint  the  air 
of  the  bed-chamber.  Damp  and  soiled  combs 
and  brushes  are  not  only  unsightly  and  dis- 
gusting, but  lying  soiled  and  unaired  from 
day  to  day  will  certainly  contribute  to  evil 
airs  and  odors,  as  will  also  greasy  and  highly- 
scented  hair,  ribbons,  etc.  Never  lay  freshly 
laundried  clothes  upon  the  bed,  nor  air  the 
same  in  your  bedroom  if  possible  to  do  so 
elsewhere.  Do  not  hesitate  to  light  a  fire  on 
cool  mornings  and  evenings;  and  if  so  fortu- 
nate as  to  have  an  open  fire-place  you  possess 
a  grand  means  of  comfort  and  ventilation  in 
the  bed-chamber." 


The  Liberating  of  the  Ring  Finger,  in 
Musicians,  by  Dividing  the  Accessory 
Tendons  of  the  Extensor  Communis  Dig- 
itorum  Muscle. — A  paper  on  the  above  sub- 
ject was  read  by  Dr.  Wm.  S.  Forbes  before 
the  Philadelphia' Medical  Society.  The  object 


of  the  paper  was  to  show  why  the  ring  fing 
cannot  be  readily  extended  during   the    flex- 
ure of  the  middle  and  little  finger.     He  j-ays: 

"In  the  dorsal  aspect  of  the  metacarpal  zone 
in  man,  dissection  shows  that  the  tendon  of 
the  extensor  communis  digitorum  muscle  that 
goes  to  the  ring  finger  gives  off  a  slip  on 
either  side,  one  of  which  goes  to  join  the  ex- 
tensor tendon  of  the  middle  finger  and  the 
other  to  join  the  extensor  tendon  of  the  little 
finger.  These  two  slips  are  known  as  the 
lateral  vincula  or  accessory  tendons.  Now, 
while  the  middle  and  little  fingers  are  held 
in  a  flexed  position,  these  accessory  tendons, 
by  virtue  of  their  attached  extremities,  hold 
in  check  the  extending  power  of  the  muscu- 
lar fibres  operating  upon  the  tendon  of  the 
ring  finger,  and  thus  this  finger  is  restricted 
in  its  function  of  extension  to  a  very  limited 
degree. 

These  accessory  tendons  are  sometime.^ 
found  in  one  hand  and  not  in  the  other. 
They  exist  more  frequently  in  the  right  hand 
than  in  the  left.  Now  and  then  the  extensor 
tendon  of  the  ring  finger  splits  at  the  point 
of  departure  of  the  accessory  slips  and  then 
reuniting  leaves  a  button-hole  appearance, 
and  again  these  accessory  slips  are  entirely 
absent. 

In  185  7,  Mr.  J.  D.,  a  young  musician  and  a 
performer  on  the  piano,  consulted  me  in  re- 
gard to  his  inability  to  lift  up  as  he  expressed 
it,  the  ring  finger  of  his  right  hand  while  the 
middle  and  little  fingers  neighboring  were 
held  flexed  on  the  keys  of  his  piano. 

This  restriction  did  not  exist  in  the  ring 
finger  of  his  left  hand;  with  it  he  had  no 
trouble.  I  explained  to  him  the  presence  of 
the  accessory  tendons  in  his  right  hand,  with 
their  restricting  power,  and  told  him  of  their 
probable  absence  in  his  left;  they  could  be 
distinctly  felt  in  his  right  hand,  I  could  not 
observe  them  in  the  left. 

At  his  desire  I  performed  the  operation  of 
subcutaneous  tenotomy  on  November  10  of 
that  year.  An  incision  less  than  a  quarter  of 
an  inch  in  lensrth  was  made  through  the  skin 
and  fascia  just  below  the  carpal  articulation 
of  the    metacarpal    bone    of  the  ring    finger, 
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and  above  the  radial  accessory  slip  of  his 
right  hand  and  parallel  with,  and  on  the 
radial  aspect  of,  the  extensor  tendon  of  the 
ring  finger. 

A  narrow  blunt-pointed  bistoury  placed 
in  this  incision,  with  its  handle  de- 
pressed and  its  blade  flatwise,  was  carried 
beneath  the  accessory  slip  and  down  as  far  as 
just  a  little  above  and  between  the  knuckles 
of  the  ring  and  middle  fingers,  where  its 
blunt  point  could  be  felt  beneath  the  skin. 
The  bistoury  was  now  turned  with  its  sharp 
edge  towards  the  skin,  and  the  middle  finger 
strongly  flexed  and  the  ring  finger  extended, 
so  as  to  make  tense  the  accessory  slip,  when 
with  a  gentle  sawing  motion  the  slip  was  at 
once  severed;  the  bistoury,  turned  fiatwise, 
was  now  withdrawn  through  the  same  open- 
ing by  which  it  entered.  The  accessory  slip 
on  the  ulnar  side  of  the  extensor  tendon  of 
this  ring  finger  was  divided  in  a  similar 
maner  immediately  afterwards  by  a  distinct 
incision  through  the  skin  and  fascia  on  the 
ulnar  side  of  the  extensor  tendou  of  this 
finger.  Not  a  quarter  of  a  drachm  of  blood 
was  lost  in  the  two  operations.  A  small  piece 
of  adhesive  plaster  was  placed  over  each  in- 
cision and  a  figure-of-8  bandage  was  carried 
around  the  wrist  and  hand,  leaving  the  thumb 
free,  and  kept  on  for  two  days,  when  the 
patient  was  asked  to  perform  on  his  piano  in 
order  to  keep  the  cut  extremities  of  the  ac- 
cessory tendons  apart.  A  slight  swelling  of 
the  parts  existed  for  less  than  a  week.  The 
liberation  of  the  ring  finger  was  complete. 
The  ball  of  the  linger  could  be  elevated  an 
inch  farther  from  the  plane  of  the  hand, 
and  my  patient  expressed  his  gratification  at 
the  extended  and  ^vat  facility  with  which 
he  could  u->-  this  rim;  Kneer  on  the  keys  of 
his  piano. 

Sine-  1857,  I  have  divided  these  accessory 
tendons  for  the  purpose  of  liberating  the 
ring  finger  in  fourteen  persons,  and  in  Dine  of 
these  the  operation  was  performed  on  the 
tendons  of  both  hands  at  one  Bitting.  I  do 
not  think  at  any  one  of  these  operations  half 
a  drachm  of  blood  was  lost.  In  not  one  of 
them  did  an)  accident  follow  the  operation. 


The  issue  in  in  all  of    them    was    successful. 

In  two  persons  who  came  to  my  office  to- 
gether, strangers  from  a  distance,  I  performed 
this  operation  on  the  two  hands  of  each  of  them 
in  the  presence  of  my  friend,  Dr.  Addinell 
Hewson,  Jr.  These  two  patients  said,  with 
emphasis,  that  there  was  .not  only  relief  in 
using  the  ring  finger  but  there  wasalso  an  ab- 
sence ofexertion,  which,  before  the  operation, 
was  constant  and  forcible  along  the  back  of  the 
forearm  and  hand. 

It  will  be  observed  that  in  this  operation 
the  totality,  the  complete  sum  of  the.  power, 
of  the  extensor  tendon  going  to  the  ring  fin- 
ger is  left  un impaired.  Nor  does  the  opera- 
tion lessen  in  the  least  the  power  of  the  com- 
mon extensor  muscle  to  extend  the  neighbor- 
ing fingers. 

Professor  Zeckwehr,  a  teacher  of  music,  in 
giving  his  opinion  at  the  Society  relative  to 
the  advantage  of  the  operation  said  that  his 
pupil  upon  whom  Dr.  Forbes  operated  gained 
in  a  quarter  of  an  hour  years  practice; 
before  the  operation  he  could  raise 
the  finger  a  quarter  of  an  inch — after  it,  an 
inch  and  a  quarter,  a'gain  of  a  whole  inch  in 
a  few  minutes.  I  surely  think  the  time 
gained  a  great  advantage  to  piano  pupils. 


Nerve-Stki:tciiin<4  and  the  Hypodermic 
Injection  of  Osmic  Acid. — Nerve  stretching 
has  now  been  been  on  trial  for  several  years 
as  a  therapeutic  measure  in  the  severer 
forms' of  neuralgia  and  in  certain  other  kinds 
of  nervous  disturbance  of  a  more  diffuse 
character.  Whilst  still  an  occasional  advo- 
cate of  the  operation  is  heard  from  in  the 
current  literature  the  absence  of  reportsfrom 
quarters  whence  we  ought  to  ex  peel  them  is 
very  significant;  and  the  unpublished  expres- 
sion ol  disappnH  d  on  the  part  of  several  who 
have  operated  with  absolutely  do  satisfaction 
confirms  us  in  the  opinion  thai  the  operation 
i^  doomed  to  a  period  of  quiescence;  and  if 
some  diligenl  student,  by  correspondence, 
brings  onl  clearly  the  relative  advantages  re- 
Baiting  from  the  operation,  we  expect  the 
period  of  quiescence  would  be  so    protracted 

a-   to  amount   to  8  On  of    I  be    operation. 
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We  learn  (British  Med.,  June  1,  1884),  that'in 
a  fatal  case,  when  the  operation  was  per- 
formed for  the  relief  of  tabes  dorsalis,  "no 
effects  of  the  stretching  could  be  discovered 
even  after  the  most  careful  preparation  of 
sections  and  subsequent  microscopic  examina- 
tion, although  extreme  distension  of  the  ves- 
sels in  the  anterior  roots  of  the  spinal  nerves 
might  have  been  a  result  of  the  operation." 
Nothing  was  found  on  or  in  the  tissue  of  the 
great  sciatic  nerve  that  could  be  distinctly  at- 
tributed to  stretching.  On  the  other  hand 
the  Centralblatt  f.  Nervenheilkunde,  etc.,  ab- 
stracts the  work  of  a  Russian  observer,  who 
after  experimenting  on  rabbits  with  definite 
tension  applied  to  the  ischiatic  nerve  and  sub- 
sequent post-mortem  and  microscopical  exam- 
ination concludes  that: 

1.  The  stretching  of  the  sciatic  nerve 
causes  a  traumatic  irritation  with  hemorrhage 
and  a  subsequent  inflammation  in  the  lateral 
columns. 

2.  Separation  of  the  nerves  from  the  spinal 
cord  and  subsequent  atrophy  of  the  anterior 
and  posterior  horns.  Moreover  Th.  Rumpf 
reports  a  case  of  stretching  of  the 
sciatic  on  both  sides  for  the  relief  of  the  ta- 
betic symptoms,  in  which  death  followed 
after  thirty-two  days;  there  was  revealed 
an  extravasation  of  blood  at  the  level  of  the 
eighth  dorsal  vertebra.  There  is  however 
nothing  in  the  latter  case  to  show  that  the  effu- 
sion of  blood  was  the  result  of  the  stretching; 
it  might  have  been  a  mere  case  of  post  hoc. 
It  contributes  nevertheless  to  the  general  im- 
pression of  the  insufficiency  of  the  operation 
to  relieve  the  difficulty  for  which  it  was 
devised. 

On  the  other  hand  the  hypodermic  injec- 
tion of  a  one  per  cent  solution  of  osmic 
acid  (also  called  perosinic  acid)  seems  to 
be  growing  in  favor.  Hitherto  as  far  as  we 
are  aware  no  drawbacks  in  the  way  of  disas- 
trous results  have  been  reported;  and  Jos. 
Lipburger  of  Innsbruck  adds  his  testimony 
to  its  utility.  We  have  no  doubt  that  the 
experimental  pathologist  will  furnish  us 
later  with  observations  relative  to  the 
changes  developed.     We  have^not'yetyheard 


of  the  use  of  osmic  acid  in  the  Least,  and 
if  any  of  our  subscribers  have  personal  knowl- 
edge on  the  subject  we  should  be  glad  to 
hear  from  them. 


A  Simple  Disinfecting  Lamp. — A  ready 
means  of  employing  sulphurous  acid  gas  for 
disinfection  is  to  produce  the  gas  by  the  proc- 
ess of  burning  bisulphide  of  carbon  in  a 
lamp,  after  the  manner  of  a  good-sized  oil 
or  spirit  lamp. 

I  take  an  earthenware  or  metal  lamp,  fit  it 
up  with  the  cotton  wick  in  the  usual  way, 
and  then  charge  it  with  a  mixture  of  equal 
parts  of  common  benzoline  and  of  carbon 
bisulphide.  The  lamp  so  formed  is  lighted 
in  the  usual  way,  and  gives  off  when  burning 
free  quantities  of  sulphurous  acid.  The  lamp 
can  be  moved  about  from  one  part  of  the 
room  to  another,  into  cupboards  and  closets, 
and  into  wardrobes  and  drawers  and  boxes, 
with  so  much  facility  that  it  becomes  a  most 
useful  means  for  disinfectiou. 

The  lamp  can  be  further  employed  with 
advantage  for  the  disinfection  of  clothes  and 
for  bedding,  by  placing  the  clothes  very 
loosely  on  the  iron  bars  of  a  bedstead,  and 
by  setting  a  few  of  the  the  lighted  lamps  on 
the  floor  beneath  the  bedstead,  a  foot  or  two 
away  from  the  clothes  themselves.  In  very 
little  time  the  whole  of  the  clothes  are  sat- 
urated with  sulphurous  acid  vapor,  if  the 
room  containing  the  clothes  be   closed. 

The  object  of  adding  the  benzoline  is  to 
give  steadiness  to  the  liquid  during  the  proc- 
ess of  burning.  A  common  benzoline  lamp 
is  I  quite  sufficient  for  the  purpose,  and  if  the 
flame  from  it  throws  off  also  some  free  car- 
bon, as  smoke,  it  does  good  rather  than  harm 
except  in  respect  to  dust,  which  is  easily 
brushed  away. — Asclepaid,  October,  1884. 


A  Bust  of  J.  Marion  Sims  has  been  pre- 
sented to  the  Boston  Medical  Library  Asso- 
ciation.    The    donor    does    not     reveal    his 


name. 
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CONTRIBUTIONS. 


HEMOPHILIA. 


BY  C.  H.  HUGHES,  M,  D. 
Lecturer  on  Psychiatry  and  Neurology,  St.  Louis  Medical 
College.    Honorary    Member   British    Medico- 
Psychological  Association. 


ead  before  the  St.  Louis  Medical  Society,  Nov.  1884. 

The  diseases  of  the  capillaries  embrace 
fatty,calcareous  and  albuminoid  degenerations, 
inflammatory  changos,  pigmentation,  dilata- 
tion, contraction,  obliteration,  embolism, 
thrombosis,  changs  in  the  perivascular 
spaces,  excessive  capillary  proliferation,  es- 
pecially into  new  growths  and  tubercle,  and 
so  enlarged  and  increased  in  number  in  nor- 
mal tissue  as  to  form  tumors-teleanquieteses. 
None  of  these  morbid  conditions  have  yet 
been  found  after  death  from  hemophilia  with 
any  constancy.  This  is  the  i  testimony  of 
authority.  "The  blood  vessels  examined 
with  the  microscope,"  in  bleeders,  as  they 
have  been  inelegantly  termed,  "have  shown 
no  change."  "The  blood  even  is  apparently 
unaltered,"  at  least  no  chemical  or  micro- 
scopic testimony  has  yet  attested  to  any 
change  in  it.  Nothing  but  the  simple  fact  of 
capillary  rupture  in  spontaneous  hemorophilia 
and  of  facile,  continuous  and  often  profuse 
bleeding  from  trivial  traumatism,  in  the  trau- 
matic forms  are  certainly  known. 

It  is  but  conjecture,  without  proof,  to  say 
the  vessels  are  at  fault  in  this  disease,  not- 
withstanding the  analogy  which  we  have  of 
local  structural  lesion  in  other  but  dissimilar 
hemorrhagic  diseases,  and  we  must  look  else- 
where for  the  morbid  cause. 

It  is  a  condition  of  the  system  which  is 
largely  congenital,  and  often  hereditary.  Dis- 
eases dissociated  from  the  nervous  system  are 
seldom,  if  ever,  hereditary,  as  such,  but  are 
transmissible  only  as  predispositions.  Phthis- 
is, scrofula,  cancer,  rheumatism,  gout,  calcu- 
lus and  other  diathetic;  dis«  save  the 
neuropathic,  are  later  in  their  development 
than  this  and  usually  require  exciting  causes 
conjoined  with  the  predisposing  to  convert 
the  constitutional  tendency  into  fully  devel- 
oped active  disase.  This,  like  manyof  the 
nervous  diseases,  shows  itself  oftener  than 
other  hereditary  states  of  blood  (so-called)  in 
infancy  and  in  early  life  especially. 

If  it  be  a  diathetic  disease  il  ts  a  diathesis 
of  vascular  debility,  and  if  the  debility  b<  nol 
proven  01  provable  in  any  form  of  morbid  de- 
generation in  the  capillaries  themselves  or  in 
the  coats  of  the  ves»  Is,  capillar)  or  arteri- 


ole, or  in  the  quality  of  the  blood,  where  can 
we  look  but  to  the  vaso-motor  nervous  system. 
Even  where  so  tangible  a  condition  as  fatty 
degeneration  of  the  capillaries  ends  in  rupt- 
ure and  hemorrhage,  the  fatty  degeneration  is 
as  frequently  found  in  the  nervous  centre  as  in 
the  kidneys  and  as  the  sequella  of  infarction 
and  inflammation. 

We  must  look  therefore  to  the  sympathetic 
system,  of  which  the  most  important  part  is 
the  vaso-motor  nerves  and  nerve  centres  for 
an  intelligible  explanation  of  the  phenomena 
of  hemorraphilia,  for  under  the  healthy 
influence  of  the  sympathetic  fibres 
distributed  to  the  arterial  walls  these  blood 
vessels  are  kept  in  a  state  of  normal  tonic 
contraction.  The  tonic  contraction  of  the 
muscular  coats  of  the  arteries,  even  to  the 
smallest  arterioles  as  they  ramify  and  are  lost 
in  the  minuter  capillary  system  divested  of 
their  external  coat  of  connective  tissue  and 
finally  of  their  middle  muscular  coat,  to  the 
fusiform  transformation  of  its  fibres,  is  under 
nervous  influence,  and  although  the  terminal 
branches  of  the  sympathetic  nerve,  like  the 
muscular  coat  of  the  arteriole  may  no  longer 
be  traced  in  the  capillaries,  the  capillary  cir- 
culation is  under  the  influence  of  the  nervous 
system,  not  only  through  the  vis  a  tergo  of  the 
heart's  pulsating  impulse  which  by  multiform 
ramifications  has  been  modified  into  a  contin- 
uous flowr  out  by  the  reciprocal  contraction 
with  propulsive  powor  of  the  arterial  walls. 

"The  sympathetic  nerves  exert  an  influence 
on  the  muscular  coats  of  the  arteries  similar 
to  that  of  the  cerebro-spinal  nerves  on  the 
voluntary  muscles."  They  cause  contraction 
of  these  vessels,  a  diminished  flow  of  blood 
through  them,  if  stimulated,  and  relaxation 
and  an  increased  flow  through  them,  if  di- 
vided or  lowered  in  vital  tone. 

If  the  flow  of  blood  in  a  terminal  arteriole 
is  augmented  through  diminished  contractile 
power  and  consequent  dilation  or  dilatability 
of  its  walls,  there  will  of  course  be  a 
flushed  capillary  <>r  distensible  arteriole 
system  ready  to  hurst  or  bleed  profusely  un- 
der slighter  causes  ihan  would  excite  bleed- 
ing in  a  capillary  system  supplied  by  arteri- 
posseE  ''d  or  greater  integrity. 

In  hemophilia  it  is  the  impairment  or  com- 
parative paresis  of  the  habitual  tonic  con- 
traction of  ilit-  arterioles,  the  diminished 
tone  of  the  circular  fibres  which  are  the 
capillary  sphincters,  a>  much  so   as  th<'  ordi 

nary  sphin.ct.  r<  which  keep  certain  outlets   of 

the  body  closed  without  voluntary  effort,  thai 
is  ;ii  fault.  Ii  is  this  weakened  influence  "I 
the  \a-o  motor  power,  that  permits  certain  oth- 
er forms  of  hemorrhage  of  this  kind,  as  of  the 
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stigmata.  The  suspended  tonicity,  as  Dalton 
calls  it,  permits  of  the  "action  of  a  arrest." 

Section  of  the  sympathetic  fibres  of  the 
carotid  plexus,  for  example,  which  go  to  the 
distribution  of  this  artery,  causes  relaxation 
of  the  blood  vessels,  increased  circulation, 
reddening  of  the  venous  blood  and  increased 
salivation,  while  galvanization  of  their  per- 
ipheral extremities  precisely  reverses  results 
through  excited  contractility. 

The  effect  of  dividing  the  sympathetic  then 
is  to  paralyze  the  muscular  coats  of  arteries 
supplied  by  its  filaments.  "Owing  to  the  par- 
alysis the  arteries  no  longer  offer  their  cus- 
tomary resistance  to  the  blood  pressure  com- 
ing from  the  heart.  Their  relaxation  admits 
a  larger  quantity  to  the  capillaries  of  the  cor- 
responding regions  and  the  causes  are,  in- 
creased local  circulation."  Somewhere  in  the 
spinal  cord  and  in  the  medulla  oblongata,exten- 
ding  perhaps  a  little  above  (Schiff  and  others) 
nearly  to  the  tubercula  quariquemina,  but 
not  to  include  them,  or  more  widely  scattered 
in  the  cerebro-spinal  axis  (Brown  Sequard, 
Vulpian  and  others)  as  shown  by  theinfluhnce 
of  cross  sections  upon  vascular  tonicity, 
is  the  nerve  center  which  is  probably  chiefly 
at  fault  in  the  hemorrhagic  diathesis,  and  this 
condition  is  amenable  to  such  treatment  as 
will  impart  tone  and  restore  the  vaso-motor 
vigor  which  in  this  disease  seems  impaired. 

This  is  the  writer's  conviction,  and  the  re- 
sult of  his  observation  and  therapeutic  expe- 
rience. Galvanizations  that  give  tone  to 
flabby  muscles  and  contractility  to  dilated  or 
abnormally  dilatable  arterioles  and  internal 
measures  that  reconstruct  the  nerve  centres, 
are  the  indications  of  common  sense,  sec- 
onded and  confirmed  by  so  much  as  we  are 
yet  enabled  to  see  of  the  science  of  the  subject. 
The  principle  of  reflex  contractile  power  as 
directly  revealed  in  a  study  of  the  physiology 
of  the  subject  may  likewise  be  appealed  to 
with  success. 

The  contractible  power  of  hot  water  to  the 
feet  and  skin  and  the  electrical  irritation  of 
the  central  or  peripheral  extremity  of  the 
sciatics. 

By  these  means  the  reflex  vascular  dilata- 
tions which  first  follow  the  local  injury  may 
be  at  once  contracted  and  by  there  assiduous 
repetition  the  tendency  to  the  recurrence  of 
these  hemorrhages  from  the  usual  slight 
causes  would  be  finally  overcome.  The  best 
final  styptic  in  these  cases  is  a  constitutional 
improvement,  in  my  judgment,  in  the  re- 
laxed vaso-motor  tonicity.  It  is  too  hopeless 
a  view  to  say  they  are  constitutional  bleeders, 
and  therefore  cannot  be  helped,  and  it  is  un- 
scientific and  illogical  to  sav,  in    the  face   of 


all  the  negative  microscopic  revealation  that 
there  must  be  disease,  though  we  cannot  tind 
it,  in  the  capillary  coats,  and  not  to  look  fur- 
ther where  its  cause  is  apparent. 

If  one-tenth  of  the  effort  heretofore  made 
to  find  the  cause  of  hemophilia  in  the  ooata 
of  the  capilaries  had  been  directed  to  the  ner- 
vous system  and  its  obvious  physiological 
relation  to  the  vascular  walls,  as  far  they  go 
into  the  capillaries,  the  solution  which  we 
offer  of  the  abnormal  or  pathological  rela- 
tions of  the  nervous  system  to  this  disease 
would  probably  long  ago  have  been  accepted 
by  the  profession. 

The  relationship  of  the  constitutional  hem- 
orrhagic proclivity  to  the  neuropathic  diathe- 
sis is  a  subject  which  has  been  as  little  investi- 
gated as  the  nervous  causative  relation  of  the 
otherwise  unaccountable  phenomena. 

If  it  be  a  diathetic  condition  it  must  belong 
to  the  neuropathic  class  of  morbid  tenden- 
cies. It  is  probably  only  a  "weakness  of  the 
vaso-motor  system  worthy  to  be  classed  along 
with  the  facile  propensity  shown  by  some  in- 
dividuals to  take  cold  from  slight  provoking 
causes  and  present  the  vaso-motor  phenomena 
of  congestion  and  catarrh. 

In  this  sense  the  bleeding  propensity  is  a 
diathetic  one,  for  it  is  often  congenitally 
manifested,  but  it  sometimes  appears  in  hab- 
itual drinkers  later  in  life,  where  no  earlier 
evidence  had  existed  and  where  the  family 
history  gave  no  record  of  such  a  predisposi- 
tion having  been   latent  in  the   constitution. 

Repeated  intoxication  and  chronic  habit- 
uul  alcoholism  weakens  the  control  of  the 
sympathetic  nervous  system  over  the  vascu- 
lar and  gives  us  hemorrhagic  conditions,  as 
well  as  those  other  changes  in  the  nervous 
system  found  in  alcoholics ;proliferate  changes 
and  indurations  in  the  central  tissue,  etc. 

Alcoholism  develops  epilepsia,  which  is 
largely  a  vaso-motor  and  therefore  a  so-called 
functional  nervous  disease,  especially  when 
brought  on  by  intemperance  in  alcoholic- 
liquors. 

Finally  the  treatment  of  the  hemorrhagic 
diathesis  as  a  lesion  of  the  sympathetic  allied 
to  other  forms  of  constitutional  or  acqnired 
lowered  nerve  tone,  adds  confirmation 
to  the  hypothesis,  and  we  may  be  successful 
in  changing  the  propensity  to  bleed  so  easily, 
if  we  can  have  an  opportunity  to  persevere  in 
our  measures  for  rebuilding  the  organism  and 
restoring  tone  to  that  part  of  the  nervou< 
system  where  the  lessened  control  resides. 
The  trouble  has  been  with  these  patients,  that, 
when  they  are  not  bleeding  they  do  not  re- 
gard themselves  as  reqniring  medicine,  and 
physicians    have  looked   upon    them  as    only 


THE  WEEKLY  MEDICAL  REVIEW. 


519 


cases  for  surgical  interference  during  the 
hemorrhagic  crisis,  unless  the  local  extrava- 
sations, about  the  joints  especially,  should 
further  claim  the  medical  adviser's  attention. 
In  suoh  cases  the  unfortunate  patient  may 
fortunately  receive  some  beneficial  general 
tonic  treatment,  for  a  bleeding  about  a  joint 
which  is  an  extravasation,  would  suggest  it, 
while  the  blood  escaping  suggests  to  the 
medical  mind  generally  no  further  measure 
than  to  stop  the  blood,  unless,  peradventure, 
there  should  follow  a  somewhat  persistent 
state  of  physical  exhaustion,  when  a  plan 
of  treatment  is  likely  to  be  adopted  such  as 
would  restore  physical  vigor  and  incidentally 
to  some  extent  give  tone  to  the  weakened 
vaso-motor  condition  which  appears  to  be  at 
the  bottom  of  the  trouble. 

The  following  brief!  v  detailed  mild  case  will 
suffice  to  show  what  may  be  done  towards 
eradicating   the  tendency  to  hemorrhage. 

A  boy  now  eleven  years  of  age,  an  active 
and  healthy  school  boy,  in  early  infancy 
and  earlier  childhood  bled  profusely  and  ob- 
stinately from  the  slightest  causes,  such  as 
the  lancing  of  his  gums  in  infancv  and  later 
spontaneous  and  profuse  hemorrhages  from 
the  nose  would  occur  very  often,  taking 
place  in  the  night  or  day  time.  Malarial 
empoisonment  always  sufficed  to  bring  on  a 
bleeding  from  the  nose  which  would  be  per- 
sistent in  recurring,  notwithstanding  the 
use  of  styptics,  until  after  the  system  would 
be  brought  under  the  influence  of  fuli  doses 
of  quinine  and  chloral,  both  agencies  which 
we  know  impart  vaso-motor  tonicity,  and 
diminish  interarteriole  blood  pressure.  The 
mother  of  the  boy  was  an  easy  and  vicari- 
ous bleeder,  nasal  hemorrhage  occurring  at 
one  time  in  her  life,  before  this  boy  was 
born,  with  remarkable  frequency,  the 
bleeding  once  occurring  from  the  ears,  and 
several  times  from  the  lungs.  The  boy  had 
nighl  terrors  very  early  in  his  life,  some 
convulsions  and  was  a  somnambulist,  which 
led  to  his  coming  under  treatment.  The 
treatmenl  for  the  nighl  terrors,  and  the  Bub- 
iit  somnambulism  (or somnavolism  as 
I  prefer  to  call  it  |  •  m  dified  t  lie  child's 

constitution  thai  for  three  years  past  lie  has 
had  no  hemorrhage  whatever;  and  from 
having  been  delicate,    impressible,  aely 

sensitive  and  nervous,  he  has  developed 
into   quite  a  Bteady  nerved,    anexcitable  hoy. 

without  nighl    frights  and  hut  Blight     displays 

and    infrequent,    of    somnambulism.     I    con- 
sider the  transformation    which    ha-    taken 
place   in  this  boy    as   quite   remarkable,  and 
bis  future,  with  reference  to  the  reouri 
the  hemorrhagic  inclination,  quite  hopeful 


In  conclusion,  if  we  treat  the  hemophilia 
somewhat  as  we  would  epilepsy  or  exophthal- 
mic goiter,  though  not  quite  so  vigorously, 
by  taking  care  of  the  impaired  tonicity  of 
the  sympathetic  system,  we  may  in  future 
succeed  better. 


OPERATION  FOB    CANCER   OF    THE 
RECTUM. 


BY  DR.  WALTER  COLES. 


Read  before  St.  Louis  Med.  Society,  Nov.,  1884. 

Mr.  President:  I  desire  to  report  a  case  of 
extirpation  of  the  rectum  for  cancer.  In 
Ostober  last  Mr.  G —  aet  59  was  referred  to 
me  through  the  kindness  of  Drs.  Freeman  of 
Livingston  County  and  Hurt  of  this  city. 
The  patient  had  been  suffering  with  disease 
of  the  rectum  for  eighteen  months,  character- 
ized by  much  pain  in  defecation  and  a  dis- 
charge of  mucus  and  blood.  There  was  also 
a  disagreeable  sense  of  the  presence  of  a  tu- 
mor or  foreign  body  in  the  rectum,  and  for 
some  time  there  had  existed  considerable  dif- 
ficulty in  evacuating  the  bowel  when  the  fe- 
ces were  hard.  The  patient  was  examined 
under  chloroform  in  which  Dr.  Hurt  assisted 
me.  We  found  an  epithelial  cancer  involv- 
ing the  entire  circumference  of  the  bowel  and 
extending  from  within  a  quarter  of  an  inch 
of  the  external  sphincter  to  nearly  a  finger's 
length  within.  There  was  quite  a  decided 
stricture  which  bled  when  the  finger  was 
pushed  past  it.  The  extent  of  the  disease 
upwards  into  the  bowel  was  apparently  well 
defined,  as  healthy  tissue  could  be  recognized 
by  the  tip  of  the  finger  beyond   the  stricture. 

As  neither  the  urethra,  prostate  gland  or 
bladder  seemed  to  be  involved,  this  was 
deemed  a  suitable  case  for  excision,  and  in 
view  of  the  excellent  physical  condition  of 
the  patient,  both  Dr.  Hurt  and  myself  advised 

a  radical  operation. 

The  patient  objecting  to  going  into  hospital 
in  this  city,  requested  me  to  operate  upon 
him  at  his  home  in  Livingston  County.  On 
October  24,  assisted  by  his  family  physician, 
Dr.  J.  r>.  Freeman,  and  a  number  of  ven 
kind  and  efficient  medical  gentlemen  of  Chil- 
licothe,  I  extirpated  the  rectum,  partially  p 
serying  the  external  Bphincter,  which  was  not 
involved. 

The  method  of  procedure  was  as  follows: 
the  patient  being  placed  in  the  lithotomy 
position,  a  metallic  sound  was  first  passed 
into  the  bladder  to  serve  .1-  a  guide  and  steady 
the  parts.     An  inoision  was  then    made    with 
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a  bistoury  from  the  center  of  the  perineum 
backwards  across  the  anus  to  within  half  an 
inch  of  the  point  of  the  coccyx;  the  fibres  of 
the  external  sphincter  were  then  carefully  dis- 
sected back  laterally  including  the  verge  of  the 
anus  on  each  side.  The  attachments  of  the 
rectum  were  next  loosened  posteriorally  and  in 
each  ischiatic  fossa,  and  finally  separated  from 
the  urothra  prostate  gland  and  neck  of  the 
bladder.  The  bowal  thus  freed  from  all  sur- 
rounding attachments  was  split  open  posteri- 
ally  and  pulled  down.  Silver  wires  were  then 
passed  through  the  healthy  tissues  above  the 
diseased  portion  and  the  gut  cut  off  with  scis- 
sors, the  incision  being  made  in  successive 
steps  through  healthy  structure  between  the 
margin  of  disease  and  the  wires,  which  were 
next  passed  through  the  integument  around 
the  anus  and  secured  witn  shot.  Before  do- 
ing this  however,  the  wound  was  carefully 
washed  out  with  hot  water  and  sprinkled 
with  iodoform.  A  short  rubber  drainage 
tube  was  also  placed  in  each  ischiatic  fossa 
and  the  ends  brought  out  through  the  cut 
immediately  in  front  of  the  coccyx,  which 
was  left  putulous.  The  incision  in  the  perin- 
eum was  carefully  closed  with  wire,  and  a 
dressing  of  carbolized  oil  applied.  Fearing 
that  there  might  be  some  difficulty  in  mictur- 
ition, I  took  the  precaution  to  pass  a  catheter 
into  the  bladder  before  the  patient  recovered 
from  the  anesthetic,  aud  allowed  it  to  remain 
for  twenty-four  hours. 

Although  the  operation  was  performed 
with  as  much  expedition  as  is  possible  in 
such  cases,  the  patient  was  in  a  profound 
state  of  shock  when  taken  from  the  table. 
The  anesthetic  which  consisted  of  an  equal 
mixture  of  chloroform  and  ether,  carefully 
given  through  an  inhaler,  seemed  to  act  bad- 
ly and  in  a  very  short  time  the  patient  showed 
alarming  symptoms  of  syncope.  After  the 
operation  however,  reaction  came  about  sat- 
isfactorily, and  in  the  course  of  a  few  days 
the  patient  was  in  a  very  promising  condi- 
tion. I  am  inclined  to  think  from  the  experi- 
ence I  have  had,  that  operations  about  the 
rectum  are  peculiarly  liable  to  be  attended 
with  shock.  This  cannot  be  accounted  for 
altogether  by  the  hemorrhage,  which  is  of 
course  considerable,  but  is  rather  due  to  the 
neryous  relation  of  the  parts. 

The  following  extract  from  a  letter  writ- 
ten by  Dr.  Freeman  will  indicate  the  fur- 
ther  progress  of  the  case.  Eight  days  after 
tne  operation  he  says,  Our  patient  seems  to 
be  doing  very  well  indeed.  The  pulse  this 
morning  is  T2,  full  and  steady:  respiration 
seemingly  normal,  temperature  99.2.  Wound 
looks  well.     The    drainage    tubes  have    both 


come  away.  One  of  the  sutures  came  out 
this  morning.  Perineal  portion  closing  nil 
ly.  Bowels  moving  naturaly  once  a  day: 
urinates  naturally  and  without  pain.  lie  has 
not  as  yet  suffered  apparently  at  all.  Ap- 
petite good,  but  he  has  not  slept  well  for 
several  nights.  I  have  given  no  medicine 
of  any  kind  since  the  third  day,  from  the 
fact  that  I  saw  no  indications  calling  for 
anything;  in  fact  I  think  he  has  as  much 
strength  and  is  more  free  from  pain  than 
before  the  operation.  However,  after  reading 
your  letter  of  yesterday  1  shall  commence 
with  quinine  and  iron  in  deference  to  your 
suggestion.  I  shall  also  give  some  bromide 
and  chloral  unless  he  sleeps  better." 

I  will  further  state  that  at  last  accounts 
received  one  month  after  the  operation, 
this  patient  was  doing  well  in  all  respect-, 
and  the  prospects  are  that  he  will  make  a 
favorable  recovery.  Whether  the  disease 
will  return  again  is  of  course  a  question  no 
man  can  answer.  We  can  only  hope  for  the 
bost,  and  from  the  statistics  which  we  have 
of  this  operation  we  have  very  good  grounds 
for  hope.  In  properly  selected  cases  this 
is  certainly  as  promising  an  operation, 
and  perhaps  more  justifiable  than  that 
for  cancer  situated  in  many  other  parts 
of  the  body.  Cancer  of  the  rectum  is  gener- 
ally epitheliomatous  in  character,  a  variety 
which  is  well  known  to  hold  out  the  best  hope 
of  cure  by  a  radical  operation.  In  June  last 
I  reported  to  this  society  a  similar  case  in 
which  I  excised  the  rectum  for  cancer.  The 
lady  on  whom  that  operation  was  performed 
was  in  a  most  distressing  condition  of  ill 
health.  She  made  a  good  recovery,  and  I 
am  happy  to  state  that  she  is  now  in  perfect 
health. 

The  functions  of  the  bowel  are  performed 
with  regularity  and  she  is  capable  of  en- 
joying life  in  all  respects.  Before 
closing  my  report  of  this  case,  I 
wish  to  mention  a  matter  of  interest  in  both 
a  pathological  and  prognostic  point  of  view 
since  it  tends  strongly  to  confirm  the  idea 
that  cancer  is  to  a  certain  extent  hereditary, 
or  that  it  runs  in  families.  The  circumstance 
to  which  I  allude  in  connection  with  this 
case  is  this;  within  a  few  years  Mr.  G.,  has 
lost  two  brothers  with  cancer  both  of 
them  dying  of  cancer  of  the  aliment  ary 
canal.  In  one,  the  disease  affected  the 
stomach,  and  in  the  other  it  was  located  in  the 
rectum.  Since  learning  these  facts  I  have 
,  formed  a  less  favorable  prognosis,  as  there 
;  seems  to  be  a  strong  cancerous  predisposi- 
tion in  the  family. 

I  have  so  recently  published  a  paper  on  ex- 
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cision  of  the  rectum  that  it  is  scarcely  nec- 
essary for  me  to  prolong  these  remarks. 
There^is,however,one  other  point  of  practical 
interest  upon  which  I  shall  add  a  few  words, 
and  that  is  in  reference  to  the  management 
of  the  bowels  after  the  operation.  The  idea 
is  very  general  and  natural  that  defecation  in 
such  cases  is  something  to  he  dreaded  on  ac- 
count of  the  pain  produced,  but  where  the 
bowels  have  been  thoroughly  evacuated  he- 
fore  the  operation,  which  should  always  be 
done;  there  is  no  great  pain  even  though  a 
movement  occur  within  twenty-four  or  forty- 
eight  hours.  Patients  will  express  them- 
selves as  surprised  at  the  entire  freedom  from 
pain.  In  both  of  the  cases  which  have  re- 
cently come  under  my  notice,  the  patients 
have  at  no  time  complained  of  any  pain 
whatever.  In  the  first  case  the  bowels  were 
freely  moved  on  the  third  day  in  spite  of  the 
restraining  influence  of  opiates  and  as  this 
occasioned  no  distress  they  were  allowed  to 
regulate  themselves  thereafter;  there  being  a 
painless  action  every  day  or  every  other 
day. 

From  Dr.  Freeman's  reported  the  second 
case  behaved  very  much  in  the  snme  way. 
In  neither  of  these  cases  did  a  normal  condi- 
tion of  the  bowels  seem  to  work  any  detri- 
ment to  the  patient.  Hence  I  am  inclined  to 
think  that  the  advice  given  by  many  writers, 
to  keep  the  bowels  [ocked  up  for  a  week  or 
ten  days,is,unnecessary  and  perhaps  in  thelong 
run  promotive  of  greater  harm  than  good, 
provided,  of  course,  that  proper  care  is  taken 
to  cleanse  the  parts  after  each  evacuation. 

For,  under  such  circumstances,  I  have  seen 
the  process  of  healing  progress  with  remark- 
able rapidity. 

In  the  case  of  the  lady  operated  on  last 
spring  there  supervened  quite  a  severe  attack 
of  diarrhoea  about  the  third  week  occasioned 
by  eating  largely  of  berries,  but  even  this 
oircume  did  not  seriously  retard   recov- 

ery. The  patient  only  complained  of  a  slight 
'  ion  bul  no  more  than  is  com- 
mon in  normal  conditions  of  the  rectum  dur- 
ing frequent  discharges  of  acrid  material. 
Neither  was  there  al  any  oilier  time  than 
during  this  loose  condition  of  1 1 1 ; •  bowels  any 
difficult  in  retaining  the  feces.  The  fad  that 
the  lower  portion  of  the  rectum  is  empt;  in 
q<  imal  conditions,  usually  prevents  any  seri- 
ous surprise  or  accidenl  from  taking  place,  in 
the  way  of  ;i  premature   discharge   of  ft 

ii  where  both  sphincters  have  been  re- 
moved the  bowel  seems  to  acquire  a  certain 
power  of  retention.  These  are  matters  of 
much  practical  importance  since  they  remove 
what  would  otherwise  be  a  Berious  objection 

to  the   operation. 


When  any  considerable  portion  of  the  rec- 
tal wall  has  been  removed  and  retraction  of 
the  stump  takes  place,  which  will  perhaps 
always  occur  owing  to  the  cutting  out  of  the 
stitches,  there  is  a  space  between  the  anal 
outlet  and  the  end  of  the  bowel  which  is  left 
to  heal  by  granulation,  and  in  which  parti- 
cles of  fecal  matter  are  apt  to  lodge  es- 
pecially where  the   discharges  are  consistent. 

Owing  to  the  absence  of  muscular  grip, 
these  particules  are  apt  to  be  retained  and 
cause  considerable  annoyance,  unless  the 
nurse  is  instructed  to  remove  them  either 
with  the  finger  or  by  means  of  a  syringe. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


REPORTED  FOR  THE  REVIEW. 
(CONTINUED.) 

Dr.  Dean. — There  are  two  points  in  the 
remarks  made  by  Dr.  Hughes  that  I  think  are 
well  settled;  one  is,  that  with  the  hemo- 
philia the  diathesis  is  in  most  cases  heredi- 
tary; and  the  other  is  that  pathologists  are 
not  a  unit  as  to  any  constant  pathological 
change  in  the  vessels  and  capillaries,  or  as  to 
how  much,  in  the  hemorrhage,  is  diapedesis 
and  how  much  rhexis. 

Dr.  Muliiall. — I  would  suggest  that  here- 
after in  speaking  to  this  subject,  it  be  stated 
whether  congenital  or  acquired  tendency  to 
bleed  is  intended.  Dr.  Love  states  there  are 
cases  of  congenital  hemophilia  that  have  been 
cured.  I  have  seen  quite  a  number  of  cases 
die  but  I  have  never  heard  of  one  being 
cured,  [f  Dr.  Love  remembers  the  authorities 
which  cite  these  cases  I  should  like  to  hear 
them.  The  acquired  diathesis  may  certainly 
be  cured  just  as  much  as  malaria  or  alcohol- 
ism is  curable. 

Dr.  Lovk. — I  simply  gave  the  authority  in 
a  general  way  that  cases  of  bona  fide  hemo- 
philia have  been  enrol:  the  faol  that  they 
are  incurable  hafe  not  been  sufficiently  estab- 
lished; these  oases  are  cited  upon  good  author- 
ity. A  writer  in  the  Encyclopedia  of  Medi- 
cine which  has  recent  ly  been  published,  States 

it    is  a    fad    now  established,  thai    there  arc 
real  of  hemophilia,  and  moreover  states 

that  tiny  can  be  cured.    The  case  which  1  re- 
ported u;h  of  a  child  fourteen  months  old;  it 

Lad  an  attack  of  bleeding  four  months  be- 
fore, the  result  of  a  traumatism,  which 
of  the  same  character  as  upon  the  oooaion 
when  F wa>  called.  The  c:\u~~v  was  \  erj  slighl ;  a 
slight  wound  occasioned    bj    b    toy-gun.     <>i 
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course  it  was  very  largely  disturbed  by  the 
condition  following  the  previous  hemorrhage, 
for  it  bled  for  several  days.  Now  I  suppose 
the  fact  that  this  case  got  well  is  an  evidence, 
according  to  Dr.  Bremer,  that  it  is  not  a  true 
case  of  hemophilia. 

Dr.  Bremer. — Not  at  all. 

Dr.  Love. — Well,  if  it  gets  well  from  the 
disposition  to  bleed  I  suppose  it  is? 

Br.  Bremer. — You  cannot  settle  that  ques- 
tion until  the  child  is  grown  up,  and,  besides, 
did  you  investigate  the  family  history?  Do 
you  know  whether  the  child  came  from  a 
family  of  bleeders?  That  is  to  say,  is  there 
any  hereditary  tendency?  For  hemophilia  is 
the  very  prototype  of  all  hereditary  di- 
seases. 

Dr.  Love. — In  this  case  I  cannot  say  that 
hereditary  tendency  to  hemorrhage  has  been 
clearly  established.  I  could  not  go  as  far 
back  in  the  history  as  I  should  iike  to  have 
done  to  satisfy  myself;  I  know  there  was  a 
disposition  to  bleed  on  the  part  of  one  of  the 
relatives. 

Dr.  Hughes. — Wherever  there  is  an  arte- 
riole there  must  be  an  innervation?  Now 
the  idea  is  this:  let  that  represent  an  inner- 
vation there,  and  in  fact,  an  arteriole,  and 
this  the  capillary  system  here.  (Indicating  on 
blackboard).  Now  cut  off  the  innervation 
from  this  and  what  do  you  have?  you  have  a 
dilatation  of  the  arterioles,  don't  you,  doctor, 
there  is  no  question  about  that? 

Dr.  Bremer. — Not  only  of  the  arterioles 
but  also  of  the  arteries. 

Dr.  Hughes. — Yes,  sir;  of  course.  I  don't 
want  to  be  misunderstood.  Now  then,  you 
have  a  dilatation  of  the  arterioles.  Now  my 
position  is  simply  that  it  is  a  deficient  inner- 
vation of  the  nervous  system  that  permits 
the  current  of  blood  to  flush  these  capillaries 
in  succession  and  produces  this  distension 
and  dilatation;  that  the  vis  a  tergo  from  the 
heart  here  is  less  rapid  in  the  capillaries  than 
it  is  in  normal  persons.  That  is  all  the  posi- 
tion I  take;  possibly  as  time  rolls  on  some 
better  explanation  of  hemophilia  may  be 
offered . 

Dr.  Bremer. — That  will  not  produce  hem- 
orrhage. 

Dr.  Hughes. — I  don't  think  it  produces 
hemorrhage.  The  vis  a  tergo  from  the  heart 
permits  the  current  of  blood  to  be  widened, 
and  the  flushing  of  the  capillaries  and  their 
distension,  and  as  a  consequence  a  slight 
prick  there  will  produce  hemorrhage  in  one 
of  these  individuals  which  would  not  in  a 
normally  constituted  person;  that  is  my  posi- 
tion. 

Dr.  Bremer. — Are  bleeders  flushed? 


Dr.  Hughes. — The  capillaries  are  flushed. 

Dr.  Bremer. — Then  there  is  an  inject  ion 
of  the  skin;  but  to  my  knowledge  bleeder- 
are  not  flushed,  they  are  pale  as  a  rule. 

Dr.  Hughes. — I  don't  think  that's  so. 

Dr.  Bremer. — I  think  it  is  a  common  fact 
of  observation,  that  wherever  the  capillaries 
are  dilated,  as,  for  instance,  in  anger  or 
shame,  the  physiological  prototype  of  the 
capillary  dilatation,  there  is  flushing  of  the 
face.  But  that  we  do  not  find  in  bleeders. 
The  theory  that  the  doctor  has  propounded  is 
not  an  entirely  new  one.  I  cannot  say 
whether  any  investigations  have  been  made 
in  regard  to  vaso-motor  centres,  post-mortem 
or  not.  In  regard  to  Dr.  Love's  remarks  that 
medical  men  in  Germany,  or  the  old  country 
in  general,  are  not  good  therapeutists,  I  do 
not  quite  subscribe  to  that.  I  don't  say  that 
they  do  remarkably  well  there  or  that  they  cure 
more  cases  than  they  do  here.  Therapeutics 
is  an  international  science,  it  is  cosmopolitan, 
countries  have  nothing  to  do  with  it.  On  an 
average  there  may  be  more  surgical  talent  in 
this  country:  and  I  am  perfectly  persuaded 
there  is,  than  in  Europe,  with  the  exception 
of  England.  But  in  regard  to  therapeutics  I 
believe  the  balance  is  about  even.  But  I  in- 
sist upon  this  fact,  that  in  Germany,  families 
have  been  known,  and  their  history  has  been 
followed  up  not  for  years  only,  but  I  believe 
for  centuries,  and  there  was  this  constant  oc- 
currence of  the  bleeders  in  those  families.  As 
Dr.  Dean  remarks,  these  families  are  exceed- 
ing fertile;  as  a  rule  they  have  twelve, thirteen 
or  fourteen  children. 

Dr.  Love. — I  do  not  wish  to  be  under- 
stood as  intending  to  cast  any  reflection  upon 
our  German  friends;  I  have  a  great  respect 
for  the  work  thev  have  done. 


Stated  Meeting,  December   6,1884. 

Dr.  Heacock  announced  the  death  of  Dr. 
Edward  Wright.  A  committee  was  appoint- 
ed  to  prepare   suitable  resolutions. 

The  resolutions  reported  by  the  commit- 
tee  were  unanimously  adopted. 

Dr.  Mulhall. — I  rise  to  speak  of  the  dis- 
ease of  which  Dr.  Wright  suffered  and  died. 
He  applied  to  me  about  a  year  ago  with  a 
peculiar  sort  of  cough.  I  examined  his  lungs 
very  carefully  and  could  find  nothing  wrong; 
but  his  case  was  an  example  of  tuberculo- 
sis, which,  in  my  opinion,  commenced  in  the 
larynx;  at  least  the  only  evidence  that  I 
could  get  of  tuberculosis  was  in  this  locality. I 
informed  him  he  was  suffering  from  tubercu- 
lar laryngitis  and  that  very  likely  the  same 
affection  existed  in  his  lungs,  although  I 
couldn't  discover    it.     He    was     inclined    to 
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doubt  this  opinion  and  rather  attributed  his 
symptoms  to  disease  of  the  kidneys,  j  ex- 
amined his  urine  and  found  a  trace  only  of 
albumen;  however,  this  was  an  example, (of 
which  we  have  many),  in  which  tubercular 
patients  persuade  themselves  that  they  are 
not  suffering  from  consumption;  and  they  are 
disposed  to  refer  their  disease  to  any  other 
organ  rather  than  to  the  lun^s.  I  advised  him 
then  to  give  up  his  practice  and  leave  the 
city,  and  try  the  effect  of  a  change  of  climate; 
this,  in  my  opinion  was  his  only  chance  of 
recovery.  He  couldn't  believe  that  he  was 
troubled  with  any  tubercular  affection,  es- 
pecially as  there  was  no  history  of  such 
disease  in  his  family.  He  went  to  Georgia  a 
month  or  two  afterwards.  I  saw  him  when 
lie  returned  about  four  or  five  months  ago; 
there  was  then  no  doubt  whatever  respect- 
ing the  nature  of  his  trouble.  The  next  in- 
formation I  received  of  him  was  the  notice 
of   his    death,  which      occurred    in     Texas, 

whither  he  had  gone  for  his  health. 

*  *  * 

Dr.  Meisenbach. — I  have  a  pathological 
specimen  to  present.  About  seven  weeks 
ago  a  lady  came  to  my  office  stating  that  she 
was  feeling  badly  and  supposed  herself  preg- 
nant. She  said  that  the  symptoms  she  ex- 
perienced were  not  those  of  ordinary  preg- 
nancy. She  ig  a  young  woman,  the  mother 
of  two  healthy  children.  I  examined  the 
abdomen  and  it  was  enlarged;  apparently, 
she  was  pregnant  and  then  between  the  fifth 
and  sixth  month.  I  satisfied  myself  further 
by  making  vaginal  examination  and  found 
the  symptoms  of  pregnancy  manifested  by  the 
dec])  discoloration  of  the  vault  of  the  vagina 
and  tin-  surrounding  tissues.  I  detected  no 
evidence  of  fetal  life.  In  order  to  satisfy  my- 
self  further,  I  desired  her  to  call  at  my  office m 
about  five  or  six  weeks.  She  didn'l  return, 
but  lasl  Tuesday  I  was  callci  t"  see  her  and 
she  said  that  she  had  been  having  pains  all 
day  attended  with  little  or  no  hemorrhage. 
At  the  time  of  my  vi-ii  she  was  Looking  well, 
and  fell  well.  1  didn't  even  think  ii  impor- 
tant to  make  a  vaginal  examination,  and.  as 
I  was  in  a  hurry,  I  ordered  *  of  a  grain  of 
morphine  combined  with  a  Little  quinine  and 

tannic  acid.      I  was  called  again     within     hall 

aft  hour  and  was  told  that  she  was  suffering 
■  I  pain.  Upon  my  entering  the  room  j 
observed  at  a  glance  that  Bhe  was  having  act- 
ive uterine  pains.  I  >n  placing  my  hand 
apon  the  abdomen  I  found  the  uterus  con- 
tracted, and  making  an  examination  I  found 
the  membranes  were  already  protruding  from 
the  vagina.  The  pains  became  regular.  The 
membranes    were  wery   thick;  1  ha. I    to    t .•  i k < ■ 


a  pin  and  rupture  them  to  allow  the  amniotic 
fluid  to  escape.  The  fetus  was  decomposed, 
death  having  occurred  some  time  ago.  In 
delivering  the  placenta  I  proceeded  by  the 
method,  which  1  usually  adopt,  that  of  Crede, 
expressing  the  placenta  by  gradual  manipula- 
tion of  the  uterus.  The  placenta  came  away 
with  a  sudden  lurch.  This  was  in  my  exper- 
ience, a  very  unusual  manner  of  its  expul- 
sion. I  thought  there  must  be  something 
wrong,  especially  as  the  foetus  was  already 
decomposed.  So  after  taking  the  placenta 
away  and  getting  the  womb  in  good  condi- 
tion, removing  all  clots  etc.,  I  examined  the 
placenta  and  found  that  it  had  a  peculiar  ap- 
pearance on  its  external  surface;  it  was 
smooth  and  presented  yellowish  waxy  look- 
ing points.  Upon  cutting  it  I  found  that 
that  portion  which  was  attached  to  the  uter- 
ine wall  was  remarkably  thickened  and  had 
the  appearance  of  waxy  or  amyloid  degener- 
ation. The  membranes  were  excessively  thick, 
and  the  funiculus  instead  of  being  attached 
near  the  centre,  as  is  usually  the  case,  was  at- 
tached at  one  extreme  edge  of  the  placenta 
and  was  partially  adherent  to  the  membranes, 
and  at  the  site  of  the  attachment  of  the  cord 
to  the  placenta,  there  was  a  huge  clot,  indica- 
ting that  loosening  of  the  placenta  had 
probably  taken  place  there  first.  On  inquir- 
ing into  the  case  I  found  no  history  of  any 
syphilitic  taint  or  any  hereditary  cachexia. 
These  degenerations,  according  to  investiga- 
tion, are  the  most  usual  cause  of  abortion, 
even  in  cases  where  apparently  there  is  no 
change  in  the  placenta.  Upon  making  a 
microscopical  examination  there  will  be 
found  what  was  for  a  long  time  considered 
to  be  fait\  degeneration,  but  which  accord- 
ing to  the  investigations  of  Ilcit/.ig,  in  his 
laboratory  in  New  York,  proved  to  be  a 
waxy  or  amyloid  degeneration  instead  of  a 
fatty  degeneration,  although  both  conditions 
may  be  present  at  the  same  time.  What  I 
wish  to  call  particular  attention  to  is  the 
old  practice  of  giving  morphine,  which  most 
physicians   mice     pursued,    when     called   to 

these  cases,  that   is.  in  cases    where     there     is 

probably  a  retarded  uterine  pain  and  threat- 
ening abortion.  M  \  experience  is  that  in  a 
number  oi  cases  the  administration  of  mor- 
phine, given  under  these  circumstances,  does 

not  retard  the  uterine  action  hut  seems  to 
increase  it,  I  recoiled  a  case  which  occurred 
sometime  ago,  in  which  a    physician     in    this 

citj  was  called  to  a  ladj  who  was  in  the 
seventh  month  of  pregnacy;  he  was  called  at 

four  o'clock  in    the  morning.      There    were  at 

that  time  active  uterine  pains  and  he  gave  an 
hypodermic  injection   of    morphine,    stating 
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that  she  would  soon  be  all  right.  He  was 
called  again  at  eight  o'clock  the  same  morn- 
ing, and  again  gave  a  prescription  of  mor- 
phine powders  and  within  one  hour  she  was 
delivered  of  a  child.  This  has  occurred  to 
me  time  and  again;  morphine  seems  to  have 
a  tendency  to  increase  that  condition.  I 
would  like  to  hear  the  experience  of  others 
in  regard  to  this  matter. 

Dr.  Dean. — My  experience  does  not  co- 
incide with  Dr.  Meisenbach's.  In  labor  at  full 
term,  if  the  pains  are  irregular  and  inefficient 
a  dose  or  two  of  morphine  may  give  the 
woman  complete  rest  and  the  labor  may 
begin  and  go  on  vigorously  or  regularly .- 
A  few  hour's  rest  are  very  valuable.  If  the  la- 
bor is  about  going  normally,  a  single  dose  of 
morphine  will  not  stop  or  retard  it,  and  if 
not  the  patient  gets  a  few  hour's  rest.  Also 
in  cases  of  threatened  abortion,  or  miscariages 
I  have  had  good  results  on  many  oc- 
casions, even  sometimes  after  considerabe 
dilatation  of  the  os.  I  have  carried  the  pa- 
tient tofull  term.  The  opiate  does  no  harm  and 
may  do  much  good. 

Dr.  Hurt. — There  is  a  character  of  uterine 
pain  which  is  designated  by  the  term  false 
pain;  a  lady  imagines  herself  in  labor  and  in 
great  pain,  and  the  pains  are  more  or  less 
periodical.  In  cases  of  that  kind  morphine  or 
other  preparations  of  opium  will  test  the 
character  of  the  pain.  If  the  labor  is  not 
advancing,  if  it  is  not  actual  labor  pain,  it 
will  temporarily  cease.  There  is  another  con- 
dition of  the  uterus  in  active  labor  in  which 
morphine  is  indicated  as  an  assistance  to  the 
insufficiency  of  the  labor,  and  that  is  where 
there  is  a  rigid  os.  Perhaps  nothing  will  re- 
duce the  rigidity  of  the  os  uteri  in  labor  so 
well  as  a  full  dose  of  morphine;  and  while  it 
will  not  fully  arrest  the  labor,  still  it  may 
suspend  the  uterine  action  for  a  short  time; 
the  pains  will  recur  under  much  more  advant- 
ageous conditions  afterwards,  because 
the  morphine  almost  alwavs  has  the  effect  of 
relaxing. 

Dr.  Prewitt. — Dr.  Meisenbach  says  there 
is  no  history  of  syphilis  in  this  case.  I  strong- 
ly suspect  that  the  true  cause  is  syphilis.  We 
all  know  how  difficult  frequently  it  is  to  ob- 
tain a  syphilitic  history  from  patients  and 
that  they  will  endeavor  to  mislead  or  misrep- 
resent matters.  I  recollect  that  Dr.  Boisli- 
niere  a  year  or  two  ago  presenttd  to  the  Med- 
ico-Chirurgical  Society  a  specimen  similar  to 
this.  Tne  doctor  presented  the  specimen  as 
a  case  of  fatty  degeneration  of  the  placenta 
and  stated  that  there  was  no  history  of  syph- 
ilis in  the  case;  but  it  so  happened  that  one 
of  the  physicians  present  knew   the  husband 


of  the  lady,  and  had  treated  him  for   syphilis 
some  years  before;  yet  they  denied    the  facte 

and  Dr.  J  ioisl  iriicre  was  led  to  believe  that  it 
was  simply  a  case  of  fatty  degeneration  of 
the  placenta  arising  from  some  other  eau~<  . 
Of  course  miscarriage  must  take  place  under 
a  condition  like  that,  the  vitality  of  the  fe 
cannot  be  maintained,  and  miscarriage  is  in- 
evitable. Neither  morphine  nor  anything 
else  can  prevent  it.  It  is  only  at  the  earliest 
stage  of  threatened  miscarriage  that  we  can 
hope  to  arrest  the  uterine  contractions  by 
opiates.  I  am  very  sure  I  have  seen  threatened 
miscarriages  controlled  even  where  there  has 
been  a  certain  amount  of  hemorrhage,  but 
after  it  has  progressed  to  a  certain  period  noth- 
ing will  control  it.  I  suspect  that  the  facts  in 
this  case  if  known  would  show    that   there  is 

a  syphilitic  taint  somewhere. 

*  *  * 

Dr.  Prewitt. — I  have  here  a  papilloma- 
tous growth  which  was  removed  from  the 
larynx  of  a  child  about  two  and  one-half  years 
of  age.  About  three  months  ago  there  ap- 
peared at  the  clinic  of  the  Missouri  Medical 
College  a  child  to  which  my  attention  was 
directed.  I  found  it  breathing  with  difficulty: 
there  was  an  evident  obstruction  of  the 
breathing.  I  examined  the  lungs  and  found 
nothing  wrong  about  them,  aud  the  character 
of  the  respiration  and  great  sinking  in  of  the 
chest  at  each  inspiration  showed  at  once  that 
there  was  an  obstruction  of  the  larynx  or 
trachea.  There  was  a  degree  of  elasticity  of 
the  sternum  and  ribs  such  as  I  never  saw  be- 
fore in  any  case;  at  each  inspiration  the 
sternum  would  seem  to  sink  back  to  the  spi- 
nal column.  I  learned  that  the  child  had 
breathed  always  with  some  difficulty  even 
from  its  birth;  nor  did  it  cry  like  other  chil- 
dren; that  this  condition  of  difficult  breathing 
had  been  progressing  until  it  had  reached  the 
point  when  it  was  almost  at  the  verge  of  suf- 
focation. Taking  into  consideration  the  his- 
tory of  the  case  I  made  a  diagnosis  of  tumor 
of  the  larynx  and  directed  them  to  take  the 
child  to  Dr.  Todd  for  examination  with  the 
laryngoscope.  Dr.  Todd  agreed  with  ray  di- 
agnosis, and  the  child  being  near  suffocation 
he  recommended,  as  the  only  thing  which 
would  be  of  any  avail,  the  performance  of 
tracheotomy  to  relieve  the  impending  suffoca- 
tion. This  was  done  and  we  inserted  a  tube. 
The  child  got  along  very  nicely  and  soon  re- 
covered from  the  effects  of  the  operation. 
Dr.  Todd  had  the  case  under  observation  for 
some  time  and  endeavored  to  get  at  the  tu- 
mor through  the  mouth  at  various  times;  but 
you  can  readily  ^understand  that  in  a  child 
two  and  one-half  years    of  age    this  is  a  very 
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difficult  matter.  He  finally  abandoned  it  in 
despair  and  sent  the  child  back  to  me.  On 
Wednesday  last  I  operated  performing  thyr- 
otomy.  A  tube  was  introduced  into  the 
throat.  I  took  out  the  outer  tube  and  simply 
left  the  inner  tube  in  situ,  so  as  to  get  rid  of 
the  flange  of  the  tube;  but  even  then  the 
spare  in  which  to  operate  was  very,  very 
small  and  the  larynx  was  deep  so  that  I  had 
•to  dissect  down  quite  an  inch,  possibly  more, 
in  depth  to  reach  the  larynx.  I  placed  the 
child  so  that  its  head  hung  low  and  the  blood 
escaped  from  the  mouth  and  nostrils.  After 
dissecting  down  to  the  larynx  I  divided  it  in 
the  median  line,  and  found  the  larynx  abso- 
lutely crammed  with  this  papillomatous 
growth.  I  removed  it  by  picking  out  frag- 
ments, a  considerable  portion  of  which  I  have 
here.  But  of  course  a  great  deal  of  it  was 
lost;  a  great  deal  was  mashed  during  its  re- 
moval with  the  forceps.  The  vocal  cords,  and 
in  fact  the  entire  inner  surface  of  the  larynx, 
seemed  to  be  covered  with  this  growth.  The 
incision  was  made  exactly  in  the  median  line 
and  the  attachment  of  the  vocal  cords  was 
not  disturbed.  I  could  trace  their  outline  but 
the  cords  were  very  much  altered  in  appear- 
ance; they  looked  red  and  vascular;  and  after 
the  removal  of  the  growth  I  simply  applied 
a  solution  of  nitrate  of  silver,  twenty  grains 
to  the  ounce.  I  think  likely  I  ought  to  have 
applied  something  stronger  to  prevent  the 
recurrence  of  the  growth,  but  I  did  not.  I 
then  closed  up  the  larynx  with  catgut  liga- 
tures and  the  child  since  has  been  doing  very 
well.  I  think  this  is  the  youngest  case  upon 
record  in  which  thyrotomy  has  been  per- 
formed for  the  removal  of  growths  from  the 
larynx.  I  think  Mackenzie  states  that  in  no 
case  hae  the  operation  been  done  for  tumor 
of  the  larynx  in  a  child  voun^er  than  three 
years  of  age,  perhaps  not  so  young  as  that. 
Thyrotomy  was  necessary  in  this  case  because 
it  was  impossible  to  get  at  the  growth  in  any 
other  way.  The  external  incision  extended 
from  above  the  hyoid  bone  down  to  within  a 
quarter  of  an  inch  of  the  margin  of  the  tis- 
sue- that  held  the  luhe;  1  did  nol  cut  through 

the  cricoid;  I  only  dissected  down  to  the  thy- 
roid cartillage  and  divided  it.  I  held  np  the 
parts  with  h<><,k>  while  I  removed  the  growth. 
The  opening  through  which  the  operation  was 

performed  was  Very  narrow.  I  did  not  Q86 
any  artificial  light  to  illuminate  the  part-,  as 
the  natural    light    was    siitlicient.      The    child 

was  a  male.  1  suppose  from  the  history  of 
the  case  a-  given  me  by  the  parents  that  the 
trouble  was  present  from  birth  though  it  was 
not  congenital,     The  child    will  probably  re- 

COVer,    l>ul     the    growths     may     return.      The 


larger  piece  of  growth  here  seen  came  out  of 
the  child's  mouth;  it  Avas  pushed  up  into  the 
mouth  and  there  removed. 

Dr.  Pollak. — Is  not  that  a  good  case  for 
electrolysis? 

Dr.  Prewitt. — Possibly;  but  would  you 
have  applied  it  after  the  operation V 

Dr.  Poixak. — No;  make  the  incision  and 
then  put  in  the  small  instrument  like  a  wire 
and  remove  the  growths. 

Dr.  Prewitt. — I  don't  see  what  would  be 
gained  by  that  method  over  picking  them  off 
of  the  mucous  membrane  with  the  forceps. 
The  tumors  were  situated  below  and  above 
the  vocal  cords  and  upon  them,  also  upon  the 
cricoid  cartilage,  and  the  upper  portion  of 
the  thyriod  cartilage.  All  these  parts  looked 
red  and  vascular  and  had  a  peculiar  appear- 
ance; I  could  only  determine  them  by  pass- 
ing the  probe  into  the  pharynx  and  lifting 
them  up.  There  was  not  a  great  deal  of  hem- 
orrhage during  the  performance  of  this  oper- 
ation; of  course  the  parts  bled  to  a  certain 
extent.  I  made  a  diagnosis  upon  the  clinical 
features  of  the  case,  not  from  any  inspection 
of  the  growth  itself.  I  used  chloroform 
given  through  the  tracheal  tube  during  the 
operation. 

Mr.  Mulhall. — I  saw  this  child  I  think, 
about  nine  months  ago,  at  a  dispensary  which 
I  attend,  and,  as  Dr.  Prewitt  remarks,  there 
was  then  evidently  an  obstruction  in  the 
larynx;  and  inasmuch  as  laryngeal  growths 
in  children  are  nearly  always  papillomatous, 
my  diagnosis  was  laryngeal  papilloma.  Of 
course  I  suggested  tracheotomy  as  a  prelim- 
inary or  provisional  measure,  which  the 
mother  declined  to  permit. 

Dr.  Prewitt.  —  Perhaps  the  symptoms 
were  more  urgent  when  I  saw  the  child. 

Db.  Muxhaix. — Perhaps  they  were;  thev 
were  very  urgent  even  when  she  appeared 
with  the  child  at  the  time  I  saw  it;  so  much 
so,  that  I  suggested  the  operation  should  be 
done  immediately.  The  child  passed  from 
under  my  care  and  I  heard  no  more  of  it 
until  to-night.  The  plan  of  treatment  that  I 
had  outlined  for  myself  was  to  perform  tra- 
de otomy  and  afterwards  endeavor  to  gel  rid 

of     these    growths    without  thyrotomy.    ina- 

much  asthyrotomy  is  rather  a  fatal  operation, 

not  \i<  the  life  of  the  patient,  hut  to  the  voice 
of  the  patient;  not  so  much  from  the  remov- 
ing of  the  growths  hut  from  the  injuring  ol 
the   larynx;     when  the    thyroid    cartilage   is 

divided,  the  part-    are    not    ver\    I  i  k .  d  \    to    be 

well  co-apted;  and  whatever   the  reason  maj 

lie,  it     is  known,  that   a  hoarse    unequal  voice 

frequently  follows  this  operation.     I  believe 

tin'  mortality  i-  a!    leasl    fortv   percent.;     gen- 
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erally  occurring  from  pneumonia.  My  idea 
with  reference  to  the  case  was  to  adopt  one 
of  two  procedures;  either  to  introduce  the 
forceps  and  remove  the  growths  or  employ 
the  procedure  which  was  first  suggested  by 
Voltolini  of  Breslau — that  is  take  a  dry 
sponge  and  introduce  it  into  the  larynx  and 
rub  the  papillomatous  growth;  they  very  fre- 
quently disappear  under  such  treatment.  He 
reports  many  cases  in  which  jmpilloma  has 
disappeared  after  the  adoption  of  this  simple 
procedure.  I  think  that  thyrotomy  was  per- 
haps justifiable;  but  I  think  that  the  other  pro- 
cedure should  have  been  first  tried,  inasmuch 
as  the'  life  of  the  child  was  not  at  stake  after 
the  tracheotomy  was  performed  and  there 
was  no  hurry  about  removing  the  growths. 
As  Dr.  Prewitt  remarks  he  applied  a  very 
weak  solution — twenty  grain  solution  of  ni- 
trate of  silver  to  the  ounce;  this  would  have 
no  effect  in  preventing  the  recurrence  of  the 
growth.  The  least  that  should  have  been 
done  would  have  been  to  apply  the  solid 
nitrate  of  silver,  and  had  it  been  my  case  I 
would  have  used  my  favorite  remedy  ,galvano- 
cautery. 

Dr.  Prewitt. — May  you  not  have  injured 
the  vocal  cords  by  so  doing? 

Dr.  Mulhall. — I  don't  think  so,  on  making 
a  very  superficial  application  of  the  galvano- 
oaustor.  I  should  have  made  the  application 
to  insure  the  absolute  destruction  of  the 
growth.  As  it  is  I  think  a  recurrence  of  the 
growth  is  almost  sure  to  take  place. 

Dr.  A.  Green. — I  would  like  to  ask  Dr. 
Mulhall  what  gives  rise  to  pneumonia  after 
such  an  operation  and  if  it  might  not  be 
pneumonia  which  we  call  swallowing  pneu- 
monia, i.  e.,  from  swallowing  blood  or  some 
other  particles  of  the  matter.  If  it  occurs 
from  this  cause  I  should  think  by  applying 
the  sponge  some  of  the  little  particles  would 
be  forced  into  the  trachea  and  lungs,  and 
thus  more  likely  cause  pneumonia,  than  the 
operation  of  thyrotomy? 

Dr.  Mulhall.  —  By  rubbing  with  a 
sponge,  the  object  is  not  the  removal  of  the 
growths. 

Dr.  A.  Green. — But  some  of  the  particles 
would  be  rubbed  off. 

Dr.  Mulhall. — I  don't  think  they  would 
do  any  harm  if  they  were. 

Dr.  Rumbold. — The  growth  of  the  larynx 
which  Dr.  Prewitt  has  exhibited  to-night  is 
something  more  than  a  gelatinous  body;  it  is 
somewhat  firm.  I  recollect  passing  a  dry 
sponge  down  the  larynx  of  a  patient  for  a 
condition  which  I  concluded  to  be  tumors  of 
the  larynx  of  quite  recent  growth.  I  rubbed 
the    tumor  off;    where    it  went  to  I   did    not 


know  at  the  time,  but  the  patient  told  me   he 

coughed  it  up  the  next  day. 
Dr.  Prewitt. — I  will   Bay  it    seems  to  me 

the  statements  made  by  Dr.  Mulhall  are  a 
little  inconsistent.  Voltolini  he  says,  s i rn j>1  y 
rubs  these  growths  and  they  disappear.  Now 
if  they  disappear  so  readily  why  should  they 
recur  when  entirely  removed  from  the  mu- 
cous membrane?  If  they  arc-  easily  removed 
or  gotten  rid  of  by  simply  rubbing  the  sur- 
face, not  even  rubbing  them  off,  why 
should  they  recur  when  the  entire  growth 
has  been  removed  from  the  surface.  I  ought 
to  have  stated  that  Dr.  Todd  attempted  to  do 
this;  he  attempted  to  pass  a  sponge  in  and 
rub  them  off,  but  was  unable  to  accomplish  it. 
The  child  was  young  and  struggled  and  I 
think  he  gave  it  chloroform,  but  even  then 
he  did  not  succeed  in  managing  it.  I  should 
have  some  apprehension  about  applying  the 
galvano-cautery  to  the  larynx  under  such 
circumstances.  It  seems  to  me  it  would  re- 
quire an  extremely  delicate  touch  not  to  in- 
jure the  vocal  cords  and  I  would  rather  leave 
it  to  some  more  expert  operator  than  myself 
to  attempt  it.  I  should  have  much  more 
fear  of  injuring  the  vocal  cords  by  the  gal- 
vano-cautery than  I  would  by  using  the  for- 
ceps and  picking  off  these  growths. 

Dr.  Mulhall. — Dr.  Prewitt  seems  to  be 
under  the  impression  that  the  use  of  the  galva- 
no-cautery implies  a  very  formidable  operation 
and  that  there  is  danger  of  burning  the 
whole  cord.  The  galvano-cautery  can  be  ap- 
plied to  a  space  no  larger  than  a  head  of  a  pin 
and  it  doesn't  require  any  particular  expert- 
ness  to  do  it  either.  There  is  no  necessity 
of  wiping  the  whole  surface  of  the  cord  with 
the  galvano-cautery.  With  reference  to  the 
statement  of  Voltolini  it  is  a  tact  that  you 
can  remove  these  papillomata  and  they  may 
recur  even  after  severe  operations.  Warts  of 
the  hand  may  be  removed  sometimes  by 
simply  destroying  their  surface;  the}'  fre- 
quently disappear  after  this  is  done.  And  so 
in  these  cases  I  presume  the  same  effect  is 
produced  by  his  plan  of  procedure;  and  I 
think  that  at  least  this  should  be  tried  before 
resorting  to  the   radical  operation. 

DR.DEAN.-With  reference  to  the  papilloma- 
tous growth,  it  is  not  true,  as  was  formerly 
supposed,  that  the  papillae  grow  into  the  epi- 
dermis; the  very  opposite  occurs;  the  epithe- 
lium grows  down  between  the  papillae,  fin- 
ally chokes  and  constricts  their  bases,  until 
the  circulation  is  nearly  cut  off  and  a  very 
little  rubbing  or  force  or  drying  will  cause 
them  to  fall  off  or  die. 

*     *     -X- 

Dr.  Coles  read    a    paper  in    which  he    re- 
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ported  a  case  of  extirpation  of  the  rectum  for 
cancer.     (Vide  paper.) 

Dr.  Deax. — At  the  time  that  Dr.  Coles  re- 
ported a  former  case  I  think  Dr.  Prewitt. 
myself  and  some  others  concurred  in  stating 
that  the  majority  of  these  cases  of  cancer  of 
the  rectum  come  to  us  too  late  to  be  operated 
upon  successfully.  Yesterday  a  friend  of 
mine  living  in  this  city  asked  me  to  examine 
a  friend  of  his  from  the  country,  who  had 
come  here  to  consult  some  surgeon,  and  had 
g  iven  a  history  of  dysentery,  bloody  stools, 
etc.,  for  four  years.  On  examination  I  could 
with  my  finger  little  more  than  reach  the 
ring  that  extended  entirely  around  the  gut; 
the  point  of  the  finger  seems  to  come  to  a 
broken  down  border,  but  on  using  a  bougie 
I  passed  it  through  to  another  ring,  caused 
by  a  breaking  down  of  the  middle  of  the 
cancer  ring,  then  dividing  the  one  ring  into 
two,  and  when  I  withdrew  it  I  found  shreds 
of  blood  and  pus.  On  examining  some  of 
these  shreds,  I  found  that  they  were  epithelio- 
matous  in  character.  This  is  a  case  in  which 
I  don't  think  anything  could  properly  have 
been  done  by  an  operation  even  if  he  had 
come  much  earlier.  The  bulk  of  the  tumor 
was  too  high  up  from  the  first. 

Dr.  Prewitt. — These  growths  of  the  rec- 
tum are  usually  of  a  very  low  grade  of  malig- 
nancy, and  I  believe  that  when  they  are  seen 
at  a  period  when  they  can  be  excised  com- 
pletely that  this  is  the  proper  course  to  pursue, 
because  there  is  always  a  fair  prospect  that 
they  will  not  return  if  they  be  completely  ex- 
tirpated. But,  as  Dr.  Dean  has  suggested, 
they  rarely  come  to  the  surgeon  at  the  period 
when  they  can  be  entirely  extirpated;  or  the 
patients  are  unwilling  to  submit  to  an  operation 
until  they  have  become  very  distressing,  until 
they  have  extended  beyond  the  reach  of  the 
-urgeon's  aid,  until  they  have  extended  up  too 
high,  to  a  point  which  cannot  be  extirpated.  In 
that  case  the  only  resort  left  for  the  comfort 
of  the  patient,  is  left  lumbar  colotomy,  which 
is  a  comparatively  safe  operation  and  is  like- 
ly to  give  a  good  deal  of  comfort  to  the  pa- 
tient, and  takes  away  a  source  of  irritation, 
that  otherwise  would  hasten  the  growth  and 
promote  its  more  rapid  breaking  down.  The 
constant  passage  of  fecal  matter  over  the  dis- 
ased  structures,  the  effort  a1  defecation  and 
straining  of  tissnee  is  certain  to  lead  sooner 
or  later  to  ulceration  above  the  point  of  ob- 
struction. This  is  the  rule  in  all  StriotUlingS 
that  ulceration  occur-  above  the  point  of 
stricture  whether  it  be  'he  urethra,  the  bow- 
el, or  esophagus,  or  any  other  mucous  tract; 
where  there  is  stricturing  there  will  certainly 
be  ulceration  atfove    the    point    of    stricture 


sooner  or  later;  and  this  ulceration  is  liable'to 
produce  long  fistulous  tracts  that  open  into  the 
peritoneum  setting  up  peritonitis  and  kill  the 
patient  directly  in  that  way.  These  long  fistu- 
lous tracts,  these  fistulae  in  ano,  as  they  are 
oftentimes  supposed  to  be,  simply  fistulae 
in  <in<>  and  operated  upon  as  such,  of  course 
afford  no  benefit  whatever  by  reason  of  this 
ulceration  which  takes  place  above  and  finds  a 
tract  down  making  its  appearance  upon  the 
buttocks  below  at  some  point  so  that  colot- 
omy becomes  the  only  resource  where  the 
growth  is  of  such  a  character  that  it  cannot 
be  entirely  extirpated;  and  I  have  no  doubt 
if  performed  at  an  early  period,  the  earliest 
period  that  the  patient  would  permit  it,  pi*o- 
vided  the  tumor  or  growth  be  not  of  that 
character  when  we  can  hope  to  extirpate  it, 
and  just  so  soon  as  we  can  determine  the  fact 
that  it  cannot  be  extirpated,  I  believe  that 
colotomy  ought  to  be  ttone  and  I  think  it  would 
lengthen  the  life  of  the  patient  and  make  him 
far  more  comfortable  for  the  time  he  has  to 
live. 

Dr.  Mtjdd. — I  would  like  to  ask  Dr.  Coles 
if  I  understood  him  aright  in  saying  that  the 
growth  extended  to  wdthin  a  quarter 
of  an  inch  of  the  skin  surface? 

Dr.  Coles. — Yes,  sir. 

Dr.  Mudd. — I  think  that  Dr.  Prewitt's  re- 
marks about  the  success  which  attends  the 
operation  being  dependent  upon  the  thor- 
oughness with  which  the  part  may  be  re- 
moved is  entirely  true;  but  the  operation  is 
beneficial  not  only  in  those  cases  in  which 
you  can  remove  the  entire  portion  that  is  in- 
volved, but  it  is  beneficial  in  those  in  which 
you  cannot  remove  all  of  it — in  which  you 
may  recognize  parts  that  still  remain  as  can- 
cerous growths.  For  instance  you  can  derive 
very  great  benefit  in  many  cases,  just  by  cur- 
etting or  rubbing  off  portions  of  the  growth, 
or  removing  the  larger  portions  of  it,  taking 
away  such  portions  as  you  may  thoroughly 
and  then  curetting  or  scraping  off  such  parts 
as  cannot  be  removed  entirely,  Now  I  think 
it  is  the  experience  of  operators  who  have 
had  most  to  do  with  this  operation  that  it  is 
hardly  safe  to  leave  the  anal  orifice  where  the 
cancerous  growth  begins  or  where  it  ends  down 
so  close  to  the  opening  as  in  the  case  of  Dr. 
Coles.  The  success  that  has  attended  the 
operation  as  reported  by  Dr.  Coles  is  very 
gratifying.     I  should    like  to  know    whethei 

that  growth  return-,  ami  if  it  returns, 
whether  it  returns  at  the  skin  surface  or 
whether  it     commences     from    the    upper  por 

tion.  I  think  it  would  have  been  a  safer 
operation  to  have  removed  the  anal  orifice 
also,       notwithstanding       the     discomfort 
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which  comes  from   the  loss  of  the  sphincter. 
There  is  one  thing  remarkable  in  these  oper- 
ations,  that  is,  the  ability  with  which  nature 
acts  against  septic  conditions.     You  may  re- 
move two,  three,  four,  or  five  inches  even  of 
the    rectum,  leaving  the   surface  of    the  rec- 
tum— the   cut   end  of   the   gut  and   the  skin 
widely    separate,  simply    packing  the    part 
with  antiseptic    sponges   or    compresses  for 
twelve,  twenty-four   or   forty-eight   hours  if 
possible,  and  at  the  end  of    that  time   allow 
the  bowels  to  have  their  course,  let  them  flow 
over  this  raw    surface  and    it   produces  but 
little  irritation,  but   little    inflammation,  and 
but  little  absorption  during   such  time   from 
the    passage   of  this    irritating    matter  from 
the  bowel;  it  is  not  a  source  of  discomfort  to 
the  patient  nor  does  it  seem  to  be  a  source  of  ir- 
ritation to  the  wound.     I  remember  very  well 
a  case, reported  I  think  in  which  I  removed  the 
greater  portion  of  the  tissues  of  the   ischio- 
rectal fossa  upon    either  side,  removing   the 
recto-vaginal  wall  to  the  cul-de-sac  of  Doug- 
las, to   within    an    inch    of  the  os  uteri  and 
took  out  I  think — well  certainly  one  half  and 
perhaps    more   of   the  circumference  of  the 
vagina.     It  left  a  great    gap,  a  gap   which  I 
made  no    effort  to    close   by  bringing   dowu 
the  gut.     The   woman   was   in    a   desperate 
condition  at  the  time  I  operated.     This   was 
a  scirrhus  growth  of  the    parts   with  ulcera- 
tion, in  which  there  was  there  a  discharge  of 
matter  into    the    rectum  and   vagina  with  a 
fistulous  opening  between   the  two,  and   the 
woman  had   been   bedridden  for  a  year;    she 
was  a  deplorable   object   on   account  of   the 
condition     to   which    she    was    reduced    in 
strength.     She  improved  from  the  day  of  the 
operation;    she  was    more   comfortable    than 
she  had  been   for  months;    she  suffered   less 
during  the  time  the  wound,  was   healing  than 
she  had  for  many  months  before.     There  was 
but   little   disturbance    of  the  constitutional 
condition,  but   little    re-action  followed    the 
operation  and  the  parts  healed  kindly.     That 
growth,  however,  returned;  she  lived  I  think 
a  year,  perhaps  a   year  and   three  or   four  or 
six  months  after  the  operation.     Now   it  is  a 
question  in  this  operation,  just,  as    in  many 
others  that  come    to  the    surgeon  whether  it 
is    justifiable.         I    think    it    is   justifiable. 
It  is  certainly  more    proper  to  make  opera- 
tions on  these  cases  than  where  we  recognize 
the  fact  that  the  growth  will   probably  recur. 
It  is  just  as  justifiable  to  make  that  operation 
with  this  end  in  view,  to  make  the    patient's 
condition  more    comfortable,  as  it   is  to  give 
a   dose    of    morphia  to    mitigate    suffering, 
for    a    longer    time    during    which     recup- 
eration of   the  strength   of    the  patient  may 


take  place;  patients  improve  almosl  certainly 

after  the    operation   i-  made.     I  'lout  mean 
to   say  by  that   that  the  operation  phoald  In- 
done  in  all  cases,  by  no  mean/3.     But  tin-  feat 
that  the  artificial  outlet  produces  a  great  'leal 
of  trouble  or  great  danger  in  connection  with 
these  operations  is  an    erroneous  one.     ('oto- 
tomy, if  I  understood  the  doctor  in  his  paper, 
is  stated  to  be  an  operation   which  should  be 
resorted  to  only  when  the  patient's  condition 
was  a  desperate  one;     when  the  patient  cairn 
to  a   time  when    he  could  not   have  an  opera 
tion  of    the  bowels   without  great    pain  and 
without   great  difficulty.      That   is   the   pro- 
per ground  on  which    the  propriety  of   colot- 
omy  should  be  based.     It  has    been   recom- 
mended   repeatedly    as     an    operation    thai 
would  retard  the   advance  of  the  disease,  by 
removing  the  source  of  irritation  to  the  part. 
I  don't  think  the  statistics  prove  this.     Some 
of   the   most*  successful  operators,   some  of 
those  who   have  had   the  largest  experience, 
say  certainly,  it  will  not  do  so;  it  produces  in 
itself  a  condition  which    is    most  unpleasant, 
the  fistulous  opening  in  the  side   is  a    source 
of    trouble    and    intense    discomfort   to  the 
patient.       The  simple   removing    of  the  irri- 
tation caused  by  the  passage  of  fecal  matter 
over  such  a  growth  does  not  retard  its  growth. 
The    operation  I    think    as    the  doctor   say^ 
should  only  be  performed  when  the    obstruc- 
tion becomes  very  great.     I  think  the  major- 
ity of  patients  with  cancer  of  the  rectum  die 
in  two  years,  some  of   them  live  five.     I  saw 
not  long  ago,  a  young  man  nineteen  or  twenty 
years  of   age,  who  had  cancer  of  the  rectum : 
he  had  suffered    from  it   for   a  year   before  I 
saw  him.     I    saw   him   the   second    time    in 
about  six  months  and  at  that    time  I  thought 
he  would    live   perhaps    four  or   six  months 
longer.    I  have  not   heard  from  him  since.     I 
didn't  think  that  was  a  fit  case  for  operation: 
the  disease  was  high  up  and   the  condition  of 
the    patient,    was    such    that    an    operation 
was    not    advisable,    nor    did      the     patient 
desire    the  operation    when  I    first    saw  him. 
The  growth  was  situated  I  think  fully  six  in- 
ches from  the  anus;  I  could  feel  it  only  when 
he  was  in  a  favorable  position  for  it,  when  he 
was  bearing  down    or   soon  after   defecation 
and  when    he    resumed   the    recumbent  posi- 
tion. 

Dr.  Deax. — I  have  changed  my  mind  a 
little  within  the  past  two  years  with  refer- 
ence to  the  advisability  of  the  early  opera- 
tion of  left  lumbar  colotomy.  I  am  inclined 
to  think  that  the  statistics  do  not  bear  out 
the  position  that  the  growth  of  the  tumor  is 
so  much  hastened  by  the  irritation  of  the 
matter  passing  over  it;  but  rather  the  trouble 


THE  WEEKLY  MEDICAL  REVIEW. 


529 


is  in  the  tube  above  the  growth.  I  do  not 
think  the  point  Dr.  Prewitt  made  is  suffi- 
ciently appreciated  by  many  in  the  profes- 
sion, that  is  that  the  irritation  above  the 
tumor — the  breaking  down  that  occurs  above 
the  tumor — is  one  of  the  greatest  sources  of 
danger.  We  may  sometimes  prolong  the 
patient's  life  by  measures  such  as  have  been 
suggested  by  Dr.  Mudd.  When  Dr.  Coles 
reported  his  case  last  year,  I  spoke  of  a  pa- 
tient of  mine  who  utterly  refused  to  have 
colotomy  performed  and  I  used  the  curette, 
and  this  man's  life  was  saved  some  months. 
I  advised  the  patient  that  consulted  me  yes- 
terday that,  so  far  as  the  tumor  was  con- 
cerned, he  would  better  not  think  of  a  col- 
otomv  vet,  but  it  misjht  be  necessary  sooner 
on  account  of  the  breakig  down  and  ulcera- 
tion above  the  strictures. 

Dr.  Prewitt. — I  think  the  discomforts 
consequent  upon  colotomy  are  exaggerated. 
The  patients  can  wear  a  pad  and  thus  very 
effectually  control  the  bowels,  and  do  not 
have  as  much  discomfort  and  inconvenience 
a-  is  generally  supposed.  It  is  recognized  as 
a  pathological  law  that  stricture  in  a  mucous 
canal  presupposes  ulceration  above  it.  Now 
it  seems  to  me  that  it  is  possible  to  anticipate 
that  event;  you  certainly  can  prevent  it  by 
stopping  the  straining  effort,  and  also  the 
irritation  which  occurs  above  this  stricture, 
by  performing  colotomy;  and  thus  you  cer- 
tainly prolong  the  life  of  the  patient;  be- 
cause we  see  these  cases  sometimes  with  the 
parts  riddled  with  fistulse  and,  in  severe 
•s,  perforation  of  the  bowel.  1  operated 
on  one  case,  several  years  ago,  in  an  old  lady 
who  had  had  Btricture  of  the  bowel  for  four 
or  five  years;  she  suffered  a  great  deal  from 
distension  and  the  peristaltic  action  of  the 
bowels,  and  had  a  good  deal  of  trouble  to  get 
the  bowels  to  move,  it  being  necessary  to 
take  laxatives  to  get  the  contents  in  a  soluble 
condition.  I  operated  in  this  case,  and  by 
the  operation  she  was  able  to  get  up  and  be 
about  for  some  little  time  with  a  great  deal 
of  comfort,  hut  suddenly  she  was  attacked 
with  peritonitis  and  died.  I  made  a  post- 
mortem and  found  a  perforation.  I  have  the 
specimen  showing  the  ulceration  of  the  bowel 

about  half  an  inch    above    the    (point   of    COn- 

Btriction  into  the  peritoneum  a-  the  result  of 

the  ulceration.  Now  I  am  certain  if  patients 
were    operated    upon    at  the     earliest    period 

their  lives  may  be  much  prolonged.  I  oper- 
ated a  few  months  ago  upon  ;m  old  woman 
60  or  To  years  of  age  where  BUCh  a  growth 
existed.  I  did  not  think  it  possible  to  do 
much  without  such  a  procedure,  suffering  as 
she  did  much  from  colicky  pains    and  having 


hemorrhages  from  the  rectum  whenever  the 
bowels  moved;  in  fact  hemorrhage  occurred 
almost  every  night.  I  performed  colotomy 
and  the  operation  was  a,  complete  success  so 
far  as  the  colotomy  was  concerned.  The 
healing  took  place  and  the  bowels  moved 
raadily  from  the  artificial  opening;  but  the 
hemorrhages  continued  and  in  the  course  of 
a  few  days  she  died  from  loss  of  blood.  The 
operation  of  colotomy  itself  is  not  very  dan- 
gerous; in  fact  it  is  almost  always  suc- 
cessful, unless  some  opening  in  the  periton- 
eum is  made, an  accident  by  no  means  inevita- 
ble, which  does  sometimes  occur.  I  once 
saw  quite  a  prominent  gentleman  in  the  pro- 
fession attempt  to  operate  before  the  Surgical 
Association  at  Cincinnati;  and  when  we 
opened  the  abdomen  we  found  that  he  had 
perforated  the  peritoneum;  but  he  was  quite 
a  distinguished  man  and  quite  a  good  opera- 
tor, but  he  did  make  a  hole  in  the  periton- 
eum. But  that  generally  can  be  obviated  by 
simply  inflating  the  bowel  from  below.  I 
think  the  operation  of  colotomy  itself,  be- 
sides conferring  great  comfort.will  retard  the 
progress  of  the  disease;  if  it  does  not  in  any 
other  way,  it  does  it  by  anticipating 
and  preventing  the  ulceration  which  is  certain 
to  occur  sooner  or  later,  cutting  short  the  life 
of  the  patient  by  causing  sinuses  and  leading 
to  perforation  of  the  peritoneum,  etc. 

Dr.  Muod. — The  pain  and  discomfort  of  a 
tumor  is  very  largely  determined  by  its  situa- 
tion; if  it  is  high  up  in  the  rectum,  the  prob- 
abilities are  that  the  pain  will  not  compare 
with  one  coming  down  and  involving  the 
anus  and  tissue  above  the  muco-anal  junction. 
In  reference  to  the  ulceration  which  is  stated 
to  occur  above  the  stricture,  I  do  not  know 
how  often  this  complication  may  arise.  I 
confess  I  have  not  seen  it  in  the  limited  num- 
ber of  cases  I  have  observed.  I  know  it  does 
occur,  sometimes, but  I  think  it  would  be  pre- 
ceded by  symptoms  that  could  be  pretty 
clearly  located  and  the  condition  determined. 
If  that  condition  generally  existed  it  is  good 
reason  for  performing  colotomy.  But  I  have 
seen  a  great  number  of  cases  of  stricture  of 
the  rectum  and  I  have  a  specimen  briny 
office  DOW  from  a  case  which  Dr.  Prewitt  per- 
haps will  remember,  a  case  that  we  saw  t" 
gether  on  Olive  street  two  years  ago  in  which 
the  DOWel  was  perfectly  healthy  above  the 
point  Of  stricture,  and,  also  below  there  was 
no    disturbance   except     simply    at     the    point 

of  stricture,  and  that  was  a  yen  tight  con- 
striction. In  other  cases  that  I  have  seen 
of  stricture  of  the  bowel  the  Upper  surface 
has  been  healthy,  and  surgeons  performing 
this     operation,    so     tar   as    I   remember,  ha\e 
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not  taken  note  of  it.  In  speaking  of  it 
they  say  that  it  presented  a  healthy  appear- 
ance, and  the  fact  that  so  many  of  them 
bring  the  part  down  and  unite  it  with  the  ex- 
ternal bowel,  tends  to  show  that  it  must  have 
been  in  a  healthy  condition.  In  the  case 
which  Dr.  Coles  reports,  if  the  mucous  mem- 
brane had  been  ulcerated  above  he  would  not 
have  united  the  part  with  the  skin,because  he 
would  have  known  that  it  would  have 
separated  very  soon  and  the  operation  be  of 
no  avail.  There  is  no  question  that  this 
this  accident  or  this  condition  does  prevail 
here  just  as  it  does  in  the  urethra,  but  it  is  of 
slow  progress,  and  is  of  infrequent  occur- 
rence, I  think. 

[TO  BE  CONTINUED.] 


CORRESPONDENCE. 


MURIATE  OF  COCAINE. 


m 


Editors  Beview:— After  the  first  publication 
the  journals  on  the  anaesthetic  properties  of  muri- 
ate of  cocaine  in  ophthalmic  surgery  Dr.  Tiffany 
and  I  made  several  experiments  hypoder- 
mically  to  test  its  possible  or  probable  efficiency  as 
a  general  anaesthetic  in  minor  or  major  surgery. 
As  these  experiments  were  original  and  probably 
the  first  that  were  made  in  this  city,  they  may  be 
of  some  interest  for  the  readers  of  your  journal. 

On  Nov.  19,  we  experimented  on  a  guinea  pig, 
and  commencing  with  only  one-half  minim  of  a  2 
per   cent  solution,  found  but  little  change  in  the 
sensibility  of  the  pig;  a  repetition  produced  some 
dilatation  of  the  pupil  and  some  muscular  exhilar- 
ation.   Then  we  used  3  minims  with  some  dimin- 
ution of  sensibility;  in  20  minutes  from  the   first 
injection  we  injected  5  minims  more  which  pro- 
duced complete  loss  of  sensibility  in  three  minutes. 
We   could    now  pass   the   hypodermic    needle 
through  folds  of  skin,  the  ears,  tongue,  and  foot 
without  eliciting  the  least  sign  of  pain,  whereas 
before  the  last  injection   the  pig  would  squeai 
piteously  whenever  the  needle  entered  the   skin. 
During  the  entire   experiment   there   was  appa- 
rently  no   loss  of  consciousness  or  loss  of  pow- 
er of  co-ordination.    On  Nov.  20, 1  tried  it  hypo- 
dermically  on  myself,  some  physicians  and  sever- 
al  patients,  in  doses  of  2  to  12  minims  of  a  2  per 
cent  solution  with  the  following  general  results. 
With  from  5  to  10  minims  injected  in  the  forearm 
there  was  almost  immediately   a   production  of 
prickling  sensation,  as  of  ants  running  over  the 
skin,  followed  by  numbness  of  the  arm  and  com- 
plete anaesthesia  within  a  space  of  one  inch  from 
the  point  of  injection.    There  was  slight   hyper- 
emia  and    increase  of  the  pulse  rate,  in  myself 


from  88  to  84,  then  dropping  to  7»;  and 
remaining  so  Cor  sometime.  ;i  free  respiration  and 
feeling  ofbuoyancy.  It  seems  to  possess  a  cumu- 
lative power,  as  two  5  minim  doses  produce 
stronger  and  more  lasting  effect  than  one  of  10 
minims.  I  would  judge  it  to  be  very  useful  in 
nerve  surgery  and  operations  on  the  nose,  month, 
rectum,  uterus  and  urethra.  We  tried  it  suffi- 
ciently on  the  eye  here  and  Dr.  Tiffany  operal 
in  my  presence  on  a  case  of  cataract  bj  Von 
Grate's  extraction  method  with  the  happiest 
effect  and  has  since  used  it  extensively  in  other 
operations  on  the  eye. 

Yesterday  I  used  it  on  the  os  uteri  before  intro- 
duction of  tupelo  tent.    The  lady  bad  a  very  sen- 
sitive    much   contracted    internal    os.    a    small 
probe  could  only  pass  by  the  most  careful  manip- 
ulation and  causing  excessive  pain.    I  applied  a 
4  per  cent  solution  of  cocaine  with  absorbent  cot- 
ton wrapped  around  a  probe,  to  the  os,  and  in  a 
few  minutes  had  relaxation  of  the  muscular  fibres 
and  the  instrument  passed  easily  and  without  pain 
to  the  fundus  uteri.    The  tentof  the  size  of  a  No. 
6  bougie  was  easily  introduced  causing  no  sensa- 
tion at  all,  although  she  knew  what  I  was  doing. 
I  applied  a  little   more   cocaine   to   the   cotton 
tampon  and  left  her  very  comfortable.    She    felt 
some     good     effect,    said    she    felt     good    all 
over,     had     some     exhilaration,     slight     dila- 
tation of  the  pupil,  but  no   discomfort.     Above 
case  demonstrates  its  usefulness  as  an  anaesthet- 
ic in    uterine   surgery,   neuralgia  and   dysmen- 
orrhcea.    Respectfully, 

E.  von  Qtjast,  M.  D. 

Kansas  City,  Mo.,  Dec.  10, 1884. 


— The  well  known  Professor  Jaeger,  ''discover- 
er of  the  soul"  and  advocate  of   the   wearing   of 
woolen   clothing  exclusively,  has  "discovered" 
that  the  homoeopathic  attenuation  of  the  human 
hair  is  a  sovereign  remedy  for  many  ills  that  flesh 
is  heir  to  and  has  applied  for  a  patent,  in  Austria 
upon  his  "Haarduftkuegelchen,"   or  "Hair-odor- 
granules.  "    To  the  human  female  hair  he  assigns 
extraordinary  powers.    For  instance,  if  it  be  ad- 
ministered in  the  form  of  granules  with  the  food 
it   will   promote     appetite   and   invigorate   the 
system,  etc.    To  the  objection  made  by  the  press 
that  the  administration  of  such  a  remedy  appears 
nauseous,  the  author  replies:    "The  idea  of  dis- 
gust is  removed  by  the  high  dilution.     A    whole 
hair  in  a  plate  of  soup  may  be  considered  repulsive 
but  no  body  will  object  to  drink  from  the  Lake  of 
Constance  if  he  knows  that  one  hair   has  fallen 
into  it:  and  this  is  about  the  dilution  attained  in 
the  granules.*' 

—The  next  International   Hygienic    Congress 
will  be  held  at  Vienna  in  1886. 
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CHICAGO  AND  ST.  LOUIS,  DECEMBER  27,  1884.       Teems  :  $3  A  Year. 


"Actinomycosis"  at  the  Chicago  Medi- 
cal Society. — On  the  15th  inst  at  the 
Chicago  Medical  Society  Dr.  J.  B.  Murphy 
presented  an  interesting  summary  of  the  lit- 
erature of  actinomycosis  and  presented  an 
account  of  tAvo  alleged  cases  under  his  own 
observation.  \Yhen  we  contributed  the  arti- 
cle which  appeared  in  the  Review  of  the 
13th,  we  did  not  know  that  the  subject  was 
so  soon  to  be  brought  before  theprofession,but 
the  paper  read  does  not  practically  modifythe 
position  then  assumed.  The  disease  was  de- 
scribed as  a  fungoid  growth  capable  of  enter- 
ing the  organism  through  any  abraded  mucous 
surface,  but  showing  a  preference  for  carious 
teeth;  the  shortest  time  in  which  a  person 
has  succumbed  to  the  disease  after  its  dis- 
covery was  given  as  seven  months  and  the 
longest  time  twenty  months.  The  schematic 
figures  from  Ponfick's  article  on  the  subject 
were  exhibited.  Twenty-eight  tabulated 
cases  of  the  affection  occurring  in  Europe 
were  refered  to  and  the  various  seats  of  the 
affection,  with  the  result  of  the  course 
adopted,  were  given  in  summary.  Dr.  Mur- 
phy claims  his  two  oases  as  the  first  recorded 
oases  in  American,  and  we  think  even  in  En- 
glish literature.  Consequently  the  profession 
in-  a  right  to  expect  that  such  a  claim  should 
he  substantiated  by  the  mosl  indisputable 
evidence;  and  as  it  is  claimed  thai  the  only 
unfailing  means  of  «li:»i_rf»-'-i-  is  the  micro- 
scope the  necessary  care  ..i  specimens  *and 
othor  corroborative  circumstances  should  be 
scrupulously  maintained.  It  is  true  the  charac- 
teristic sulphur  like  granules  almosl  a-  largi 
Kempseed  ami  greasy  to  the  touch,  which 
under  the  microscope  revealed  the  radiation 
o£  threads  with  olub-shaped  ends,  were  ob- 
served by  competent  men  Buofa  a-  Dr.Fenger, 
Belfield  ami   Kerber,  bul    equally   competenl 


men  have  previously  been  mistaken  and  will 
be  again,  and  where  it  is  a  question  of  estab- 
lishing a  first  case  of  an  affection  possessing 
such  destructive  properties  as  the  actinomy- 
cetes  are  said  to  possess  it  is  to  be  expected 
that  any  associated  work  would  be  detailed 
and  demonstrations  preserved  with  more  than 
usual  care.  It  is  consequently  due  the  pro- 
fession that  several  points  relating  to  the  two 
cases  claimed  in  Chicago  should  be  brought 
into  prominent  relief. 

In  the  first  place,  notwithstanding  the  fact 
that  the  only  means  of  diagnosis  is  the  micro- 
scope, yet  the  only  specimen  brought  to  the 
society  for  exhibition  had  spoiled,  so  that 
nothing  whatever  was  to  be  seen.  The  only 
specimen  exhibited  was  the  one  by  Dr.  Bel- 
field,  which  was  from  a  bovine  case.  Now  it 
certainly  does  not  add  to  the  assurance  of 
the  case  in  question  being  one  of  genuine 
actinomycosis,  when  after  an  incision  extend- 
ing from  the  ear  to  the  clavicle,  parallel  to 
the  sterno-eleido-mastoid,  and  tissue  removed 
with  the  knife  and  sharp  spoon  from  a  depth 
of  three-fourths  of  an  inch  (such  was  the  re- 
port) that  not  a  single  presentable  specimen 
should  bave  been  exhibited.  It  was  cer- 
tainly very  unsatisfactory  to  be  merely 
shown  the  sohematic  plates  of  Ponfick. 

In  the  next  place  a  calf  had  been  inocu- 
lated in  the  lower  jaw  with  the  fungUS  from 
the  tirst  ease,  but  alter  a  period  of    six   weeks 

the   calf   was    said    to    have   been    poisoned, 

whereas  two  month-    was     -aid    to    have    b 

necessary  to  have  given  the  fungus  time  to 
have  exhibited  the  Buccess  of  the  experiment. 
In  any  case  it   would    ha  n   -at isfaotory 

to  have  Men  specimens  from  the  seat  of  the 
inoculation  even  although  its  absence  might 
not  necessarily  have  proved  or  disproved 
anything.    The  facte  associated  with  the  in- 
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oculation    of  the   calf  were  evoked   by  ques- 
tions during  the  discussion. 

Still,  another  circumstance  is  of  special  in- 
terest. Although  it  was  recognized  in  both 
cases  that  the  affection  was  in  intimate  rela- 
tion to  the  teeth,  yet  in  the  treatment  of  the 
cases  the  teeth  were  not  subjected  to  any 
special  attention  at  the  first  operations, 
which  consisted  of  lancing  the  abscess  formed. 
In  the  second  operation,  however,  upon  the 
first  case  the  radical  operation  was  performed 
and  the  tooth  extracted  at  the  time,  so  that 
it  is  impossible  to  assign  the  relative  value  to 
be  attributed  to  the  different  parts  of  the  opera- 
tion. Had  the  tooth  been  first  extracted  and  the 
abscess  given  a  fair  show  to  get  well  this  case 
would  have  been  much  stronger.  The  legiti- 
mate inference  relative  to  the  part  which  the 
extraction  of  the  tooth  may  have  played  in 
the  first  case  may  be  supposed  from  the  his- 
tory of  the  second  case.  The  said  second 
case,  after  the  proposition  was  made  of  enter- 
ing the  hospital,  fell  into  the  hands  of 
another  physician,  and  with  the  mere  extrac- 
tion of  the  tooth,  together  with  such  slight 
attention   any  similar  abscess  would  require 

got  promptly  well. 

We  have  no  other  object  in  discussing  the 

above  subject  than  the  general  interest  of  the 
profession;  and  we  think  that,  although  the 
second  case  was  not  seen  by  all  the  gentle- 
men above  mentioned,  yet  as  it  was  claimed 
that  the  microscopical  demonstration  in  a  case 
of  actinomycosis  is  so  easily  made  that  it  is 
practically  impossible  to  be  mistaken,  that 
one  of  two  conclusions  is  justified,  either  the 
cases  were  not  cases  of  actinomycosis  at  all, 
or  that  the  affection  is  at  times  a  very  easily 
cured  pathological  condition. 

The  practical  lesson  of  the  discussion  is 
that  whenever  an  abscess  occurs  in  the  jaw 
which  has  originated  with  a  diseased  tooth, 
that  the  tooth  should  receive  prompt  atten- 
tion, either  in  the  way  of  treatment  in  the 
hands  of  a  dentist  or  simple  extraction;  and 
in  a  possibly  complicated  case  preference 
being  given  to  extraction. 

The  Ignorance  of  the  Italian  Patient. 
— Every  physician  has  occassionally  to  regret 


the  ignorant  obstinacy  which  he  has  at  times 
to  encounter,  but  it  is  a  source  of  relief  that 
we  are  in  this  country  so  much  less  afflicted 
than  some  of  our  European  confreres.  The 
London  Standard  correspondent  thus  de- 
scribes the  condition  of  things  in  Naples  on 
the  appearance  of  cholera: 

"Sig.  Matteo  Schilizzi,  a  noble  philanthro- 
pist, of  whom  humanity  may  be  proud,  was 
the  first,  accompanied  by  a  physician,  to  en- 
ter the  foul  courts,  called  fondaci,  in  search 
of  the  sick.  Money  was  the  key  to  their 
doors,  and  with  it  he  went  largely  provided. 
Every  spoonful  of  medicine  he  gave  the  pa- 
tient would  only  take  after  being  bribed  with 
five  francs,  and  after  the  good  man  had 
first  tasted  it  himself.  A  much  larger  sum 
had  to  be  spent  to  persuade  the  patient  t<> 
to  the  hospital  and  to  provide  for  his  family 
during  his  absence,  and  thus  thousands  of 
francs  were  expended  in  one  morning. 

I  was  attracted  to   the    Vico    Violari   one 
morning  while    visiting   the    quarter,  by  the 
frantic    cries  of  a    woman    who     rushed    out 
of    her  room    on    the    ground  floor,    calling 
out:    "Don't  speak  to  me   of   miracles!     No 
miracles!"     A  crowd  of  neighbors  instantly 
collected,  and   I  learned  that  the   poor  wom- 
an    had  just    lost    a    grown-up  daughter  by 
cholera.     The  people    pushed   into  the  room, 
full  of  curiosity,  to  see  the   corpse,  while  the 
mother  continued  to  rave  against   the  saints. 
I  heard  that  the  young  woman  had    been    ill 
for  four  davs.     She  misrht   have   been  saved 
if  she  had  been  taken  to  a  hospital,  but  when 
I  suggested    this  to    a    bvstander    he    said: 
"If  we  must  die,  we    must,    either  here     or 
there.     There  is  no    help  for  us  till  the  19th, 
(the  feast  of  San  Genuaro).   San  Rocco    has 
this  time  been  powerless;  only    San  Genuaro 
can  do  it."     Just  opposite  the  scene  of  mourn- 
ing  a  man   was  seen  in   convulsions    on   his 
bed,  some   people  watching  anxiously  at  the 
door.     They    were    waiting    for    the   priest 
bringing  the  holy    sacrament    to    the    dying 
man.     When  the  priest  came  in  sight  all  the 
people,  unmindful   of  the  state   of  the   road, 
knelt  in  the  street ,  and    with  them  the  beTeft 
mother.     The  room  in  which  the    man   was 
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dying  was  fetid  in  ■  the  extreme,  and  so 
small  that  there  was  scarcely  room  for  the 
officiating  priest  to  perform  his  sacred  rites. 
Nevertheless,  boys  and  girls  pushed  in  behind 
him,  utterly  without  fear  of  infection.  No 
doctor  was  to  be  seen.  As  I  left  the  quarter 
of  Pendino  I  met  an  omnibus  converted  into 
a  funeral-car,  full  of  empty  coffins,  a  load  of 
coffins  with  corpses  being  ready  to  be  taken 
away  in  exchange. 

As  long  as  they  continued  the  processions 
gave  some    animation     to  the     streets,    the 
young  women,    with  their   long,    dishevelled 
and  generally  beautiful    hair,    looked  highly 
picturesque,  but  their  chanting  of  the    rosary 
in  nasal  tones  was  very  doleful.     These   pro- 
cessions  were  headed   by    rather   suspicious 
looking  youths,  who    solicited    contributions 
from   the  passers-by  or   induced   the   people 
at  the  windows  to  throw  down  coppers.  Bags- 
full   and   handkerchiefs-full    were     obtained 
in  this  way,  but  the   objects    on    which    the 
money   was   spent  were  not  very  clear.     The 
revival  of  saints'  pictures,  long  forgotten  un- 
der the  mortar  of  many  houses,    and   particu- 
larly at  street  corners,     formed  for    a  day   or 
two   another   source    of  movement  and  even 
disturbance.     Large       and      eager      crowds, 
chiefly    women     and    children,    watched    for 
the  reappearance  of  their  favorite  saints,  and 
one  could  not  behold   their   sincere   joy   and 
delight  when  at  last  the   image  appeared   in 
wonderful    preservation,    without  respect  for 
their  religious  feeling.     Lamps    were  imme- 
diately hang  around    and  candles    placed  be- 
fore such  images,   beneath  which  a   small  ta- 
ble was  placed,    upon     which     coppers    were 
dropped   to    pay    for  oil    and   candles.     At 
night  load    and    fervent    prayers    were    re- 
peated before  Buch  shrines.     In    such    times 
of  revived    bigotry,    it    would     fare     ill    with 
any  one  who    should  refuse   to  lift    his  hat    in 

passing,  n<»r  was  it  wise  to  refuse  a  copper. 
The  police,  wh<>  sooghl  to  interfere  with  this 
illegal  demonstration  in*  the  streets,  did  not 
move,  although    the  cardinal    wsa  nol   in    fa- 

VOr  of     the    excitement;    hut     the    authorities 

were  evidently   determined  not    to   embitter 

the  temper  of  the  already  tried  i pie. 


The  audacity  of  the  women  was   wonder- 
ful.    They  were  the  ringleaders   in   the  riots 
on   account   of   the     fumigation   of   the  in- 
fant schools.     They  stood   bravely   against  a 
squadron  of  cavalry  the  other  day,  when  they 
prevented  the  carrying  of  stretchers  through 
Chiaja,    holding   a   big  stone   in    one  hand, 
and   generally   a  baby  on   the    other   arm — 
perhaps    their    greatest  safegaurd.     On  the 
evening  when  the  fearful  figures  of  nearly  one 
thousand  cases  and  three  hundred  deaths  were 
published,    a   deep    gloom   extinguished  the 
last  signs   life    in   the    streets.     Eveiything 
was     abandoned.     Most    of    the   well-to-do 
fled  to  the  suburbs.     Lodgings   on  the   hills 
of   Posilipo   and  the    Vomero   were  secured 
at   exhorbitant     prices,     the     bands    ceased 
playing   in  the  public    gardens,  and   Naples 
lay  for  days  under  a  deep  cloud." 


Further  Experiences  With  Cocaine. — 
The  Medical  and  Surgical  Reporter  calls  atten- 
tion to  some  recent  experiences  with  cocaine. 
Dr.  Felix  Semon  reports  the  following  in- 
structive case,  Lancet,  November  22,  1884: 

"I  have  under  my  care  at  the  present 
time  a  lady  with  the  largest  papillomata  of 
the  larynx  I  have  ever  seen  in  an  adult.  The 
prolonged  interference  with  respiration  has 
so  lowered  the  patient's  vitality,  that  on  each 
of  the  seven  occasions  on  which  I  have  re- 
moved masses  of  the  growth  by  forceps,  the 
mere  introduction  of  the  instrument  has 
caused  alarming  shock.  Recently  I  painted 
the  interior  of  her  larynx  with  a  20  per  cent, 
solution  of  muriate  of  cocaine  once,  and  af- 
ter waiting  five  minutes  I  was  able  to  intro- 
duce the  forceps  four  times  and  remove  each 
time  considerable  portions  of  the  tumors 
without  the  patient  experiencing  any  pain  at 
the  moment  or  subsequent  shock.  She  de- 
Bcribedthe  Bensations  caused   by  the   cocaine 

a-,  first,  a  slight  feeling  of  constriction,  fol- 
lowed by  a  sensation  of  burning  which  quick- 
ly passed  away." 

In  the  N.  V.  .Me. 1.  Jour.,  December  6,  L884, 
Dr.  F.  N.  Otis  tells  us   thai  as  the    result  of 

his  own  experience  and  that  of  others,  he 
thinks  that   it   will  he  prosed  that  the  greatest 
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good  will  come  from  the  use  of  the  cocaine 
in  the  cases  of  irritability  of  the  deep  urethra 
associated  with  prostatic  disease.  In  these 
cases  the  passage  of  a  catheter,  so  essential 
to  the  comfort  and  even  the  life  of  the  pa- 
tient, is  frequently  rendered  painful,  and  not 
rarely  impossible,  by  spasm  of  the  deep  ure- 
thra. The  use  of  cocaine  promises  quickly 
to  reduce  both  the  pain  and  the  spasm,  and 
allow  of  the  easy  passage  of  the  instrument, 
and,  this,  too,  by  a  procedure  quite  within 
the  province  of  an  intelligent  patient  to  use 
after  proper  instruction.  A  four  per  cent  so- 
lution of  the  hydrochlorate  of  cocaine  in  al- 
mond-oil makes  an  excellent  lubricant  for 
urethral  instruments,  and  he  thinks  it  may 
prove  even  better  than  the  watery  solution 
for  applications  to  the    urethra.    • 

And  a  correspondent  of  the  New  England 
Monthly  contributes  the  following: 

"I  have  used  it  in  a  case  of  painful  men- 
struation with  perfect  success,  where  before 
I  had  to  administer  hypodermic  injections  of 
morphia.  I  wet  a  small  piece  of  cotton  with 
a  few  drops  and  introducing  a  Higbie  specu- 
lum left  it  resting  against  the  os.  The  re- 
sult was  all  that  could  be  desired.  In  about 
half  an  hour  the  pain  ceased  and  did  not  re- 
turn again,  the  menses  appearing  in  three 
hours  after  the  application  was  made." 

And  the  editor's  commentary  is  put  in  the 
following  terms: 

"We  have  had  a  similar  experience  with 
the  drug  in  dysmenorrhea  and  the  result  was 
as  gratifying  as  it  was  in  Dr.  Williams'  case. 
Ours  differed  only  in  the  mode  of  application. 
We  applied  a  four  per  cent,  solution  directly 
to  the  os  and  about  two  inches  around  it  with 
a  camel's  hair  brush.  We  put  on  several 
coats  and  hastened  the  drying  process 
by  blowing  into  the  vagina  with  an  ordinary 
hand  bellows.  The  pain  shortly  subsided 
and  the  menses  appeared  in  about  four  hours. 


Sulphide  of  Calcium:  to  Prevent  Sup- 
puration in  Small-pox  and  Chicken-pox. — 
Surgeon-Major  C.  J.  Peters,  of  the  British 
army  in  India  (Indiau  Med.  Gaz.),  relates  a 
number  of  cases   in    which    he    succeeded   in 


preventing  the  suppuration  of  the  cutaneous 

lesions,  and  therefore  the  secondary  fever,  of 
small-pox,  some  years  ago,  by  the  local  use  of 
a  mixture  of  the  pentasulphide  and  the  hypo- 
sulphite of  calcium  (commonly  called  sul- 
phide of  calcium)  prepared  by  boiling  a  quar- 
ter of  a  pound  of  quicklime  and  half  a  pound 
of  sulphur  in  five  imperial  pints  of  water  un- 
til the  liquid  was  reduced  to  three  pints  in 
measurement,  when  it  was  filtered  and  kepi 
in  glass -stopperedbottles.  If  ordinary  well  or 
river  water  is  used, a  white  precipitate  is  liable 
to  form  in  three  or  four  days,  while  the  so- 
lution loses  its  color  and  is  no  longer  effica- 
cious; it  should  therefore  be  freshly  prepared 
in  quantities  only  sufficient  for  three  or  four 
days'  use.  It  is  applied  to  the  affected  parts 
two  or  three  times  a  day,  with  a  feather,  tak- 
ing care  that  none  of  it  gets  into  the  eyes. 
As  a  rule,  the  pocks  thus  treated  did  not  sup- 
purate, but  withered  in  the  course  of  three  or 
four  days.  The  author  believes  that  the  lo- 
tion acts  by  destroying  the  germs  of  the  dis- 
ease, preventing  suppuration,  and  guarding 
against  the  complications  that  result  from 
blood-poisoning.  He  would  now  combine  its 
use  with  the  internal  employment  of  the 
drui 


o" 


Hemorrhagic  Diathesis. — In  view  of  the 
discussion  of  the  above-named  condition  by 
the  St,  Louis  Medical  Society  of  late,  the  fol- 
lowing experience  of  Dr.  F.  Forchheimer 
(Cincinnati  Lancet  and  Clinic)  is  apropos: 

"A  boy,  11  years  of  age,  presented  all  the 
usual  symptoms  of  a  bleeder.  When  -2  years 
old  he  cut  his  tongue,  which  bled  for  a  week. 
When  3  years  of  age  he  was  injured  in  the 
knee,  and  bled  profusely,  taking  several 
months  for  recovery.  After  this  he  had  sev- 
eral more  attacks  of  violent  hemorrhages  fol- 
lowing slight  lacerations,  amounting  to  about 
six  in  all.  An  .examination  of  the  body 
showed  a  scar  on  the  forehead,  a  cicatrix  on 
the  tongue,  several  swellings,  some  as  large 
as  a  goose-egg,  on  the  shoulder  and  arm,  left 
elbow,  right  buttock,  ilium  and  knee,  of  a 
bluish  or  purple  color.  All  other  organs 
were  normal.     He  complained   of  pain  in  the 
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joints,  but  was  otherwise  in  good  health. 
The  doctor  was  careful  to  trace  the  family 
history,  for  Eichhorst  doubts  if  these  cases 
can  be  classed  as  such  unless  there  be  a  fam- 
ily history  of  hemophilia;  that  is,  the  ten- 
dency to  hemorrhage  is  inherited  from  the 
male  members  of  a  family,  but  transmitted 
by  the  females,  or,  in  other  words  the  father 
may  be  a  bleeder,  and  the  daughter,  though 
not  herself  a  bleeder,  will  transmit  this  dia- 
thesis to  her  male  children.  In  the  case  in 
question,  there  was  no  history  of  hemophilia; 
neither  the  mother's  father  nor  any  of  the 
mother's  brothers  showed  this"  tendency  to 
bleed,  ror  was  there  any  other  bleeder  in  the 
family,  grandparents  included.  The  mother 
had  five  children,  but  none  of  the  others  suf- 
fered in  this  way.  This  was  a  case  of  hemo- 
philia in  everything  else  except  heredity.  He- 
mophilia is  a  protean  form  of  hereditary  affec- 
tions, yet  this  tendency  to  bleed  habitually 
sometimes  springs  up  without  any  anteced- 
ents. This  boy  showed  no  history  of  any  in- 
fectious disease  after  which  this  habit  might 
have  been  established.  Nothing  is  known  as 
to  the  cause  of  this  affection;  post-mortem 
examinations  have  not  yet  given  any  clue. 
Immermann  conjectures  that  these  individuals 
have  more  than  the  normal  quantity  of  blood 
at  birth, and  are  therefore  apt  to  lose  more.  Act- 
ing on  this  suggestion,  a  sphygmographic  ex- 
amination was  made,  but  nothing  abnormal 
in  the  tracings,  except  a  slight  retardation  of 
the  pulse  wave,  was  found.  Consequently 
this  theory  was  not  sustained." 


Operation  of  Cholbotstotomt. — The 
first  operation  of  oholeoystotomy  in  Chicago 
wa»  we  think  performed  on  Friday  the  nine- 
teenth inxtant.at  the  Presbyterian  Hospital. I>v 
Prof.  C.  T.  Parkes.  The  patient,  a  woman 
of  about  thirty-five  yean,  had  been  a  severe 
sufferer  for  about  two  year-,  and  to  relieve 
tin-  Bevere  pain  had  partaken  freely  of  the 
osnal  narcotics.  Finding  further  endurance 
impossible,  she  resigned  herself  to  the  judg- 
ment of  the  staff  of  the  Presbyterian  Bospi- 
tal.  To  share  the  responsibility  and  to  se- 
cure the  mo8l  complete  investigation  a  gener- 


al consultation  of  the  staff  was  held.  No 
special  personal  history  was  elicited.  She 
had  been  married  about  eight  years,  but  had 
not  given  birth  to  children.  Her  condition 
was  somewhat  icteric,  but  in  other  respects 
not  worse  than  was  to  be  expected  from  the 
prolonged  suffering  which  had  been  endured. 
An  enlargement  was  revealed  in  the  region  of 
the  gall  bladdei",  but  its  exact  nature  was 
very  uncertain.  The  fact  however,  that 
the  patient  had  passed  gall  stones  put  force 
to  the  supposition  that  the  ^enlargement  was 
impacted  gall  stones. 

With  the  understanding  that  it  might  be 
nothing  more  than  an  exploratory  incision, 
the  operation  was  undertaken  with  the  usual 
"antiseptic  precautions"  including  even  the 
spray.  An  incision  four  inches  in  length,par- 
allel  to  the  costal  cartilages,  over  the  seat  of 
the  tumor,  about  an  inch  and  a  half  below  the 
margin  of  the  ribs  was  made.  When  it  was  de- 
cided that  the  chief  difficulty  was  a  distended 
gall  bladder  the  wound  was  shortened  by 
stitching  up  both  extremities, and  with  the  gall 
bladder  well  into  the  wound,  it  was  pierced, 
emptied  of  its  contents,  and  stitched  to  the 
remaining  edges  of  the  wounds.  There  were 
no  gall  stones  found,  but  the  bladder  was 
widely  distended  with  a  clear  mucus.  The 
case  was  doing  well  the  day  following  the 
operation,  and  we  shall  await  with  interest 
later  announcements. 


Laparotomy  to  Obviate  the  Inconven- 
ience of  Artificial  Anus. — We  have  been 
privately  informed  that  Dr.  Sutton  of  Pitts- 
burgh has  of  late  undertaken  the  operation 
of  laparotomy  to  overcome  the  inconvenience 
of  a  fistulous  opening  of  the  bowel  of  three 
years  duration  resulting  from  an  operation 
for  hernia.  Dupuytren's  operation  had  pre- 
viously been  performed  without  any  satisfac- 
tion; on  the  contrary,  rendered  the  operation 
Still  more  difficult . 

The  incision  wa-  made  in  the  midline  and 
the  bowel  was  found  firmly  adherent  in  two 
places  to  the  region  of  the  fistula  and  two 
resections  had  to  he  made.  The  part  of  the 
bowel    which    had    lain    quiesoenl     was    very 
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much  diminished  in  calibre  whilst  the  part 
above  was  widely  distended,  the  difference  in 
calibre  was  so  great  and  the  atrophic  condi- 
tion of  the  lower  part  of  the  bowel  so 
marked,  judging  from  the  private  report,  that 
we  should  think  the  chances  of  a  favorable 
issue  would  be  very  small.  Finding  the 
upper  part  of  the  bowel  so  widely  distended 
and  the  work  of  resection  so  extensive,  the 
doctor  must  have  congratulated  himself  that 
he  adopted  the  incision  in  the  median  line,  as 
any  enlargement  of  the  original  wound 
would  necessarily  have  impeded  his  manipu- 
lation.We  wish  him  success  in  his  enterprise. 


Cocaine  an  Aphrodisiac. — Dr.  Freund  is 
said  to  claim  for  the  preparations  of  cocaine 
an  aphrodisiac  property.  We  trust  this  will 
not  prove  true,  or  the  laryngologists  and 
ophthalmologists  will  have  to  pay  a  high 
price  for  an  article  which  has  done  them  so 
great  a  service.  If  some  sharp  business 
man  gets  hold  of  this  idea  we  shall  certainly 
have  a  "corner"  on  coca  leaves. 


The  laryngologists  seem  to  be  using  a 
solution  of  the  hydrochlorate  of  cocaine  as* 
strong  as  twenty  per  cent. 


Bacteria  in  the  Dairy. — In  response  to 
the  vote  of  thanks  tendered  him  for  his  lect- 
ure in  the  Health  Exhibition  of  London,  Mr. 
Earnest  Hart  said:  "Sir  John  Lister  had 
proved  that  the  whole  question  of  the  sour- 
ing of  milk  depended  on  the  bacterium  lactis, 
and  that  the  butyric  ferment  was  due  to  an- 
other kind  of  bacteria.  The  milk  industry 
opened  up  a  great  field  for  investigations  of 
this  class;  it  was  found  that  every  variety  of 
cheese  was  due  to  the  influence  of  a  particular 
kind  of  minute  vegetable  organism,which,  by 
its  mode  of  maturation,gave  to  each  cheese  its 
particular  flavor  and  quality;  so  much  so, 
that  one  kind  of  cheese  could  be  made  only 
in  one  cellar,and  another  kind  in  a  cellar  per- 
haps 300  yards  off,  and  in  none  of  the  inter- 
vening cellars  could  the  same  a  kind  be  made. 
The  last  time  M.  Pasteur  was  in  England 
with  him,  he  told  him  that  his  greatest  desire 


would  be,  if  he  had  some  years  to  spare,  to 
spend  them  in  the  laboratory  of  a  dairy, 
working  out  the  relation  of  germs  to  the 
milk  and  cheese  industry." 


Legal  Decisions. — A  dentist  in  San  Fran- 
cisco, who  forcibly  removed  some  fillings 
the  payment  for  which  was  in  dispute,  was 
condemned  by  the  courts  to  pay  damages 
in  the  sum  of  §217.50.  It  has  also  been  de- 
cided that  a  dentist  cannot  retain  an  unpaid- 
for  set  of  teeth  that  may  come  into  his 
hands  again  fbr  alterations  or  repairs. — Ind. 
Pract. 


Public  Health. — The  Committee  on  Fed- 
eral Legislation,  appointed  by  the  National 
Conference  of  the  State  Boards  of  Health,  to 
which  Dr.  Spiegelhalter,  of  the  St.  Louis 
Board  of  Health,  was  a  delegate,  has  com- 
pleted the  bill  upon  which  it  was  engaged, 
and  which  embodies  the  views  of  the  confer- 
ence as  to  the  best  method  of  preventing  the 
introduction  into  the  United  States  of  chol- 
era and  other  diseases  dangerous  to  the  pub- 
lic health.  It  is  entitled  "A  bill  to  amend  an 
act  entitled  an  act  to  prevent  the  introduction 
of  contagious  and  infectious  diseases  into 
the  United  States,  and  to  establish  a  National 
Board  of  Health." 

In  regard  to  its  provisions  we  learn  from 
the  Medical  and  Surgical  Reporter  as  fol- 
lows: 

The  first  of  the  ten  sections  comprised  in 
the  bill  provides  for  a  National  Board  of 
Health,  to  consist  of  one  member  from  every 
State  Board  now  or  hereafter  to  be  estab- 
lished, to  be  appointed  by  the  President  and 
confirmed  by  the  Senate.  This  differs  from 
the  original  act  in  that  it  largely  increases 
the  membership  of  the  board,  and  excludes 
from  it  the  medical  officers  from  the  army, 
navy,  and  marine  hospital  service,  and  the 
law  officer  from  the   Department  of  Justice. 

The  second  section  of  the  new  bill  pro- 
vides, as  did  the  corresponding  section  of  the 
original  act,  for  the  collection  and  dissemina- 
tion  of  sanitary  information,  etc.,  but  greatly 
enlarges  the  scope  of  the  Board's  powers  by 
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authorizing  it  to  frame  rules  and  regulations 
for  the  government  of  the  quarantine  service 
of  the  United  States,  and   by  vesting  in  it 
(the  Board)    all   authority  which   is   now  or 
may    hereafter  be   provided  by   law   for  the 
control  and  protection  of  the   public  health. 
It  directs  the   National  Board  to  co-operate 
with  local  boards,  as  far  as  it  lawfully  may, 
and  to  aid  in  the  enforcement  of  the  latter's 
rules  and  regulations;  but  it  also   authorizes 
the   National   Board,  upon    direction   of  the 
President,  to  act  in  the   several  States  inde- 
pendently, and  to  make  and  enforce  their  own 
rules,  regardless    of  the   local   boards.     The 
third  section  relates  to   the  regulation  of  the 
marine   quarantine    service,    and    authorizes 
the  National  Board  to  frame  rules  to  be   ob- 
served  by  all    vessels    sailing   from    foreign 
ports  to  ports  of  the  United  States;  and  pro- 
vides that  such  rules,  when  approved  by  the 
President  and   issued   by  the  Department  of 
State,  shall  be  enforced  by  all    consular  offi- 
cers and  agents  of  the  United  States,  as  well 
as  by  medical  officers  serving  under  this    act. 
Section  four  provides  that  any  vessel  from 
any  foreign  port  which  shall  attempt  to  enter 
any  port  of  the  United  States  in  violation  of 
the  above-mentioned   rules    and   regulations 
shall  be    liable    to   process  in  the  proper  Dis- 
trict Court   of  the  United   States,  and    upon 
conviction  shall  forfeit  to  the   United  States 
a  som  to  be  awarded  in  the  discretion  of 'the 
Court, not  exceeding $1,000,  which  shall  be  a 
lien  upon  such  vessel.     In  order  toshow  that 
it  has   complied  with  these  rules  and  regula- 
tions, every  vessel   shall  be  provided  with  a 
proper   certificate   from    the    United    Si 
consular  or  medical  officer  at  the  point  of  de 
parture,  who  must  be  satisfied   that  the  si 
menta  therein    contained   arc   true.     Section 
fifth  provides    for  a   similar    observance  of 
these*  rules  and   a   corresponding   certificate 
from  the  health  officer  at  the   port  of  entry. 
Section  sixth  authorizes  the  President  <>\  the 
United  Stat.-,  in  any  threatening  emergency, 
to   make    known   by  proclamation    measures 
which   he   may   think  necessary    to  meel  it, 
such  as  suspending  the  introduction    bj  land 
or  sea  of  any  dangerous  kind  of    merchan- 


dise, or  prohibiting  entry  into  United  States 
ports  of  vessels  from  infected  conntries.  He 
shall,  at  the  same  time,  convene  the  National 
Board  of  Health  in  special  session,  and  the 
measures  devised  by  the  latte  r  shall,  upon 
approval  by  the  President,  supersede  the  Ex- 
ecutive proclamation. 

The  remaining  four  sections  provide  for  the 
collection  by  consular  officers  of  sanitary 
statistics  and  information  in  foreign  ports;  for 
the  detail  by  the  President  of  departmental 
officers  to  serve  temporarily,  under  direction 
of  the  Board,  without  extra  compensation; 
for  an  appropriation  of  $500,000  to  meet  the 
expenses  incurred  in  carrying  out  the  bill, 
such  sum  to  be  disbursed  under  the  National 
Board's  direction  and  by  its  own  disbursing 
agents,  and  for  the  repeal  of  all  acts  incon- 
sistent with  the  term  of  this  one. 

A  delegation  of  physicians  and  members 
of  State  Boards  of  Health  in  attendance  at 
the  conference  placed  the  bills  in  the  hands 
of  the  House  Committee  on  the  public  health 
on  the  12th  inst.  Dr.  Walcott,  of  Boston; 
Erastus  Brooks,  of  New  York;  and  Dr.  Mc- 
Cormack,  of  Louisville,  made  short  speeches 
before  the  Committee.  They  urged  legisla- 
tive action  in  the  direction  proposed  by  the 
bill,  and  said  that  the  measure  was  approved 
by  the  Boards  of,  Health  of  twenty-five 
States.  Representative  Beach,  Chairman  of 
the  Committeee  on  Public  Health,  says  th  at 
he     regards    the    measure    prepared    by  the 

conference  as  a  mosl   important    one,  and  that 

his  committee  will  give  it  consideration  at  an 

early  date. 


s.m.k  in    and  Salicylates. — Dr.    F.  .1.  15. 
Quinlan  speaking  of    tin-    above    substan 
thus  expresses  himself: 

"From  a  very  extensive  i  sperienoe,  both  of 
the  natural  alkaloid  and  of  the  artificial 
phenol  derivative,  it  appears  to  me  that  there 
is  no  use  in  giving  either  in  doses  of  15 
grains  every  third  hour,  ami  thai  the  proper 
treatment  of  rheumatic  fever  i-.  having  care- 
fully noted  the'temperature,  to  begin  boldly 
with  from  "  grains  of  salioin,    aocord 

ing  to  the  severity  of  the   symptoms,    ami    to 
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twice  renew  this  dose  at  hourly  intervals.  If, 
at  the  end  of  three  hours,  the  temperature  be 
found  reduced  by  at  least  one  degree  Fahren- 
heit, the  dose  may  be  persevered  in  for  three 
hours  more,  when  reduction  of  from  two  to 
three  degrees  Fahrenheit  will  probably  be 
found,  with  a  corresponding  improvement  of 
symptoms. 

If  on  the  contrary,  at  the  end  of  the  third 
hour  the  temperature  should  be  found  unal- 
tered, or  even  increased,  an  addition  of  10 
grains  should  be  made,  and  persevered  in  for 
2  hours, at  the  end  of  which  another  10  grains 
should  be  added  if  necessary;  and,  unless  in 
some  very  exceptional  case,  the  struggle  must 
and  will  end  in  the  victory  of  the  alkaloid, 
and  that  without  the  slightest  unpleasant 
symptom.  I  have  several  times  given  50  or  even 
60  grains  every  hour,  but  this  is  seldom  nec- 
essary. When  I  began  early  last  year  with 
these  heroic  doses,  it  was  suggested  to  me 
that  there  might  be  a  risk;  and  I  accordingly 
proceeded  to  test  what  was  the  largest  dose 
that  could  be  borne  without  inconvenience. 

Catherine  C,  aged  42,  an  averagely' strong 
adult,  was  convalescent  from  acuie  rheuma- 
tism. She  was  up  every  afternoon,  and  was 
taking  30  grains  of  salicin  daily,  to]  prevent 
the  relapse  which  is  liable  to  occur  if  the 
drug  be  abruptly  abandoned.  On  March  14, 
of  last  year,  I  commenced*  a  daily  increase  of 
five  grains;  and  on  March  24  she  took  an 
eighty-grain  dose  of  salicin,  and  continued 
it  four  days  without  any  apparent  inconve- 
nience. This  experiment  was  interesting 
at  the  time;  but  I  have  since  given 
healthy  patients,  who  were  not  on  a 
course  of  salicin,  as  much  as  120  grains  at  a 
time,  without  any  apparent  result. 

It  has  been  asserted  that  cases  of  rheumatic 
fever  treated  by  salicin,  or  by  the  salicylates, 
are  more  liable  to  cardiac  metastatic  troubles; 
but  is  entirely  contrary  to  mv  experience  of 
102  cases  so  treated,  in  which  there  were  only 
five  cardiac  cases.  One  of  these,  Margaret 
D.,  aged  23,  terminated  fatally;  but  for  this 
there  were  circumstances  fully  accounting. 
The  other  four  made  perfect  recoveries;  one 
of  them,  Henry  McD.,  a  cabdriver,   aged   27, 


being  of  very  greal  severity  and  persistency; 

and,  in  his  case,  it  may  be  remarked  that  the 
salicin  for  the  rheumatism  and  the  grey  pow- 
der for  the  endo-  and  peri-carditis,  were 
given  together.  In  any  case  in  which  there 
is  the  slightest  want  of  tone  or  fullness  in  tin- 
systolic  sound  of  the  heart,  I  am  in  the  habit 
of  applying  a  large  fly-blister  over  the  whole 
cardiac  region;  and  this  I  regard  as  a  most 
important  adjunct  to  treatment, and  a  preven- 
tion to  cardiac  complication.  Salicin  is  best 
taken  on  the  empty  stomach;  and  the  hand- 
iest mode  of  administering  it  is  either  a  cap- 
sule or  wafer-paper.  Suspended  in  milk,  it 
is  easilv  swallowed.  Dr.  Maclasran  has  re- 
marked  its  tonic  after-effects  during  convales- 
cence; and  this  I  can  fully  confirm. 

No  practical  physician  will  for  a  moment 
doubt  the  antipyretic  powers  of  salicylic  acid, 
or  of  its  more  handy  and  soluble  sodium  salt,, 
in  the  treatment  of  acute  rheumatism.  To 
promptly  master  this  disease,  however,  they 
must  be  given  in  hourly  doses  of  fromtwenty 
to  fifty  grains;  and  I  have  seldom  so  em- 
ployed them  without  producing  nausea,  vom- 
iting, general  depression,  drumming  of  the 
ears,  and,  occasionally,  temporary  interfer- 
ence with  sight  or  hearing.  It  is  difficult  to 
account  physiologically  for  the  marked  differ- 
ence in  the  clinical  action  of  salicine  and  of 
the  salicylates;  and  if  we  admit  the  hypothe- 
sis, generally  received  at  present,  that  salicin 
is  converted,  in  the  system,  into  salicylic 
acid,  the  difficulty  is  proportionately  in- 
creased. I  see  many  objections  to  this  view; 
and,  without  advancing  any  speculative  opin- 
ion on  an  obscure  point  of  therapeutic  chem- 
istry would  suggest  the  consideration 
whether  both  salicin  and  the  salicylate  are 
not  converted  into  salicyl.  There  is  yet  an- 
other possibility  of  accounting  for  the  sick- 
ening and  depressing  effects  occassional!}' 
produced  by  the  salicylates,  namely,  that  the 
acid  made  from  carbolic  acid  is  sometimes 
impure.  Salicin,  in  latter  years  at  least,  is 
almost  invariably  a  pure  product.  Review- 
ing the  whole  subject,  I  decidedly  lean  to  the 
use  of  salicin  in  preference  to  any  of  the  sal- 
icylates.    It  will  do  all  that  they   can   do;  it 
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will  do  so  more  effectually,  and  without  any 
ill  effects;  and  lastly,  the  dose  of  salicin  is 
practically  unlimited." 


Needless  and  Useless  Coughing. — An 
exchange  quotes  the  following  from  the 
British  Medical  Journal:  There  is  in  the 
world  a  great  deal  of  what  I  am  accus- 
tomed to  call  "needless,  useless  coughing." 
Where  secretion  takes  place  in  the  bronchial 
tubes,  it  must  sooner  or  later  be  brought  up; 
and  for  this  purpose  some  "necessary"  cough- 
ing must  take  place,  or  the  patient  will  choke. 
But,  both  in  organic  diseases  and  in  slight  in- 
flammatory or  irritative  affections  of  the  air 
passages,  there  is  often  an  immense  amount 
of  useless  coughing, — useless,  that  is,  as  re- 
gards bringing  up  any  laryngeal  or  bronchial 
secretion,  and  far  worse  than  useless,  because 
it  wears  out  the  patient,  prevents  sleep,  and 
moreover,  increases  the  condition  which  gives 
rise  to  it  inasmuch  as  it  lets  the  affected  parts 
have  no  rest  or  peace.  Now,  the  effects  of 
opium  are  both  local  and  general;  and  if  in 
mucilage  of  acacia,  or  tragacanth,  or  in  glyce- 
rine, or  with  a  thickening  solution  of  confec- 
tion of  dog-rose  or  honey,  you  give  frequent- 
ly from  the  one-fortieth  to  the  one-twentieth 
of  a  grain  of  morphia,  you  not  only  give  a 
marvelous  amount  of  peace  and  comfort  to 
your  patient,  but,  where  it  is  remediable,  you 
tend  also  to  cure  the  disease.  A  favorite 
formula  of  mine,  varied  according  to  circum- 
stances, is: 

K    Acetate  of  morphine,     -         1-J  grs. 
Nitric  Acid,  dilute  -         l£  drs. 

<  Kvmel  of  squill,    -  -  G      " 

.Mucilage  of  acacia.  -  ■_> \  ,,-/.. 

Glycerine,      ---•_'    drs. 


Syrup  of  nd  poppy, 


o/. 


Cinnamon  or  rose  water  sufficient  to  make 

the  whole  equal  si.v  ounce-. 

M.   To  take  one  or    two    tea-] ufuls    five, 

■  r  Beven  times   in  the  twenty-four  hours. 
'lie-  coughing  in  pertussis  may  be  similarly 
relieved. 


Cremation.— We    learn   that    there    is   a 
scheme    -ii  fool  to  provide  St.  Louis  with  a 


crematorium.  The  idea  is  still  in  incubation. 
But  it  seems  that  the  correct  one  is  being 
evolved,  namely  that  of  going  to  work  at 
once  and  getting  the  money  before  perfect- 
ing an  elaborate  and  cumbrous  organization. 
The  manner  of  procedure  followed  by  the 
Society  in  Lancaster,  Pa.,  is  a  good  example. 
The  following  particulars  reported  in  the 
Medical  and  Surgical  Reporter  may  help  the 
St.  Louis  project  along,  and  prove  inter- 
esting to  those  engaged  in  it. 

"The  second  crematorium  completed  in  the 
United  States  was  dedicated  at  Lancaster, 
Pennsylvania,  on  Tuesday,  November  25,  at 
2  p.  m.,  when  the  body  of  a  lady  from  Jersey 
City,  N.  J.,  was  incinerated.  The  building 
occupies  a  commanding  position  on  the  west 
bank  of  the  Conestoga,  in  the  immediate  vi- 
cinity of  the  largest  cemetery  in  the  city.  It 
is  in  the  Gothic  style  of  architecture,  30x4S 
feet  in  its  ground  plan,  and  is  divided  into 
audience,  furnace,  and  reception  rooms. 
Over  the  main  entrance  to  the  building  is  the 
single  word  "Crematorium"  in  very  promi- 
nent Old  English  Text;  the  most  appropriate 
name  that  we  have  yet  seen  used  in  this  con- 
nection. There  will  be  two  retorts,  one  of 
which  has  already  been  used,  the  largest  yet 
constructed  for  this  purpose — entirely  orig- 
inal in  the  design  of  its  heating  apparatus. 

The  Society  was  organized  May  27,  1884, 
and  has  purchased  land,  erected  its  building, 
and  had  its  first  cremation  within  the  period 
of  six  months,  while  none  of  several  other 
societies  thus  far  organized  have  as  yet  ad- 
vanced beyond  laying  the  corner-stones  of 
their  respective  bui.  dings.  The  subject- 
matter  of  the  addresses  made  on  this  occasion 
gives  evidence  that  those  who  are  directing 
attention  to  this  coming  mode  of  disposing 
of  the  dead  arc  thinking  men,  who  know  how 
to  present  their  case,  Cremation  \s.  Inhuma- 
tion. 

The  instructions  issued  by  the  Lanoaster 
( irematoriam  are  as  follows: 

"i.  Application.  All  applicants  for  crema- 
tion of  bodies  musl  presenl    a    certificate    of 

d.ath,  -d^ned  hy  the  physician  attending  dur- 
ing the  last  illness,  whose  standing  as  a  rep- 
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utable  practitioner  must  be  attested  by  a 
magistrate  or  notary  public.  A  blank  for 
this  purpose  will  be  furnished  by  us;  but  in 
lieu  of  this,  the  certificate  of  the  health 
officers  of  cities,  in  legal  form,  will  be  ac- 
cepted. 

"2.  Preparation  of  Body.  The  body  should 
be  dressed  in  a  shroud  of  cotton  or  linen 
fabric,  being  particular  to  avoid  all  metallic 
substances — hooks,  Dbuttons  with  metallic 
eyes,  etc.  , 

"3.  Coffin.  The  body  should  be  enclosed 
in  a  plain  wooden  coffin,  or  what  is  prefera- 
ble, in  a  coffin  made  of  sheet  zinc;  being  par- 
ticular to  make  the  coffin  no  larger  than  is 
needed  to  contain  the  body. 

"4.  Shipment  of  Body.  To  avoid  unneces- 
sary expense,  when  accompanied  by  friends,a 
passenger  ticket  should  be  purchased  for  the 
body,  which  is  then  shipped  as  baggage,  not 
by  express. 

"5.  Religious  Services.  When  religious  ser- 
vices at  the  time  of  cremation  are  desired,  we 
will  arrange  for  them  with  some  of  our  city 
pastors,  if  timely  notice  is  given. 

"6.  Cost.  The  cost  of  incineration  is  $25. 
The  additional  expense  of  conveying  the 
body  from  the  depot  to  the  Crematorium, 
services  of  undertaker,  one  coach  for  friends 
accompanying  the  body,  and  a  plain  recepta- 
cle for  the  ashes,  will  aggregate  $10.  This 
amount  ($35)  must  be  received  by  us  in  cur- 
rent funds,  postal  order,  or  certified  check,be- 
fore  the  body  is  cremated.  A  hearse  will  be 
furnished  when  desired,  at  $5,  and 
additional  carriages  at  $3  each.  Urns  to 
receive  the  ashes  will  also  be  furnished  when 
desired  as  soon  as  arrangements  now  in  pro- 
gress are  completed." 

The  officers  of  the  Society  are  D.  G.  Eshle- 
man,  Esq.,  President;  Rev.  J.  Max  Hark, 
Henry  Carpenter,  M.  D.,  Vice  Presidents; 
H.  C.  Brubaker,  Esq.,  Corresponding  Secre- 
tary; J.  D.  Pyott,  clerk;  Geo.  K.  Reed,  Treas- 
urer. M.  L.  Davis,  M.  D.,  J.  D.  Pyott,  H.  C. 
Brubaker,  Esq.,  Executive  Committee. 

—Simple  vinegar,  about  two  ounces  for  an 
adult,is  recommended  for  the  "bowel  complaint." 
It  should  be  taken  without  admixture  of  water. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDIC jLL  SOCIETY. 


REPORTED  FOR  THE  REVIEW. 
(CONTINUED. 

Dr.  A.  Greex. — I  would  like  to  ask  Dr. 
Mulhall  in  reference  to  the  appearance  which 
the  larynx  presented  in  Dr.  Wright's  case,  if 
the  epiglottic  fold  or  the  retro-pharyngeal 
glands  were  enlarged  or  if  anything  wa>  to 
be  seen  there?  The  reason  1  ask  this  ques- 
tion is,  that  it  is  very  interesting  to  note  that 
there  should  be  tuberculosis  of  the  larynx 
before  any  of  the  other  organs  were  affected, 
especially  the  lungs.  If  by  the  strictest  ex- 
amination we  fail  to  discover  any  pathologi- 
cal condition  of  the  lungs  at  all,  and  we  can 
perceive  that  the  retro-pharyngeal  glands  are 
enlarged  and  the  tuberculosis  originates  in 
the  pharynx,  and  as  we  know  that  tuberculo- 
sis is  an  infectious  disease,  arising  from  a 
cause  which  is  known — the  bacilli  of  tuber- 
culosis, I  would  like  to  inquire  whether  we 
might  not  apply  local  remedies  to  the  part 
and  thus  effect  a  cure. 

Dr.  Mulhall. — Dr.  Wright's  larynx,  as 
far  as  I  remember,  first  presented  the  pallor 
that  all  mucous  membranes  of  the  upper  res- 
piratory tract  present  in  cases  of  tuberculo- 
sis; there  was  pallor  of  the  palate  and  of 
the  pharyngeal  structures,  intense  pallor; 
there  was  also  in  the  intra-arachnoid  fold  an 
ulcer  which  gave  rise  to  a  most  teasing  and 
painful  cough;  a  cough  which  was  accompan- 
ied by  no  sputa;  there  was  no  oedema  what- 
ever of  the  laryngeal  structures  or  tubercular 
infiltration,  as  we  usually  find.  It  is  undoubt- 
edly true  that  tuberculosis  sometimes 
affects  the  larynx  first,  though  I  think  it  is 
very  rare.  In  Dr.  Wright's  case  I  dont't 
think  that  any  local  treatment  would  have 
had  any  effect  upon  the  disease.  I  do  not 
believe  that  a  case  of  laryngeal  tuberculosis 
can  be  cured  by  that  method.  In  the  first 
place  it  is  very  difficult  to  keep  the  remedy 
on  the  larynx  long  enough  to  do  any  particu- 
lar good  in  a  case  of  this  kind.  The  usual 
treatment  recommended  in  the  case  of  lar- 
yngeal tuberculosis  is  to  first  wash  the  larynx, 
to  clear  off  the  accumulated  secretions  and 
then  fill  it  full  of  iodoform,  or  give  a  con- 
tinuous inhalation  of  some  antiseptic.  We 
know  that  the  tubercular  bacillus  is  the  most 
difficult  to  destroy  of  all,  and  I  think  it  would 
be  impossible  to  destroy  the  tuberculosis 
without  destroying  the  larynx. 

Dr.  RuMBOLD.-Did  Dr.  Wright  not  have  the 
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sharp  peculiar  cough  before  the  occurrence 
of  the  ulceration  of  the  aryteno-epiglottic 
fold. 

Dr.  Mulhall. — It  was  the  intra-arachnoid 
fold  just  below  the  glottis  which  was  af- 
fected and  I  do  not  know  whether  he  had  the 
cough  previous  to  the  presence  of  the  ulcer- 
ation or  not. 

Dr.  Hurt. — Six  or  eight  months  ago  I  had 
a  case  of  tubercular  laryngitis.  My  patient 
was  seven  months  advanced  in  pregnancy.  I 
do  not  think  there  is  any  doubt  about  this 
being  tubercular  as  she  was  treated  by  others 
before  I  saw  her  on  the  same  theory.  The 
patient  survived  long  enough  to  give  birth  to 
her  child  and  began  to  recuperate  so  far  as 
the  condition  of  her  voice  and  deglutition 
were  concerned;  but  two  months  after  con- 
finement she  died  of  tubercular  phthisis. 

Dr.  Rumbold. — The  reason  why  I  asked 
Dr.  Mulhall  the  question  was  beacuse  I 
treated  Dr.  Wright  for  a  long  time,  proba- 
blv  for  two  vears,  and  he  had  the  couarh  be- 
fore  he  had  the  ulceration,  certainly  for  ten 
to  twelve  months;  and  I  think  that  whatever 
ulceration  was  present  it  had  supervened  sub- 
sequent to  the  beginning  of  the  cough.  This 
may  have  been  the  result  of  tubercular  infil- 
tration of  the  larynx,  but  I  never  detected 
tubercular  infiltration,  and  his  lungs,  when  I 
saw  him  last,  were  perfectly  clear. 


Stated  Meeting,  December  13, 1884. 
Dr.  Hulbbbt. — Mr.  President,  I  beg  to 
present  this  heart  and  uterus  taken  from  the 
body  of  a  patient  that  came  to  the  Female 
Hospital  a  short  time  ago.  At  the  time  of 
her  entrance  I  was  unable  to  make  a  satisfact- 
ory diagnosis.  She  was  apparently  insane; 
was  rather  weak,  not  able  to  sit  up,  and  in  a 
state  of  considerable  agitation.  She  told  me 
that  she  had  had  a  miscarriage  and  inflamma- 
tion of  the  houels  and  several  other  things, 
hut  of   which]  found  no  evidence- at  all.      I  >n 

mining  her  I  thonghtl  noticed  a  weakened 
heart  -ound.  a-  it  it  were  caused  by  pericar- 
dial effusion.  The  heart's  impulse  was  not 
at  all  strong.  On  the  following  morning  in 
making  my  round-  through  the  hospital  I 
found  her  in  a  semi-comatose  state,  and  throw- 
ing herself  aboul  the  bed,  taking  deep  ami 
rapid  inspiration-  and  then  Btopping  for 
awhile;    -lie    died     hefore    I    Jeft    the    ward. 

There   wa-   very   slighl  cyanosis,   and  some 

sihilant  rales  in  the  lungs.  ( >n  post-mortem  ex- 
amination the  heart  wa-  found  enormously  de- 
fended, in  fact  I  have  uevei  Been  one  larger; 
it  was  fully  a-  large  again  a-  it  i-  now  in  its 
distended  state.  The  most  peculiar  feature 
about  the  examination    wa-    that    on    making 


the  first  incision  in  the  abdomen  and  chest  in 
the  median  line,  a  great  amount  of  blood 
oozed  from  the  vessels,  and  this  continued 
during  the  post-mortem.  Wherever  we  cut 
there  was  a  gush  of  blood;  and  on  raising  the 
sternum  I  fouud  the  lungs  almost  bloodless; 
and  occupying  only  about  one-half  the  thor- 
acic cavity.  The  heart  was  so  much  dis- 
tended that  it  filled  the  entire  pericardial  sac; 
and  this  distension  seemed  to  be  due  to  the 
damming  of  all  the  blood  in  the  body  back 
into  the  venous  system  of  circulation.  In 
conjunction  with  this  condition  I  found  in  the 
pelvic  cavity  the  right  lateral  ligament  some- 
what ecchymosed;  it  is  now  very  much  shriv- 
eled. The  uterus  gave  no  indications  of  her 
having  been  unwrell  at  that  time;  and  I  am  at 
a  loss  to  determine  to  what  cause  to  attribute 
the  condition  unless  to  mechanical  pressure 
and  the  rupture  of  one  of  the  veins  in  the 
broad  ligament.  The  case  was  interesting  to 
me  on  account  of  the  lung  condition  more 
than  anything  else.  I  could  not  satisfactorily 
account  for  the  condition  of  the  lungs,  as  they 
filled  only  about  one-half  of  the  thoracic  cav- 
ity. The  lungs  were  not  collapsed;  contain- 
ing plenty  of  air  but  no  blood. 

This  specimen  is  from  a  case  of  chronic 
opium  poisoning  that  died  from  persistent 
diarrhea;  the  patient  died  in  a  state  of  col- 
lapse. The  kidneys  are  atrophied  and  fis- 
sured, having  a  very  peculiar  look  such  an  one 
as  I  have  never  seen  before;  and  also  a  pe- 
culiar shape.  Here  is  a  part  of  the  mesen- 
tery,of  which  the  glands  are  enlarged.  And 
here  also  is  a  part  of  the  ileum  taken 
from  near  the  ileo-cecal  valve  and  higher  up. 
These  were  the  only  parts  of  the  body,  with 
the  exception  of  the  base  of  the  right  lung, 
in  which  there  was  a  hypostatic  congestion. 
Here  is  a  piece  of  the  intestine  almost  in  a 
grangrenous  condition.  Here  is  also  a  por- 
tion of  a  fibroid  tumor  taken  from  the  ante- 
rior part  of  the  cervix  of  the  uterus.  The 
location  of  this  at  this  part  of  the  organ  is 
rare.  The  pedicle  of  this  tumor  was  about 
an  inch  long  and    intimately    connected    with 

the  anterior  part  of  the  cervix.  I  removed 
the   tumor   making  ay-shaped    ex-section   in 

order    to    hring    the    cer\i\     into   the    proper 

condition.    The  pal ienl  is  st ill  alii e. 

Di:.   Dian.-     from  the    specimen    and    dala 

given,  Mr.  President,  I  do  not  think  we  could 
give   the   cause  of    this   venous    congestion. 

With  reference  to  the  kidney,  the  onlj  pe- 
culiarity I  think,  is  its  lobular  appearance  like 
fetal   kidneys.     The   embryological   or  fetal 

condition  in  man  is  permanent  in  many  of  the 
lower  animal-. 

Db.  Mulhall.— I    fail   to  appreciate   any* 
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thing  wrong  with  the  heart  at  all.  I  think 
that  is  a  perfectly  normal  heart;  I  see  no  ev- 
idence of  dilatation  of  one  ventricle  or  the 
hypertrophy  of  the  other;  nor  evidence  of 
stenosis.  1  think  if  Dr.  Hulbert  had  had 
time  to  make  a  more  complete  post-mortem 
examination  he  would  probably  have  found 
some  other  organ  extensively  diseased,  and 
most  likely  the  patient  came  to  the  hospital  in 
a  failing  condition;  was  she  not  very  well 
when  she  came  to  the  hospital,  doctor? 

Dr.  Hulbert. — No,  she  seemed  to  be 
crazy;  was  able  to  sit  up  in  bed  and  went  up 
stairs  with  the  assistance  of  one  nurse;  and 
seemed  to  be  better  until  a  short  time,  per- 
haps two  hours,  before  her  death. 

Dr.  Mulhall. — Dilatation  and  hypertrophy 
of  the  heart  present  after  death  unmistakable 
evidences  of  their  presence.  I  see  no  evi- 
dences of  them  in  this  specimen.  The  doc- 
tor very  possibly  found  the  right  heart  full 
of  blood  but  that  might  occur  without  there 
being  any  disease.  Did  you  open  the  pul- 
monary artery  higher  up? 

Dr.  Hulbert. — I  went  to  the  bifurcation 
of  the  pulmonary  artery,  but  did  not  follow 
it  entirely  into  the  lungs. 

Dr.  Mulhall. — I  don't  see  any  evidence 
of  an  adequate  cause  that  should  produce  this 
condition- 

Dr.  Hulbert. — That  was  my  impression, 
I  think  it  was  not  diseased  except  in  respect 
to  its  size;  it  was  excessively  enlarged.  I 
failed  to  find  stenosis,  or  disease  of  the  valves 
or  anything  else,  and  the  thickening  of  the 
walls  of  the  heart  seemed  to  be  commensu- 
rate with  the  size  of  it.  I  regret  I  didn't  fol- 
low the  pulmonary  artery  into  the  lungs 
further  than  I  did.  There  seemed  to  be  a 
general  dilatation  both  of  the  inferior  and  su- 
perior vena  cava,  both  wert  very  large;  the 
pulmonary  artery  and  the  aorta  were  also 
large.  The  heaii,  was  enormousiy  distended. 
In  regard  to  this  oozing  to  which  I  before  al- 
luded, it  was  not  ordinary  venous  oozing  that 
we  have  generally  in  post-mortems,  but  the 
blood  ran  out  in  streams,  and  yet  there  was 
only  a  slight  amount  of  cyanosis,  the  ends  of 
the  fingers  were  slightly  cyanosed,also  tue  skin 
about  the  neck  and  the  lips,  but  you  wouldn't 
call  it  a  marked  cyanosis,  but  of  this  there 
was  none  at  the  time  of  her  admission.  The 
post-mortem  was  made  about  six  hours  after 
death. 

Dr.  Hurt. — The  question  with  me,  Mr. 
President,  is  wdiether  or  not  this  couldn't  be 
most  correctly  accounted  for  on  the  theory 
that  it  was  paralysis  of  the  heart,  and  per- 
haps associated  with  some  trouble  going  on 
in  the  nerve  centres,  the  brain  or  spinal  cord. 


It  appears  she  was  as  much  diseased  in  her 
mind  as  she  was  in  her  heart;  probably  the 
blood  by  further  process  of  contraction  of 
tissues  had  gone  into  the  right  heart  and 
filled  it  up,  but  there  may  have  been  no  pow- 
er in  the  heart  to  contract  and  hence  the  ane- 
mia of  the  lungs.  I  don't  know  that  I  am 
correct  in  assuming  that  that  was  the  case, 
because  we  had  no  post-mortem  of  the  nerv- 
ous system;  and  perhaps  if  there  had  been, 
and  no  possible  trouble  was  found  in  it,  it 
would  not  preclude  positively  the  idea  that 
there  might  have  been  paralysis. 

Dr.  Dean. — I  would  like  to  ask  the  doctor 
if  he  examined  the  coronary  arteries  of  the 
heart? 

Dr.  Hulbert. — Nothing  more  than  the 
openings  which  were  very  distinctly  seen  in 
the  aorta;  there  didn't  seem  to  be  any  ather- 
oma; there  was  no  embolus  to  be  seen, 
no  coagula  in  any  part  of  the  heart,  except 
the  blood  recently  clotted.  My  idea  in  re- 
gard to  the  fibroid  of  the  anterior  lip  of  the 
uterus  is,  that  it  was  originally  cervical  tis- 
sue,and  simply  by  the  force  of  gravity  and  its 
own  growth  it  found  its  way  down  the  ante- 
rior vaginal  wall,  became  invested  with  the 
vaginal  raucous  membrane  and  eventually 
prolapsed  through  the  vulva  by  the  proc 
of  sloughing;  the  discharge  from  it  was  very 
profuse.  I  think  eventually  it  would  have 
healed  of  itself  and  that  there  would  have 
been  no  necessity  for  an  operation.  I  oper- 
ated because  the  patient  requested  it  and  I 
desired  to  hasten  the  removal.  When  I  first 
saw  the  patient  at  an  earlier  period  the  tumor 
was  twice  its  present  size.  She  then  came 
to  the  hospital  and  wished  the  tumor  removed, 
but  I  told  her  that  the  hospital  was  not  in  a 
desirable  sanitary  condition  at  the  time,  and 
told  her  to  come  back  again  in  about  two 
months;  she  returned  and  the  tumor  was  re- 
moved. 

Dr.  Schenck. — I  was  not  here  at  the  time 
Dr.  Hulbert  reported  this  case,  therefore  I 
know  very  little  about  the  change  in  size. 
These  fibroid  growths  of  the  cervix  are  more 
likely  to  be  spongy  than  those  which  grow 
from  the  fundus  of  the  womb  and  in  other 
places;  their  nutrition  is  different  and  they 
are  surrounded  by  muscular  tissue  in  a  differ- 
ent state.  The  doctor  knows  very  well  that 
they  are  very  difficult  to  handle  on  account 
of  their  attachment.  Indeed  there  is  nothing 
more  unpleasant  in  the  removal  of  a  fibroid 
growth  than  those  which  occur  at  the  cervix, 
particularly  if  it  is  a  spongy  fibroid.  I  think 
the  doctor  is  mistaken  in  reference  to  its  be- 
ing reduced  so  rapidly  in  size.  This  may 
have  been  more  apparent  than  real.     I  doubt 
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also  whether  It  would  have  entirely  passed 
away;  though  it  has  heen  recommended  in 
the  treatment  of  some  fibroids  of  the  cervix, 
that  a  strong  application  of  acids  be  made  in 
order  to  produce  induration  of  the  tissues 
around  them  so  as  to  effect  their  destruction 
by  cutting  off  their  supply,  but  this  is  very 
difficult  to  do.  I  have  done  it  in  very  small 
fibroids  but  have  never  seen  it  successful  in 
fibroid  growths  larger  than  the  end  of  my 
little  finger.  I  think  this  was  probably  at- 
tached up  to  the  cervix  and  it  came  down  as 
we  frequently  see  them  and  ran  along  under 
the  submucous  tissue;  we  know  is  has  a  ten- 
dency by  its  own  gravity  to  become  peduncu- 
lated; a  pedicle  is  formed  and  this  tissue  of 
the  pedicle  is  the  source  of  supply  to  the  tu- 
mor and  this  seldom  breaks  away  entirely.  I 
don't  think  nature  would  have  relieved  this, 
because  the  pedicles  would  have  remained. 
These  pedicles  grow  very  much  as  they  grow 
canes  in  India  by  tying;  to  the  end  of  a  twiar 
a  weight,  and,  it  grows  only  with  reference  to 
its  length  and  not  in  width;  the  weight  of  the 
fibroid  drives  it  down  aud  forms  the  pedicle. 
About  a  year  ago  I  saw  a  case  similar  to  this 
except  that  it  was  attached  to  the  posterior 
cervix, and  it  had  come  down  in  the  space  be- 
tween the  rectum  and  vagina  and  protruded 
entirely;  it  looked  very  much  larger  than  it 
really  was;  at  the  time  we  removed  it,  we 
found  it  had  a  distinct  pedicle.  This  was  a 
case  which  occurred  in  Dr.  Maughs'  practice 
and  I  had  the  pleasure  of  assisting  in  its  re- 
moval.  The  pedicle  was  very  large  and 
filled  the  entire  length  of  the  posterior  wall 
of  the  vagina  and  ran  up  the  anterior  portion 
of  the  womb.  Tumors  that  are  soft  and  re- 
main in  the  cervix  are  very  difficult  of  re- 
moval. About  eight  months  ago  I  had  a 
case  near  Taylorwick  in  which  I  had  to  re- 
move such  a  tumor  piece  by  piece.  Ah  long 
as  we  leave  any  of  the  substance  behind  ex- 
cepl  the  pedicular  portion, there  being  whal  is 
called  a  tumor  vice,  there  is  present  a  dispo- 
tion  to  :i  return   of   the   tumor.      The    portion 

of  the  pedicle  which    is    left    retracts    after 

awhile  and  you  will  have  no  return   of  the   fi- 

broid  growth. 

*    *    * 

Db.  Mil h.w.i.. — 1  have  an  interesting  clin- 
ical case  to  present,  This  patienl  is  a  gentle- 
man who  is  a  Becond  year  -indent  of  the  St. 
Louis  Medical    College      He   came    to    me 

aboui  ten  days  ago  for    ordinary   chronic     ,-.i 

tarrhal  inflammation  of  the  Daso-pharynx. 
When  examining  his  nasal  * -< • ; i«  1  i t i < >  1 1  be 
opened  his  mouth,  I  heard  a  verj  odd  Bound, 
a  to-and-fro  friction  Bound.  I  then  asked 
him  it  he  had  observed  that  himself.  He  said, 


"Oh  yes;  I  have  been  hearing  it  for  seven 
years.  I  was  greatly  puzzled  about  determin- 
ing the  source' of  the  sound.  It  presents  I 
think  some  very  remarkable  characteristics, 
inasmuch  as  it  is  a  double  sound  synchronous 
with  the  heart's  action,  and  yet  when  he 
ceases  breathing  the  sound  also  ceases.  The 
sound  is  best  heard  at  his  mouth  when  he 
opens  it;  it  can  also  be  traced  down  to  the 
trachea;  but  when  you  get  below  the  level  of 
the  top  of  the  sternum  you  no  longer  hear  the 
sound.  Now  I  think  it  a  rather  remarkable 
circumstance  that  he  has  a  double 
sound  synchrous  with  the  heart's  action 
which  is  not  at  all  heard  over  the 
heart  and  which  ceases  with  the  res- 
piration. His  pulmonary  condition, I  consid- 
er is  perfect,  but  I  think  there  is  possibly  a 
hypertrophy  of  the  left  ventricle  of  the  heart, 
inasmuch  as  the  impulseof  the  heart  is  boom- 
ing, heavy,  strong,  powerful,  and  the  sounds 
of  the  heart  partake  of  the  same  nature.  But 
here  is  an  anomaly,  the  heart's  beat  is  on  a 
level  with  the  nipple  and  about  half  an  inch 
inside  the  sternum  on  the  left  side.  If  it  were 
a  case  of  hypertrophy  of  the  heart  or  of  the 
ventricle  Ave  would  naturally  expect  the  apex- 
beat  would  be  felt  at  a  point  lower  than  nor- 
mal. The  sound  can  be  heard  in  a  quiet 
room  at  a  distance  of  four  feet.  I  examined 
all  the  respiratory  organs  and  the  Eustachian 
tubes  which  are  very  easily  and  plainly  seen, 
and  I  can  see  perhaps  the  fifth  ring  of  the 
trachea,  and  the  condition  is  normal  in  every 
way.  I  came  to  the  conclusion  that  inasmuch 
as  this  very  curious  sound  stopped  when  he 
ceases  to  breathe  there  must  be  an  element 
which  entered  into  its  production  involving 
both  the  circulatory  and  respiratory  organs, 
inasmuch  as  both  contribute  to  its  formation. 
I  cannot  conceive  the  exact  condition  which 
may  contribute  to  product'  it,  hut  it  is  most 
likely  a  friction  between  the  respiratory  and 
the  circulatory  organs,  perhaps  the  aorta  and 
pleura  of  the  lelt  side,  where  they  arc  closesl 

together.  I  cannot  conceive  that  the  larynx 
itself  would  give  rise  to  this  condition,  be- 
cause during  ordinary  respiration  the  larynx 
is  immovable  or  moves  very  little.  1  can 
take  hold  of  the  larynx  and  tix  it  firmly  but 
still  the  Bound  BfOeS  on. 

■ 

Da.     1>i:w.      Inasmuch      a-        the       double 

sounds  are  synchronous  with  the   action  of 

the  heart  and  cannot  be  heard  at  the  heart, 
and  are.  objectively,  heard  near  the 
larynx,  and  a-  the  patient  subject  i vely 
locates  the    sound     mar    the    larynx,    and    the 

-ound  ceases  whgn  the  patient  Btops  breath- 
ing, th<'  suggestion  would  be  thai  the  sounds 
are   oontacl    or  conducted   sounds  produced 
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duringt  he  action  of  the  heart  and  probably  by 
the  change  of  location  of  the  respiratory  tube. 
We  know  that  the  larynx  and  hyoid  bone 
may  grate  against  the  transverse  processes 
of  the  cervical  vertebrae,  and  the  former  in 
many  cases  in  old  people  produces  sounds  of 
that  kind;  and  even  in  young  people  where 
there  is  a  dislocation  of  vertebrae  or  injury 
of  the  larynx.  I  noticed  that  the  sound 
ceased,  when  I  grasped  the  larynx  and  hyoid 
bone  and  pulled  them  to  the  right,  for  I  could 
not  hear  the  sound  nor  could  the  patient 
hear  it.  I  would  suggest  to  the  doctor  that 
he  may  find  the  cause  of  the  sounds  to  be 
connected  with  the  position  of  the  larynx 
and  trachea;  the  posterior  portion  of  the 
larynx  may  grate  or  rub  against  the  cervical 
vertebrae.  When  he  stops  breathing  the  po- 
sition is  changed  enough  so  that  that  grating 
ceases. 

Dr.  Mulhall. — I  think  the  doctor  will  find 
the  sounds  are  just  the  same  even  though  he 
changes  the  position  of  those  parts. 

Dr.  Dean. — (After  examining  patient).  I 
can  make  the  sound  stop  entirely,  doctor;  I 
think  the  sound  is  due  to  the  position  of  the 
larynx  and  hyoid  bone,  one  or  both;  probably 
the  larynx. 

Dr.  Mulhall. — (After  examining  patient) 
I  think  the  doctor  is  right,  but  it  will  require 
further  observation  to  corroborate  it;  it  must 
be  from  the  friction — relaxation  and  dilata- 
tion of  the  superior  thyroid  artery  and  the 
internal  carotid  against  the  hyoid  bone.  I 
tried  all  those  experiments  before  holding 
the  hyoid  bone  in  all  positions  but  I  did  not 
succeed  in  stopping  the  sound.  I  would  like 
to  hear  Dr.  Dean's  explanation? 

Dr.  Dean. — I  could  not  state  exactly  what 
it  is;  I  think,  however,  it  is  due  to  the  rela- 
tive posisions  of  the  cervical  vertebrae  due, 
perhaps,  to  the  conformation  of  his  neck 
which  is  small.  I  think  that  they  crepitate 
at  each  pulsation  of  the  heart  which  changes 
the  position  of  the  larynx  and  causes  the 
sound,  and  when  he  stops  breathing  of  course 
the  relations  of  the  parts — that  is  of  the  hyoid 
bone  and  larynx — to  the  cervical  vertebrae  are 
changed. 

Dr.  Mulhall. — How? 

Dr.  Dean. — Well,  it  may  be  that  each 
pulsation  of  the  heart  drives  these  parts  to- 
gether or  separates  them;  as  soon  as  he  stops 
breathing  the  position  of  the  trachea  is 
changed  and  its  relation  to  the  cervical  ver- 
tebrae; they  are  normally  very  near  together. 

Dr.  Mulhall. — The  hyoid  bone  does  not 
necessarily  move  during  respiration. 

Dr.  Dean. — Not  necessarily;  but  when  the 
breath  is  held  the  larynx  is  held  and  probably 


aloof  from  the  cervical  vertebra. 

Dr.  Hurt. — Are  these  sounds  only  heard 
when  he  breathes  through  the  mouth,  or  can 
they  be  heard  when  he  breathes  through  the 
nose? 

Dr.  Mulhall. — Yes,  sir. 

Dr.  Dean. — These  bones  and  cartilages 
are  not  bare  of  course,  and  the  crepitus  i>  not 
produced  'by  the  rubbing  of  the  bare  bones 
together,  but  by  the  contact  of  the  moist  mu- 
cous membranes. 

Dr.  Mulhall. — You   consider  it  the   fric- 
tion of  the  hyoid  bone  upon   the  vertebra: 
not  that  hard    to    conceive    when  there    are 
two  layers  of  mucous  membrane  between? 

Dr.  Dean. — Crepitus  of  the  larynx  and 
cervical  vertebrae  is  of  frequent  occurrence  in 
old  people  and  also  in  injuries  of  the  larynx 
or  of  the  spine.  I  think  the  doctor's  theo- 
ries with  reference  to  the  connection  between 
the  respiration  and  circulation  is  probably 
the  correct  one,  but  that  the  crepitus  is  caused 
by  the  larynx  contact — a  crepitus  of  the  mu- 
cous membranes. 

*  *  * 

Dr.  Williams. — Several  years  ago  I  re- 
ported a  case  of  embolism  of  the  central 
artery  of  the  retina.  Last  Sunday  week  I 
had  an  opportunity  of  examining  another  case 
of  like  character.  A  lady  about  35  years 
old,  who  has  been  married  but  is  now  a  wid- 
ow, had  suffered  with  rheumatism  for  some 
considerable  time,  though  sometimes  free 
from  it.  At  the  time  referred  to  she  had  been 
out  walking,  and  on  coming  into  the  house 
she  noticed,  as  soon  as  she  got  inside  the 
front  door  and  shut  it,  that  she  could  not  see 
with  the  right  eye;  was  totally  blind,  as  she 
expressed  it.  She  went  up  stairs  and  kept 
testing  the  blind  eye  and  found  it  was  per- 
manently blind  and  remained  so  from  that 
time  on.  Last  Sunday  week  she  came  to  my 
office  and  wanted  to  know  what  the  trouble 
was.  I  examined  the  bottom  of  the  eye  and 
found  the  characteristic  evidences  of  embol- 
ism of  the  central  artery,  and  these  evidences 
are  as  represented  here.  The  central  part 
of  the  retina  becomes  of  a  deep  white  color. 
This  white  appearance  involves  the  whole 
central  portion  of  the  retina  in  the  region  of 
the  macula  lutea.  There  is  a  characteristic 
appearance  in  embolism  of  the  central  artery, 
the  macula  lutea  instead  of  having  the  usual 
red  appearanca  of  the  retina  in  health,  as- 
sumes a  deep  red,  a  deep  cherry  red.  The 
redness  of  the  macula  lutea  in  these  cases  is 
due  to  the  contrast  of  the  white  portions  sur- 
rounding it.  It  is  well  known  that  in  embol- 
ism of  the  central  artery  the  blood  is  cut  off 
from  the  central  portion  of  the   retina;  conse- 
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quently  the  retina  assumes  this  decidedly 
white  appearance;  and  the  reason  why  the 
macula  lutea  does  not  assume  this  same  white 
appearance  is  this:  in  a  physiological  condi- 
tion the  macula  lutea  contains  no  blood,  it  is 
the  retina  that  covers  the  macula  lutea,  con- 
sequently its  red  appearance  as  seen  in  health 
is  due  to  the  blood  in  the  choroid  behind  the 
macula  lutea.  Now  when  the  blood  is  cut  off 
from  the  retina  the  surrounding  parts  become 
white, but  the  macula  lutea  takes  on  this  deep 
cherry  red  color;  the  white  surrounding  the 
retina  occasions  such  a  contrast  as  to  make 
the  macula  lutea  appear  as  if  it  were  red,  but 
in  reality  it  is  its  natural  red  appearance. 
Now  this  condition  was  so  well  marked  in 
this  lady,  that,  although  I  did  not  see  her  for 
six  days  after  the  embolism  occurred,  this 
condition  still  continued.  This  characteris- 
tic white  appearauce  of  the  retina  and  this 
cherry  red  appearance  of  the  macula  lutea  are 
conditions  pathognomonic  of  embolism  of 
the  central  artery;  these  phenomena  never 
occur  in  any  other  condition  of  the  eye;  there- 
fore their  presence  is  positive  evidence  that 
embolism  of  the  central  artery  has  occnrred. 
This  lady  is  totally  blind  except  at  a  single 
point  far  on  the  periphery,  Avhere  she  can  see 
a  little;  but  the  whole  central  portion  of  it  is 
blind.  I  report  this  case  because  of  the 
rarity  of  these  cases.  This  is  the  second 
case  that  I  have  ever  seen,  the  one  I  pre- 
sented to  this  Society  some  years  ago,  being 
the  first.  In  cases  of  embolism  of  the  cen- 
tral artery  the  papilla  is  normal  in  appear- 
ance. The  larger  bloodvessels  of  the  retina 
are  unusually  small,  as  though  the  current  of 
blood  had  been  extracted  or  removed,  and  al- 
though red  they  were  thread-like.  So  far  as 
the  treatment  is  concerned  you  readily  under- 
stand that  absolutely  nothing  can  bedone;  it 
is  a  hopeless  thing  from  the  beginning  and  it 
i-  only  in  a  diagnostic  sense,  our  ability  to 
diagnose  this  condition,  that  is  interesting. 

The  cause  of  the  embolism,  1  presume,  was 

from  a  fibrinous   deposit   becoming  detached 

from  somewhere    about  the   heart.     I    never 

□  <>r  heard  of   an     embolus    becoming   ab- 

Borbed.  [  reported  a  case  about  a  year  ago; 

that  patient  ha-  remained  blind  ami  under- 
gone complete  white  atrophy  and  the  early 
characteristic  appearances   have  disappeared 

entirely.  It  has  now  about  the  normal  red 
appearance  so  that  ;l  person  could  not  make 
a  diagnosis  of  embolism  in  that  case.  Xou 
will  remember  that  the  field  of  vision  in  this 

patient  was  entirely  blind  except  at  one  lit- 
tle spot,  and  this  spot  corresponded  to  a 
square  segment  of  the  retina  a-  represented 
here.     At  this  one  little  point  of    the    retina, 


vision  was  perfect.  The  point  in  the  macula 
where  vision  was  possible  was  extremely 
small;  but  if  he  were  to  direct  his  vision  far 
off,  a  square  or  two  away,  he  could  see  an 
object  as  large  as  a  horse  and  wagon,  but 
close  to  him  the  field  of  vision  was  not  more 
than  an  inch  in  diameter.  This  seeing  spot 
in  his  eye  is  still  intact,  that  is  he  sees  as 
well  as  he  ever  did  with  this  single  spot. 
The  reason  why  he  sees  with  this  single  spot 
in  the  retina  is  on  the  supposition  that  the 
blood  furnished  to  that  portion  does  not 
come  from  the  central  artery,  but  from  the 
sheath  of  the  optic  nerve  or  from  the  adjacent 
sclerotic;  the  embolism  of  the  central  artery 
therefore  does  not  affect  the  circulation  in 
that  particular  portion  of  the  retina;  conse- 
quently being  still  intact,the  faculty  of  vision 
is  retained.  He  told  me  a  few  weeks  ago  he 
could  see  as  well  with  that  part  of  the  ret- 
ina as  he  ever  did.     This    is    an   interesting 

fact   and  that  is  the  explanation  of  it. 

*  *  * 

Dr.  Mulhaxi/ — I  wish  to  report  a  little 
of  my  experience  with  the  use  of  cocaine 
and  galvano  caustic  in  operations  for 
some  diseases  of  the  nose  and  in 
some  other  cases.  I  have  had  four  of 
these  cases  and  the  pain  has  been  very  much 
mitigated,  so  much  so  that  the  patient  said 
they  didn't  mind  how  much  it  burned  them. 
In  three  cases  there  was  no  pain  whatsoever. 
The  physiological  action  of  the  muriate  of 
cocaine  is  quite  superficial  and  so  is  the  ap- 
plication of  the  galvano- caustic.  I  had  two 
cases  of  acute  cold  in  the  head  and  per- 
formed that  experiment  with  muriate  of  co- 
caine with  the  same  extraodinary  result  that 
Dr.  Pollak  mentioned  in  some  affections  of 
the  eye.  In  the  space  of  ten  seconds  the 
swollen  nasal  tissue  was  reduced  to  far  below 
their  normal  size,  so  that  the  nasal  respira- 
tion was  perfect  and  absolutely  free.  There 
was  not  a  particle  of  pain  about  the  applica- 
tion to  the  erectile  tissue  of  the  inferior  tur- 
binated bones  of  the  nose  in  spite  of  the  dis- 
tension and  nervous  irritation  which  is  the 
result  of  long  continued  chronic  inflamma- 
tion. The  use  of  the  muriate  of  cocaine  has 
no  effect  on  such  thickening,  but  in  a  case  of 
ordinary  cold  of  the  head  where  the  disten- 
sion is  of  nervous  origin  it  disappeared  very 
quickly.  The  erectile  spaces  are  not  infiltrat- 
ed, and  in  such  cases  the    muriate  of  cocaine 

produces  its  specific  effects  immediately,  re- 
ducing 'he  pari  to  far  below  its  normal  con- 
dition. I  have  also  applied  it  in  two  cases  of 
laryngeal   tuberculosis;  in    one,  using  a  one 

per  cent  solution,  was  not  very  effectual  8X- 
Oepl  for    the    time     being;  but     in    the  other 
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case  I  used  a  four  per  cent  solution,  after 
which  swallowing  was  accomplished  with- 
out the  least  pain  whatever.  Another  cu- 
rious fact  which  is  of  physiological  interest  in 
this  connection:  Aphysican  in  Philadelphia 
found  that  by  using  a  four  per  cent  solution 
to  the  larynx,  although  the  patient  was  able 
to  bear  the  contact  of  the  probe,  yet  the 
ordinary  reflex  excito-motor  action  took 
place  just  as  if  no  cocaine  had  been  used  at 
all.  So  far  as  performing  operations  of  any 
considerable  magnitude  upon  the  larynx  is 
concerned,  it  renders  no  assistance,  because 
the  muscular  reflex  excitability  remains  as  be- 
fore, but  the  ordinary  tactile  sensation  is  de- 
stroyed.    This  is  very  curious. 

Dr.  Moore. — Hoav  did  you  apply  it? 

Dr.  Mulhall. — On  the  end  of  a  probe  with 
a  little  absorbent  cotton.  Dr.  Bosworth  ex- 
plains the  extraordinary  action  on  the  erectile 
spaces.  He  states  it  has  no  action  on  the  cap- 
illaries whatever.  In  these  cases  of  tubercu- 
lar laryngitis  we  very  frequently  find  small 
dilated  veins;  and  Dr.  Bosworth  found  that 
the  application  of  the  muriate  of  cocaine  pro- 
duced no  effect.  He  states  he  has  noticed 
this  extraordinary  action  on  the  tissues  of  the 
inferior  and  middle  turbinated  bones  and 
that  it  is  due  to  the  action  of  the  muscular 
elements  there. 

Dr.  Dean- — I  have  seen  the  experience  of 
somebody  I  think  stated  in  the  Journal  of  the 
American  Medical  Association  this  week  that 
some  physician  had  treated  asthma  nervosum, 
using  the  galvano-cautery  upon  the  tur- 
binated bone  with  this  remedy  and  succeeded 
perfectly,  although  he  had  been  unable  to 
efficiently  use  the  cautery  before,  and  we 
know  that  this  is  as  painful  and  sensitive  as 
any  diseased  part   of  the  human  anatomy. 

Dr.  Pollak. — I  have  had  several  cases 
since  reporting  those  which  I  did  some  weeks 
ago.  I  have  had  two  cases  of  obstruction  of 
the  lachrymal  duct  where  I  had  to  split  up 
the  canaliculi  and  probe  the  lachrymal  canal, 
both  occurring  in  children;  they  did  not  offer 
the  least  resistance  after  the  cocaine  had 
been  applied.  I  should  like  to  ask  Dr. 
Mulhall  whether  he  does  not  think  it  would 
be  a  good  remedy  to  use  in  the  treatment 
of  hay  fever? 

Dr.  Mulhall. — I  am  sure  it  is  the  best 
remedy  which  could  be  used.  Dr.  Bosworth 
states  that  he  had  two  cases  of  autumn  hay 
fever  in  which  the  symptoms  were  entirely 
removed;  of  course  this  is  not  so  severe  as 
the  ordinary  hay  fever.  We  specialists  are 
apt  to  believe  that  hay  fever  has  its  origin 
in  the  nose  entirely  and  acting  on  the  theory 
the  treatment    is   the  galvano-caustic    treat- 


ment. It  has  been  found  in  hay  fever,  that 
there  are  certain  excessively  sensitive  .areas 
in  the  nose,  so  much  so  that  the  application 
of  the  probe  to  one  of  these  produces  a 
mimic  attack  of  hay  fever.  The  object  is  to 
destroy  the  sensitiveness  of  this  surface;  so 
that  when  the  particles  of  pollen  are  inhaled 
and  come  in  contact  with  it  the  reflex  disturb- 
ance no  longer  takes  place.  I  think  it  is  rea- 
sonable to  argue  that  the  application  of  the 
muriate  of  cocaine  in  these  intensely  hyper- 
esthetic  spaces  will  produce  these  greatly  de- 
sired effects,  and  will  render  the  presence  of 
particles  of  pollen  no  longer  capable  of  pro- 
ducing reflex  action.  But  I  apprehend  that 
after  four,  five  or  six  applications  these 
spaces  will  acquire  a  tolerance,  and  the  rem- 
dy,  therefore,  will  lose  its  power. 

Dr.  Williams. — I  have  also  had  some  ex- 
perience with  the  use  of  cocaine  this  week. 
I  operated  in  a  case  of  senile  cataract  under 
the  influence  of  this  remedy;  the  old  man 
was  very  much  concerned  about  the  suffering 
but  I  told  him  the  operation  wouldn't  hurt 
much.  I  applied  the  remedy  three  times  be- 
fore operating;  first  I  instilled  two  or  three 
drops  and  waited  five  or  six  minutes,  then  put 
in  a  couple  of  drops  more,  letting  the  patient 
lie  on  his  back  so  as  to  retain  the  fluid  in  the 
conjunctival  sac;  a  few  momeuts  after  the 
second  application,  the  third  application  was 
made  in  the  same  way,  and  then  I  went  on 
with  the  operation  immediately.  I  finished 
the  operation;  the  old  gentleman  behaved  very 
nicely.  After  I  was  through  and  had  removed 
the  speculum  he  asked  me  when  I  was  going 
to  make  the  operation.  I  told  him  that  the 
operation  was  already  over  and  he  expressed 
great  surprise;  he  thought  I  was  only  getting 
ready  for  the  operation,  and  was  much  grati- 
fied when  he  learned  that  the  operation  was 
finished.  He  said  he  felt  it  some  but  had  no 
considerable  pain.  I  excised  a  portion  of  the 
iris  operating  by  Graef's  method  and 
when  I  pinched  the  conjunctiva  with  the  for- 
ceps the  patient  didn't  give  any  evidence  of 
pain  at  all;  when  I  pinched  the  iris  he  didn't 
flinch  at  all,  so  that  I  am  satisfied  he  didn't 
feel  either  of  these  pinchings,  and  you  all 
know  that  have  had  any  experience,  that 
pinching  of  the  conjunctiva  and  particularly 
pinching  of  the  iris  is  the  most  painful  things 
in  the  operation  and  patients  nearly  always 
flinch.  One  important  peculiarity  in  regard 
to  the  use  of  this  remedy  in  such  operation 
is,  that  it  not  only  takes  away  the  sensibility 
of  the  parts,  but  it  prevents  the  patient  from 
squeezing  or  pressing  his  lids  forcibly  togeth- 
er and  bringing  his  lids  down  on  the  eyeball 
which  is  one  of  the  most  dangerous  incidents 
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so  far  as  the  operation  is  concerned,because  in 
this  way  the  vitreous  body  is  nearlyalways  lost. 
In  this  case  there  was  not  a  particle  of  squeez- 
ing, but  he  allowed  his  eye  to  remain  open  all 
the  time. 

Dr.  Schenck. — Last  Thursday  at  my  clinic 
I  used  a  four  per  centjsolution  of  cocaine  in 
removing  a  urethral  tumor;  it  didn't  alleviate 
the  pain  at  all  and  I  had  to  take  it  away  by 
force.  The  urethra  as  you  know  is  very  sensi- 
tive and  irritable.  But  there  was  one  peculiar- 
ity of  its  action  that  was  noticed  by  my  assist- 
ants who  called  my  attention  to  it.  In  using 
the  solution,  some  of  it  ran  down  along  the 
margin  of  the  ostium  and  vulva,  and  imme- 
diately there  was  observed  a  very  marked 
ejaculation  of  the  glands,  so  much  so  that 
you  could  see  the  fluid  jetting  out.  How  to 
account  for  it  I  don't  know,  unless  it  relaxed 
the  mouths  of  these  ducts.  We  applied  the 
remedy  through  a  dropper  immediately  to  the 
urethra  on  each  side  of  the  growth. 

Dr.  Pollak. — Dr.  Knapp,  of  New  Yoi'k, 
applied  it  to  the  urethra  by  using  a  probe 
wrapped  with  absorbent  cotton  well  saturated; 
he  used  it  with  perfect  success.  Of  course 
when  the  remedy  is  dropped  in,  it  would  be 
very  rapidly  diffused. 

Dr.  Schenck. — The  end  of  the  dropper  was 
passed  into  the  urethra  and  the  fluid  dropped 
right  at  the  edge  of  the  tumor;  still  by  some 
other  mode  of  applying  it,  it  may  be  more 
effectual. 

Dr.  Atwood. — It  may  be  that  the  prepara- 
tion which  Dr.  Schenck  used  was  of  an  infe- 
rior quality.  I  would  ask  the  doctor  if  he 
had  used  this  in  any  other  operation? 

Dr.  Schenck. — No,  sir.  I  used  a  four  per 
cent  solution. 

Dr.  Atwood. — I  have  had  an  opportunity 
of  using  the  hydro-chlorate  of  cocaine  in 
a  case  of  acute  coryza.  A  gentleman,  a 
prominent  railroad  man,  came  to  my  office 
presenting  the  usual  symptoms  of 
cold;  it  occurred  to  me  that  it  might  be  well 
to  use  a  four  per  cent  solution  of  cocaine. 
With  a  camel's  hair  pencil  I  painted  the  mu- 
cous membrane  of  the  nostrils  freely,  and 
asked  him  to  remain  seated  for  half  an  hour; 
he  said  he  would.  We  conversed  during  that 
time  after  which  I  asked  him  how  his  nose 
felt;  he  said  it  was  perfectly  well;  the  nasal 
secretion  had  altogether  ceased.  He  told  me 
that  the  day  before  he  had  used  eight  handker- 
chiefs in  blowing  his  nose,  and  during  that 
morning  he  had  been  busy  doing  the  same 
thing.  The  application  of  the  hydrochlorate 
of  cocaine  entirely  arrested  the  secretion. 
He  remained  in  my  office  half  an  hour,  this 
was  six  o'clock  in  the  morning,  and  he  prom- 


ised to  return  at  six  o'clock  in  the  evening, 
which  he  did  and  there  had  been  no  return  of 
the  symptoms  at  all.  One  application  seemed 
to  have  cured  him. 

Dr.  Mtjlhall. — Dr.  Bosworth  states  that 
in  his  cases  of  acute  coryza  the  effect  had 
lasted  for  twelve  hours  and  that  they  return- 
ed at  the  end  of  twelve  hours  with  a  renewal 
of  the  symptoms  but  a  great'  deal  milder  in 
degree;  in  fact  as  the  popular  saying  is,  the 
colds  were  broken  up.  There  is  no  doubt  it 
is  the  one  remedy  for  acute  cold  in  the 
head. 

Dr.  Atwood. — I  will  state  that  this  gentle- 
man promised  that  if  there  was  a  return  of 
the  trouble  in  twelve  hours  he  would  call  at  my 
office,  he  didn't  return  and  I  suppose  there 
has  been  no  return  of  the  trouble.  It  has  been 
reported  here  that  a  physician  in  NewYork  had 
operated  on  an  epithelioma  of  the  face  and 
injected  a  four  per  cent,  solution  of  hydro- 
chlorate  of  cocaine;  and  that  the  operation 
which  involved  the  removal  of  three-quarters 
of  an  inch  of  tissue,  did  not  give  the  least 
pain. 

Dr.  Dean. — I  think  that  the  statistics  thus 
far  show  that  most  of  the  failures  with  samples 
of  this  remedy  that  have  been  successfully 
used  at  other  times,  have  came  from  a  waste 
or  flowing  away  of  the  solution;  hence,  it  is 
advised  to  apply  it  with  absorptive  cotton. 

Dr.  Rowland. — I  should  think  it  would 
be  a  very  valuable  remedy  in  examining 
cases  of  vaginismus  and  also  in  treating 
them.  We  might  in  that  way  be  able  to  get 
at  them  without  giving  pain;  true  we  can  give 
choloroform  but  cocaine  seems  to  me  to  be  a 
more  useful  remedy  in  the  management  of 
those  cases. 


CONTRIBUTIONS. 


ELECTRICITY    IN    GYNECOLOGICAL 
PRACTICE. 


BY  H.  B.  BUCK,  M.  D.,    SPRINGFIELD,  ILL- 


Read  before  the  Mississippi  Valley  Medicax 
Society. 


Electricity  as  a  general  remedy  has  many 
strong  advocates. 

My  experience  is,  that  as  a  general  thera- 
peutic agent,  unreliability  applies  to  it  with 
as  much  force  as  to  any  on  the  whole  list. 

This  is  no  argument  against  its  value,  (since 
in  some  cases  its  effects  are  marvelous),  but  a 
strong  intimation  that  in  us  lies  the  fault  of 
adaptation. 
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Formerly  its  use  was  entirely  empirical, 
but  the  researches  of  later  years  have  estab- 
lished some  points  for  our  guidance;  while 
its  rationale  is  yet  undetermined,  its  thera- 
peutic value  has  reached  a  demonstration. 

While  this  admission  of  uncertainty  might 
by  some  be  made  the  subject  of  criticism,I  have 
only  to  answer,  that  nothing  more  can  be 
truthfully  said  of  many  of  our  tried  medicin- 
al remedies. 

We  oftentimes  use  electricity  without  ap- 
parent effect. 

What  remedy  can  you  cite  that  never 
fails? 

With  some  it  positively  disagrees.  What 
remedy,  even  among  the  most  universally  ap- 
plicable,that  never  reveals  idiosyncrasies  that 
no  human  foresight  could  have  predicted? 

While  we  must  admit  the  subtlety  of  the 
electric  current,  so  far  as  its  laws  have  been 
investigated  and  demonstrated,  nothing  in  na- 
ture is  more  fixed  and  unalterable  and  truer  to 
exact  repetition  under  the  same  circumstan- 
ces or  conditions. 

So  prepare  your  electrodes  as  to  vesicate 
the  skin,  and  the  pole  being  known  that  pro- 
duced the  vesicle,  you  confidently  predict  the 
chemical  reaction  of  its  contents,  invariably 
acid  by  the  positive,  and  alkaline  by  the  neg- 
ative pole. 

The  unchangeable  nature  of  its  laws  is  no 
better  shown  than  in  its  electrolytic  action 
upon  binary  compounds;  the  acids  being 
given  off  at  the  anode  or  positive,  and  the 
bases  at  the  cathode  or  negative;  the  decom- 
position agreeing  with  unvarying  precision 
with  the  combining  proportions  of  each  and 
every  one. 

From  these  and  other  considerations  which 
might  be  cited,  I  infer  that  electricity  is  re- 
liable, and  its  results  as  a  remedy  will  depend 
upon  the  diagnostic  power  of  the  prescriber. 
In  other  words  it  will  fulfill  reasonable  ex- 
pectations when  applied  to  those  pathological 
conditions  within  its  scope  as  a  corrective  or 
curative  agent. 

A  goodly  percentage  of  uterine  diseases 
originate  in  derangement  of  blood  circula- 
tion; loss  of  balance,  producing  either  arte- 
rial or  venous  congestion;  this  leading  to  a 
great  variety  of  secondary  evils.  This  is 
true  in  every  inflammatory  process,  whether 
active  or  otherwise;  acute  or  sub-acute.  It 
applies  to  those  conditions  described  in  the 
books  as  ulcerations,  erosions,  granulations, 
cell  proliferation,  etc. 

So  called  subinvolution,  a  condition  so  com- 
mon, is  the  outgrowth  of  abnormal  circula- 
tion. The  faulty  nutrition,  or,  as  some  assert, 
the  want  of  muscular  tonicity  is  only  a  sec- 


ond step  in  the  pathological  change.  In  all 
these  departures  from  health,  exudative 
products  soon  follow;  the  exact  character  of 
which  will  depend  largely  upon  the  sthenic 
or  asthenic  condition  of  the  patient,  the  sus- 
ceptibility of  each  to  morbid  processes  from 
similar  causes. 

Upon  these  same  factors  will  hinge  the 
degree  of  departure  from  health,  the  charac- 
ter and  persistence  of  symptoms,  the  nervous 
sympathies  and  even  the  readiness  or  tardi- 
ness of  response  to  treatment. 

In  vigorous  habits,  with  good  nervous  tone, 
and  firmness  of  tissue  texture,  inflammatory 
engorgements  lead  to  exudations  of  such 
consistency  as  to  impart  to  the  touch  a  feel- 
ing of  toughened  hardness,  when  in  asthenic 
subjects,  constitutionally  lax,  wanting  in 
tone  and  energy,  the  plastic  effusions  are  less 
vital;  just  in  proportion  to  the  devitalized 
condition  of  the  parts  invaded,  and  as  might 
be  expected,  the  touch  reveals  a  softened 
spongy  feel  as  compared  with  that  previously 
described. 

My  experience  teaches  that  the  presence  of 
this  congestive  type  of  uterine  disease  accom- 
panied with  irritating,  acrid  secretions  so 
characteristic  betokens  laxity  of  fibre,  de- 
pressed vitality,  nervous  susceptibility  and 
that  successful  treatment  must  include  gener- 
al tonic  measures  as  well  as  appropriate  local 
applications.  It  is  in  this  class  of  malady  that 
electricty  proves  of  marked  value. 

Loss  of  tone,  consequent  sluggishness,  en- 
gorgement, etc.,  is  the  primary  cause  of 
disease,  the  effusions,  exudations,  and  mor- 
bid secretions  peculiar  to  each  individual  case 
the  results.  To  remove  these  and  restore  a 
balance  is  the  object  of  treatment. 

The  value  of  any  plan  of  procedure  will 
be  measured  by  the  aid  proffered  nature  in- 
her  efforts  at  repair. 

Be  it  remembered  the  wholesale  plan  of 
cleansing  the  Augean  Stables  is  quite  inad- 
missible. 

Through  functional  disturbance  the  evil 
came,  through  functional  improvement  the 
cure  must  be  reached.  The  same  steps  must 
be  retraced;  the  process  so  to  speak  reversed, 
and  by  the  infusion  of  new  life,  arrest  disease 
and  gradually  gain  the  balance  in  favor  of  re- 
turning health. 

Let  us  for  a  moment  turn  attention  to  the 
modus  operandi  of  some  measures  used  in 
treatment,  that  seem  most  serviceable  and  see 
how  their  known  therapeutic  effect  comports 
with  these  pathological  ideas.  If  right,  im- 
provement in  the  local  circulation  is  of  the 
first  importance.  Increased  activity  in  ab- 
sorption   will  naturally    result.      Under  this 
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change  the  character  of  secretions  must  un- 
dergo some  modifications,  since  they  are  the 
direct  result  of  this  engorgement,  and. yet  I 
might  add  in  some  respects  salutary,  for 
nature  in  many  cases  is  certainly  relieved 
thereby. 

Galvanic  electricity  by  virtue  of  its  stim- 
ulant action  (especially  the  intermitting  cur- 
rent) contracts  the  calibre  of  the  overloaded 
blood-vessels  and  thei'eby  quickens  the  circu- 
lation; this  in  turn  gives  an  impetus  to  ab- 
sorption (always  in  abeyance)  which  must 
be  improved,  ere  effused  products  can  be  re- 
moved. 

This  is  its  local  effect  so  applied  as  to  stim- 
ulate the  nerve  centres  presiding  over  di- 
seased parts. 

Ergot,  so  largely  prescribed,  has  a  similar 
effect  upon  the  calibre  of  the  blood-vessels, 
but  in  not  a  few  instances  at  the  expense  of 
gastric  irritation;  disturbing  and  impairing 
digestion  and  thus  curtailing  the  strength  and 
vigor  so  necessary  as  a  helpmeet  in  the  treat- 
ment. 

With  the  current  the  percentage  of  disa- 
greement is  very  small;  not  only  can  its  good 
offices  be  brought  to  bear  on  the  local  trouble, 
but  it  can  be  so  applied  as  to  energise  the 
whole  nervous  system — add  to  the  vigor  of 
every  organic  function. 

The  digestive  organs  so  far  from  suffering 
the  brunt  of  the  ergot's  evil  influence,  feel 
the  currents  quickening  force  and  the  improv- 
ed assimilation  furnishes  that  increase  of  re- 
cuperative power  that  turns  the  balance  in 
favor  of  the  returning  health. 

The  forces  of  nature  are  always  husbanded 
by  either  excluding  or  correcting  every 
source  of  irritation.  This  applies  to  local 
troubles  whether  the  result  of  accident  or 
disease. 

In  this  congestive  type  of  disease  when 
the  burdened  circulation  lias  not  only  pro- 
duced interstitial  deposit  throughout  its  mus- 
eular  structure  but  has  so  modified  the  whole 
texture  of  the  mucous  membrane  as  to  in- 
duce the  morbid  results  already  enumerated, 
erosions,  granulations,  ulcerations,  capillary 
cell-proliferation,  etc. .all  gi\  ing  rise  to  greater 

or   Less  amounts    of  acrid    secretions,  the    call 

for  corrective-,  astringents,  disinfectants,  and 
in  some  instances  germicide-,  is  imperative; 
not  only  to  correct  the    secretory    Burface    of 

territory  invaded,  but  to  protect    SUlTOUndtng 

parts  From  the  evil  influences  of  these  dis- 
eased product 

Happily  we  have  topical    remedies  that   ful- 
fill these  indications,  and  even  more,  go    mod 

if y  local  d  that  a  certain   peroentagi 

sufferers  are  quite  promptly  relieved  by   their 


appropriate  use.  These  results  prove  their 
value.  The  carbolic  acid  in  varying  strength  be- 
comes a  disinfectant,  local  anesthetic,  germi- 
cide,and  even  escharotic  upon  the  tissues  of  low 
ivitality  without  such  loss  as  to  leave  a  scar 
upon  those  more  vital;  iodine  in  concen- 
trated form  is  the  prince  of  resolvents,  and 
anything  like  a  substitute  would  in  my 
judgment  be  hard  to  find.  The  hot  water  in- 
jections combat  irritation  and  inflammation, 
and  by  a  constringirig  effect  upon  the  cap- 
illary circulation  act  in  perfect  harmony  with 
those  just    described. 

While  a  certain  percentage  of  sufferers  are 
relieved  by  the  appropiate  use  of.  these  top- 
ical means, in  the  majority  of  unselected  cases 
the  improvement  is  so  tardy  that  the  patience 
wears  out  faster  than  the  disease.  Hopeless- 
ness creates  restlessness  and  too  many  in  de- 
spair abandon   the  effort. 

Hysteria  is  such  a  prominent  element  in 
this  class  of  disease  that  any  treatment 
tending  to  aggravate  that  symptom  is  of 
doubtful  utility.  What  more  important  than 
to  avoid  gastric  irritation  or  any  form  of 
disturbance  calculated  to  deepen  the  gloom 
surrounding  this  unfortunate  class,  and  what 
more  potent  in  dispersing  this  spectre  of  dark- 
ness and  indefinable  distress  than  good  digest- 
on;  vitalized  condition  of  blood  that  nourishes 
the  nerve  centres  and  makes  them  active 
carriers  of  that  life  giving  principle  so  po- 
tent in  removing  the  temporary  embargo  of 
disease.  How  to  accomplish  good  and  escape 
evil  is  the  question  at  issue. 

Whether  or  not  it  be  in  part  a  psychi- 
cal influence,  I  will  not  attempt  to  decide, 
but  that  the  use  of  the  current  both  for  its 
local  and  constitutional  effect  imparts  a  hope- 
fulness that  endures  till  the  succesful  issue 
is  reached,  is  under  my  experience  a  settled 
fact. 

Admitting  the  truth  of  this  suspicion  if 
good  results  are  attained  even  by  a  placebo, 
no  harm  is  done  and  the  gynecologist  surei\ 
has  plenty  of  company     from     other  branches 

of  medical  science. 

In    many    cases    I     use    the     current    fully 

believing  it  indispensable;  that  topical  means 

are  the    driver's    shoulder     only     applied      I" 
the  wheel,  while  it     is     the      harnessed      team 

taking  the  advantage  of   the   temporary    aid. 
When  ur  Bee  enlarged   glands  and  tumors 

of    the     adenoid     type    -lowly    diminish     and 

gradually   disappear  under    its  influence  top 

really  applied,    is  it     UOI     rational      to  supp. 

that  plastic  interstitial  material  acting    like  a 

foreign    substance  in  the    muscular   structure. 

producing      constitutional      disturbance     in 

proportion    to    the     nerVOUS     susceptibility    of 
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each  individual  case,  will  be  so  softened 
and  liquefied  as  to  favor  more  rapid  ab- 
sorption? 

Be  it  remembered  the  negative  pole  invites 
the  flow  of  alkaline  material,  the  very  solv- 
ent remedy  demanded,  and  its  application 
accomplishes  the  treble  purpose  of  disolving 
adventitious  products,  exciting  and  quicken- 
ing absorption,  and  by  virtue  of  its  contrac- 
tile power  (its  special  effect  upon  involun- 
tary muscles)  consolidating  diseased  strnc 
tures,  giving  permanency  to  the  percentage  of 
gain  by  each  and  every  treatment.  In  that 
condition  which  the  book  terms  superinvolu- 
tion  and  which  later  results  in  real  atrophy, 
no  remedy  in  my  judgment  acts  as  prompt- 
ly and  efficiently  as  this  same  current  with 
reversed  poles. 

In  both  cases  the  object  is  to  excite  an 
increased  flow  of  blood,  induce  a  quasi  con- 
gestion that  quickens  the  nutritive  functions. 
The  positive  or  stimulant  pole  properly 
applied  will  invite  elements  conducive  to 
this  end. 

In  local  hyperesthesia  and  in  neuralgias  of 
every  type  the  current  will  not  fail  the  pre- 
scriber  who  has  the  diagnostic  power  to  judge 
in  each  individual  case  the  exact  departure 
from  a  normal  standard. 

Whether  the  nerve  pain  is  the  result  of  an 
active  cause  or  want  of  proper  nutrition  from 
deterioration  of  blood  and  its  natural  conse- 
quences must  be  determined  ere  the  current 
can  be  satisfactorily  applied. 

If  we  use  it  without  success,  condemna- 
tion should  be  withheld  until  at  least  we  have 
revised  our  diagnosis  and  eliminated  every 
element  of  doubt  as  to  its  correctness. 

With  medicine  we  adopt  the  trite  old  mot- 
to: "If  at  first  you  don't  succeed."  Why  not  at 
least  be  as  liberal  with  this  as  with  other 
therapeutic  agents. 

It  has  often  been  remarked  in  dilating  upon 
nature's  resources,  that  for  all  the  ills  to  which 
humanity  is  incident  she  provides  a  remedy. 
In  the  presence  still  of  unmanageable  dis- 
ease the  inference  is  that  human  wisdom 
weighed  in  the  balance  is  found  wanting. 

If  there  is  a  grain  of  truth  in  the  above, 
since  nothing  in  nature  is  so  wide-spread  and 
universal  it  would  seem  very  strange  if  elec- 
tricity should  fail  to  be  recognized  as  a  rem- 
edy for  human  ills. 

Recall  that  summer  day  when  in  the  midst  of 
gathering  vapor  the  depressing  influence  of  the 
sultry  air  was  the  subject  of  universal  remark. 
The  gathering  clouds  took  shape  and  form 
and  the  play  of  electric  flashes,  athwart  the 
sky  betokened  opposite  electrical  states,  seek- 
ing equilibrium.     In  a  twinkle,  even   in    the 


absence  of  a  rain  shower,  the  atmosphere 
loses  its  oppressiveness  and  the  reviving, 
stimulating  change  is  recognized  by  every 
living  creature. 

Whatever  argument  might  be  raised  as  to 
the  combined  causes  operating  to  produce 
this  rapid  and  health  giving  change,  I  shall 
only  contend  that  electricity  plays  a  very 
important  role. 

Every  practitioner  has  favorite  remedies 
based  upon  individual  experience  in  adapting 
them  to  pathological  conditions. 

No  one,  even  after  failure,  can  consistently 
decry  such  remedies  without  the  requisite 
experience  in  adapting  them. 

I  bespeak  a  favorable  consideration  for  gal- 
vanic electricity  until  at  least  an  honest  and 
intelligent  experience  fails  to  establish  its 
value. 

Do  not  for  a  moment  conclude  that  I  make 
electricity  a  universal  remedy  in  gynecologi- 
cal practice.  Did  the  limit  of  this  paper 
permit  I  might  call  attention  to  many  condi- 
tions, where  at  best  it  could  be  only  a  pallia- 
tive and  then  only  as  associated  with  the 
proper  operative  procedure. 

I  will  add  in  conclusion  that  since  uterine 
disease  is  so  prolific  in  sympathetic  disturb- 
ance, affecting  the  whole  frame-work  of  the 
sufferer  and  especially  curtailing  the  assimi- 
lative functions,  the  scope  for  its  use  as  a 
general  tonic  to  reinforce  other  important 
curative  measures  is  almost  without  limit  and 
in  my  judgment  deserves  at  your  hands 
thoughtfulconsideration  . 


ITEMS. 


—The  Infusion  of  Salt-Solution.— Dr.  Fux.  of 
Laibach,  reports  the  case  of  a  young  man,  twen- 
ty-one years  of  age,  who  stuck  'a  thorn  into  his 
left  hand.  The  wound  did  not  heal,  and  gan- 
grene set  in,  with  profuse  hemorrhage  from  the 
affected  part.  The  gangrenous  portion  was  re- 
moved, but  the  patient  became  so  exhausted 
from  the  parenchymatous  hemorrhage  that  he 
was  in  the  most  desperate  condition.  Fux  in- 
jected about  seven  and  a  half  fluid  ounces  of  a 
six  (?)  percent,  solution  of  common  salt  into  a 
vein  of  the  right  arm  by  means  of  an  irrigator. 
There  was  an  immediate  improvement  in  the 
patient's  condition,  and  he  recovered  in  a  satis- 
factory manner.— Centralbl.  f.  Klin.  Med.,  Sep- 
tember 27. 1884. 

—The  friends  and  pupils  of  the  late  Professor 
Cohnheim  are  arranging  to  collect  funds  for  the 
purpose  of  erecting  a  monument  to  the  memory  of 
the  deceased  pathologist. 


